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Kansas CORPORATION COMMISSION v ;7 \ebmcea
OlL & GAS CONSERVATION DIVISION v\ Harch 2010
"This Form must-be Typed
Form must ba Signed
WELL PLUGGING APPLICATION All Dlanks must be Filed
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.
OPERATOR: License # _33309 APt No 15 -_125-32017-00-00 .
name; . _Layne Energy LLC ) - If pre 1967, supply original completion date:  _  ____ o
Adaress 1- 1900 Shawnee Mission Parkway Spot Description: —_—— K"'L_
/ NE _NW. §E—N_E. Sec 3__Twp. 3 s r14_ MEastl West ‘Z\\-
Agaress 2: _N/a . 1493 i] —_
T , Feet from North/ |} South Line of Section
City Mission Woods_ . ._ state KS___ zip: 66205 . 2001 817 o —_
Victor H Dval nremi e Feettrom [i East / | West  Line of Section
. ictor ya
Contact Persan: Footages Calculated from Nearest Qutside Section Corner:
phone: (213 ) _748-3960 [CNe Tnw TJse Jsw
County’ MO"tgomeW .- -
Lease Name: £00K . — wens 8C-3
AN
Check One. & Qil wel E Gas il [:] 0G \L_T_ D&A [_j Cathodic [:, Water Supply Well I:Other: — o
u SWD Permit# . . 0000 D ENHR  Permit# . o e l’j Gas Storage  Permit#: .. .
Conductor Casing