KANSAS CORPORATION COMMISSION Form CP-1

March 2009
Ot & Gas CONSERVATION DIvISION This Form must be Typed

WELL PLUGGING APPLICATION All o must be § gnad
Please TYPE Form and Fite ONE Copy 0 /

OPERATOR: License #: 0150 API No. 15 - 3-2052&QQ[K5 P
Name: COlT FNFRGY, INC: If pre 1967, supply original complation date:

address 1._ P (O BOX 388 Spot Description:
__-SE.NWSW sgec. 28 Twp. 22 5. R. 18 [yfEast[ |west

1.650 Faet from D North / [2] South Line of Section

city: 1OLA state: KS__ zip: 66749 + e

4290 Feetfrom East / D West Line of Section
Contact Parson: —_DENNIS_ KERS . i

Footages Calculated from Nearest Qutside Section Corner:

Prone: (620} _365-3111 [JNe [Inw [/]se [ ]sw
County: ANDERSON
l.ease Name: SPENCER Well #: .3.(.WD.\AL)_._._..

Address 2:

CheckOne: [ |oiwel [ ] Gaswel [ joe\ [ ]osa [ |cathodic [ | waterSupplywel [ | Other:

sSwD Permit# E-24985 ENHR Permit# ___ [_]GasStorage Permit#:
Conductor Casing Size: _ NONE Setat _ NONE Cemented with: _INONE
Surface Casing Size: ____ 1" setat: __ 40" Cemented with: _ 1.0

Production Casing Size: __4_1/2" setat _ 1548 Cemented with: __100

List {ALL) Perforations and Bridge Plug Sets:
PERFS: NONE OPEN HOLE COMPLETED FROM 1548-1554

Elevation: 1045 ([ders[]xss Tp: _1552 PETD: _NONE  Anhydrite Depth: __ NONE
Condition of Well: [y/] Good [ _]Poor [| JunkinHole [ |Casing Leakat: _ NONE

{interval}

(Stone Corral Formation)

Proposed Method of Plugging (attach a separate page if additional space is needed) :

RUN CMT BOND LOG, LOC TOP OF CMT, PERF ABOVE, CIRC, IF CAN'T, IF NOT SHOOT CSG OFF, POCH SAME, RIH W/2
3/8"TBG, PUMP 50" CMT PLUG AT BTM, GEL SPACER, 100' CMT @ SHOT PT, GEL SPACER, CMT FRCM 300' TO SURFACE.
IF CIRC, PUMP CMT BACK SIDE OF PROD CSG, CMT AS NOTED.

Is Well Log attached o this application? /| Yes [ |No  Is ACO-1fied? [/] Yes [ | No
If ACO-1 not fited, explain why:

Plugging of this Well will be done in accordance with K.S.A. 55-101 gt, 5eg. and the Rules and Regulations of the State Corporation Commisslon

Company Reprasentative authorized {0 supervise plugging operations: REX ASHLOCK

Address: .&O.BQX..B,JJJZ.RHQDE_[SLAN[LBD_ City: IOLA State: _KS_ Zip: _66749_ + _03_8_8__
phane: (620 ) _365-3111

Plugging Contractor License #: D491 Name: _W-W PRODUCTION CO, GENERAL PARTNERSHIP
Address 1: 1150 HWY 39 Address 2:
city: _CHANUTE state: KS  zip: 66720  + 5215 _
Phone: { 620. ) 4314137

Proposed Date of Plugging (i known): ON OR ARQUIND 5/25/2011

Payment of the Plugg; Fae (K.A.R. 82-3-118) will be guarantoe:

Date: "'/ /V L/

Authorizeddesssiors-Agent;

(Signature)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
MAY 2 3 2011

K




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & Gas CoNSERVATION Division Formm Must Biu%'y?;g
CERTIFICATION OF COMPLIANCE WITHTHE Form must be Signed

All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Reguest for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ C-1 gnery [JCB-1 (Cathodic Protection Borehole Intent) {_} T-1 (Transtery (] CP-1 (Plugging Application)

OPERATOR: License # 5150 Well Location:

Name: COLT ENERGY’ INC _E_T_S_V.\.’_ Sec.28 Twp. 22 S. R, 18 mEastDWest
Address 1:__ P O BOX 388, 1112 RHODE ISLAND RD  couny:_ ANDERSON

Address 2: Lease Name: SPENCER Well # 3 (WDW)
City: IOLA State: KS Zip: 66749 . 23.98__ If filing a Form T-1 for muttiple wells on a lease, enter the legal description of
contact Person: DENNIS KERSHNER the lease below:

phone; (620 ) 365-3111 rax: (620, 365-3170
Email Address: _dennis@aceks.com

Surface Owner information;

Name: DELORES LUEDKE

When filing a Form T-1 involving multiple surface owners, attach an additional

. B18 S 3RD ST sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: ATWOOD State: KS Zip: 67730 +

if this form is being submitted with a Form C-1 ({Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

(% i certify that, pursuant to the Kansas Surface Owner Notice Act {House Bill 2032), | have provided the following to the surface
owner(s} of the land upon which the subject welt is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC. which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned,

| hereby certify that the statements made herein are true and correct to the Mge and beli
Date: 5 &~ [/ Signature ol-@peraterer Ageﬁ% Title:

MAY 2 3 201
KCC WICHITA

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




KansAs CORPORATION COMMISSION Form KSONA-1

Ott & GAS CONSERVATION DivISION Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE All oo must be Signed
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drifl}; CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [JC-1 grery  [_] CB-1 (Cathodic Protection Borehote intert} (] T-1 (Transtery  {X] CP-1 (Plugging Appication)

9150

QPERATOR: License # Well Location:

COLT ENERGY, INC SENWSW 628 twp.22 5 R 18 ¢ieastJwest

Name: R Sl SR
address 1:__P O BOX 388, 1112 RHODE ISLAND RD  coyny. . ANDERSON

Address 2: Lease Name: SPENCER Well #: 3 (WDW)
City: IOLA State: KS Zip: 66749 . 9328__ if filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: _.DENNIS KERSHNER the fease below:

prone: (620} 365-3111 ¢, (820, 365-3170

Email Address: __dennis@aceks.com

Surface Owner information:

Name: MARILYN VETETO When filing a Form T1 involving multiple surface owners, attach an additional
. 11735 PEBBLETON DR sheel listing alf of the information to the feft for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

city:_HOUSTON, State: _1X_ 7ip. 77070 ,

if this farm is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Farm T-1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat{s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

£J 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additiona! cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Forn T-1, or Form CP-1 will be returned,

| hereby certify that the statements made herein are true and correctto the be

Date: Lg-" g‘// / Signature of-Gpevetesor Agent.

RECEIVED
MAY 23 201

KCC WICHITA

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 57202




KANSAS CORPORATION COMMISSION Form KSONA.-1

O1L & GAS CONSERVATION DiviSion Form Nust B Typed

CERTIFICATION OF COMPLIANCE WITH THE Al b st be Signed
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 {Notice of intent to Drilf); CB-1 (Cathodic Protection Borehole Intent);
T-1 {(Regquest for Change of Operator Transfer of Injection or Surface Fit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-T will be refurned,

Select the corresponding form being filed: []C-1 gnem) []CB-1 (Cathodic Protection Borehote intert) [_] T-1 (Transter) (%] CP-1 (Plugging Application)

OPERATOR: License # 5150 Well Location:

Name: COLT ENERGY' INC _Eﬂﬁ Sec.28 Twp. 22 S, R 18 ﬂ East[:]Wesl
Address 1;__P O BOX 388, 1112 RHODE ISLANDRD  county:_ ANDERSON

Address 2: Lease Name: SPENCER Well #: 3 (WDW)
ciy: 1OLA state: XS__ zip: 66749 , 0338 _ If fiting a Form T-1 for multiple wells on a lease, enter the legal descrigtion of
Contact Person: DENNIS KERSHNER the lease below:

phone: (820 ) 365-3111  ay (620 ) 365-3170
Email Address: __dennis@aceks.com

Surface Owner Information:

Name: RAYMOND SPENCER & B. F. SPENCER

When filing a2 Form T-1 involving multiple surface owners, attach an additional

- C/O MICHAEL SPENCER sheet listing alt of the information to the left for each surface owner. Surface
Address 1: owner information can be found i the records of the register of deeds for the
Address 2. 16505 SW HIGHWAY 58 county, and in the real estate property tax records of the county treasurer.
City: COLONY State: KS Zip: 66015 +

If this form is being submitted with a Form C-1 (intent} or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat. Form CB-1 plat, or a separate plat may be submilted.

Select one of the following:

[X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bilt 2032), | have provided the following to the surface
owner(s} of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat{s} required by this
form; and 3) my operator name, address, phone number, fax, and email address.

1 thave not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will he required to $end this informaticn to the surface owner(s). To mitigate the additiona! cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

if choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

{ hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date: 5- // 87 7 / / Signature of Qperstoror A

Title:

RECEIVED
MAY 23 201

KCC WICHITA

Mail to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




2T TS WA

i : G oy AL o P57 4L

Saky Csnfanizad Cayen /S
s el Sy " O K
KANSAS DRILLERS "LOG "™ ?}’ K(y /( 5. 28 7 22, 18 F
94
API No. 15 — 003 — 20,528 5/ toe._SE NB/SW
O County Number A
Operater County nderson
. 649 Acres
Glacier Petroleum Company, Inc. N
Address
P. O. Box 577 Emporia, Kansas 66801 ~ .,50"'"—}‘“‘ '—‘,'G—O] -
Waell No, Lease Noms : = ""l'_'l_ =T
#3 Spencer f‘ 65‘_ N
Footage Locotion /é» So FCL_ g %qo [ o ! . ,.._l::‘i.._. .
990 teet fron (M) line Yo feet from 4ET (W) line S /"/ e ___l__l____ A
Principal Contractar Gaologist ’ ac I s
(N> DAl Wicosa CBacdle, “[—r'l‘ -
Spud Date i Total Depth AE.T.D.~ D.'u“(lf(cl,;g/‘\ Locate well cormctly
’j \\1\1‘\'_]&@ \ggl_ /53(’1. Elev.: Gr. l04§
¥ i Dare Complated \ Oil Purchasar Al .
\ '({/’?(, r&&ﬂ.utm.d O\ ?fuqzc,Lo,ch‘ o ke
i
CASING RECGRD
“T) Report of o}l strings set— surface, intermediate, production, ete.
Purpose of string Size hols drilled sh"]:"éi_;?,“' Weight Ibs/ft.| Setting depth Type cement Sacks T"'m?gﬂls::""'

O . 3 l l 1< 3 | ) -
“\ -'xe.cxoc.’lﬂ--—\ S l‘r’ 4’ z/ ()k{ II;:(r/;;/ CO*"—%M& [9D 3 2/ C‘»Cf

LINER RECORD PERFORATION RECORD
Top, ft. ’ Bottom, ft. Saclks cement Shots per 2, Slze & type Depth Intervol
r—.-___ e ——— —_————
TUBING RECORD _ —— ——
.‘\ L Setti depik
1 Size - etting :p Pocker set ot S -
e IS¢ — —

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD

Amount and kind of material used, Depth interval trectod

’Z-C.‘a\.) S s i “g?\ Iér_(p‘ /S '?LX, L }'._5'_2__._
Y .
200 ¢, .57 pe) ‘ (54¥- (§S 2
20001 .52 Ao Is¢5 REGENED
INITIAL PRODUCT!O'N MAY 23 20"

Gate of first production Producing method {flowing, pumping, gos Jift, ete.}

2 16:/77 Pom pive KCC WICHITA

Qi G Wat Gas-oi
nA"’E_' OF PRODUCTION il S, o3 ,l ater O as-oil ratio
s ———

1 PEXR Xa HOURS Bhls. MCE bbis, CiPB
! ! Dispesition of gas (vented, used on l2ase or sald) Producing intervol is)
1] -’
e’ | — —_—_

A M - (> Y- 18S

i

! EMET taCTIOME: As provided in KCC Rule B2-2.125, within 90 doys after completion of o well, one completed copy af this Drillers Log shell be trons-

mitted to the Stole Geologicel Survey of Kontas, <150 Monroe Streel, Wichite, Kansas 67209, Copies of this form are avoiloble from the
Division, jlate Corporation Commission, 3330 Sa. kleridion {P.O. Box 170271, Wichita, Kansas 66217, Phona AC 316-522-2108.
s Juslied, please note Rule 82-2-125, Dyilless Logs will ba an cpen file in the Ol ond Gas Divisior, Slcle Geologicol Survey of Korn

LR

Conservation
1f confidenticl custedy
sci;, Lowrence, Klonsos




STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYAT!ON DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO~-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

3124
Cperotor: L1Canse § i.ccerereccccarsesascncnacsescss

Name c-ﬂmaodoa -UivL-CD-'-o----o---noo--- aranne
Address JL0Z. Aher0an AV e rereeessscnnes

o---.--oco--.-n---coooo-nn-n-o---ooonY?Dz-c-o

City/state/zip Pak&eraan. N ...l

;/y”

Purchaser.....a1ifway, Coude

L N N N N N Y NN NP LN RN

Sasssssesse sBtuaTaRN

Operator Contact Person .s9FNg1ius Basland ...
Phone ...Z.Q:I:(.?.T.t’.{”.j........................ i

1 . o,

Contractor:License F «eeedeeiivantssrscasncsccncnes
Name ...l.q?..ql:l."}':]'.‘]:.g........................

Wollsite Geologlstercoscrorrsnacniorsncacsencarnnes
]

PHONE@sssvesssessasssarnsanssassdstssnssnasssan

Designate Type of Completion

N
FH%G? SIDE ONE

New Wel | Re-Entry X Vorkover ‘
o1l A SWD __ Temp Abd
T Gas Inj __ Delayed Comp.
Dry - Other (Core, Water Supply etc¢.) ]

I OWWO: old well Tn_fo as follows:
perator veeevsesesssceatesonnscninsncvensnnas
.Well Name rarrrssastssesass e

Comp. Date vovevisnressea0ld Total Depth.....

|
l

N IR IR A A

WELL HISTORY
Drilling Method:

7
/ .
0035-30, %24 ;o

AP' NO. 15"-cioo-l.--o--lcoo.-.c.lillcll-oo-o.or-nc--

Anderson County
CoUNtY.ennscnonannsnces

----- L N I I I TN N I P

_)(_Ea51
]!j... _wast

b B DU el

/%5OF$L -
v .Q Ft North from Southeast (orner of Section

9‘9‘.8 _._.L_I_:? Wost from Southeast Corner of Sectlon
%QUFN;’I‘Q: Locate wel) In section plat below)
lease Name....sp.encer

+» Twp 2. «Rge.

Indian Creek Field

L R I N A I N N T T I NI SRy

Fleld Name.

Arbuckle

L R L R R A I A A I

Producing Formation.

Elevation: Grouncl.z(..................KB..............
Section Plat

T

5280
4350
4620
429G
3960
13630
3300
2970
2640
2310
1980
1650
1320
990

660

330

'

—— -

5280

4950} -

4520 e e b s
4290 . '
3960

3s30F - -

3300

2970
2640
2310} -

1980 ~—-1— 1

16501 -

1320

990t t--

6601 =~

kki}

R WATER SUPPLY INFORMATioN
Disposition. of Produced Water:

Disposal
DOckat F ecaavssvevesnncsanee

Repressuring

X Mg Rotary Air Rotery Cable

L AT1256, Y fd £ A= T
Spud Date Date Reached TD Completion Date
Total Depth PBTD

Amount of Surface Pipe Set and Cemented af'.l.SﬂQfeef

Multipie Stage Cementing Collar Used? Yes X No
If yas, show depth Seteecsseienscrsanseassfent
it alternate 2 completion, cement clrculated

Questions on thls portion of the ACO-1 call:
¥ater Resources Booard (913) 296-3717
Source of Water:

Divislon of Water Resources Permit Feseooereeacsnrens

Groundwater.sssseaoft North from Southeast Corner
(Wel 1) sesees-Ft Wost from Southeast Corner of
Sec Twp Rge East West

Sur face Water......Ft MNorth from Southeast Orner
{Stream,pond etcle.....Ft West from Southeast Corner

Sac Twp Rge - East We st
froMmessssanseseafoat dep?h TOsesneass W/ s SX cmt __- . -.
Cement Company MNeme ....:...---‘-0” ! Gas l Water Gas-0l | RaﬂcHtCEWEDYll

-
| | | . MAY 23 201 |
Estimated Productlon @ l 5 ll ‘ ‘
Par 24 Hours i abls l NCF‘ 8bis K@C W'CHIT4
| | '

METHOD OF COMPLETION

Disposition of gas:DVemed
I 1So'd

[] other

%_! Qpon Hole

Production Interval

DPerfora‘Hon
(Specify) sasssernans

1548~1554




'/,/
.//' N \-‘j:):‘ \\b\: l/
GEMERAL: o
— Friyes x
Contrzgtor: Elco Drilling Company g 20
Rotary: ' Surface to RTD '
Date Spudded: November 12, 1976
Date Completed: Kovember 15, 1976

GEQLOGICAL DATA:

10*' samples saved from 1000' to 1552' RTD.

Recorded one (1) foot drilling time Irowm surface to 1552' RTD.
Iogs: HNone

Elevation: 1045 GL

Formation Tops: (All measurements from GL)

Sample Datum

Lansing 15 +1030
Iola -249 - +796
BKC 455 +580
Pawnee . 652 +393
Ft. Scott 724 - +321
Cherokee ) . _ 813 . +232
Bartlesville S.S. 1026 +19
Base Bartlesville 5.S. 1141 -96
Mississippi : 1181 -136
Kinderhook . 1509 ~464
Arbuckle 1548 -503
RTD 1552 -507

DRILL STEM TESTS: KONE

MAJOR ZONES OF INTEREST:

ARBUCKLE 1548 -~ 1552 ) _
Dolomite, gray, fine crystalline, good show free brown
0il; chert, light gray and white, oolitic, sharp fresh.

" REMARKS:

_ This well is 6 feet high to the £1 and #2 Spencer wells and
3 feet low to the Lay well to the east.

RECEIVED
MAY 23 201

KCC WICHITA




SOLT

= ENERGY

April 19, 2011

KCC

Conservation Division
130 S Market Room 2078
Wichita, KS 67202

RE: Well Plugging Application form CP-1
Certification of Compliance With The Kansas
Surface Owner Notification Act form KSONA-1

Multiple Leases And Locations

To Whom it May Concern:

Enclosed find copies of Well Plugging Application form CP-1 & Certification Of

Compliance With The Kansas Surface Owner Notification Act form KSONA-1 from Colt

Energy, Inc on the following wells in Allen, Anderson & Montgomery County, Kansas:
Allen

Knox RW28 Z Wolfe 45 2 Wolfe RW36

Anderson

RECEIVED
MAY 23 201

KCC WiCHITA

Y 0
¥ Colgin 1 bCoIgin 2 éColgin 3 ?Lay 19Lay ZQLay 3 Lay 4

{1 Spencer 1 ﬂ’Spencer Z‘jSpencer SWDW "{Spencer 4

Corporate Office Kansas City Office
P.0O. Box 388 - 1112 Rhode Island Rd. 4330 Shawnee Mission Pkwy, Suite 233
lola, Kansas 66749-0388 Fairway, Kansas 66205-2522

Phone (620) 365-3111 Fax (620) 365-3170 Phone (913) 236-0016 Fax (913) 262-0058




Page 2
KCC
CONSERVATION DIVISION

{-5/ Montgomery
Darby 18

| have sent required copies to the land owners and to Dist #3 office
If you have any guestions, contact me at 620-365-3111.

Sincerely,
COLT ENERGY, INC

Shirley Stotler
Production Clerk
Enct.

Cc: Dist 3 Office

RECEIVED
MAY 2 3 201

KCC WICHITA



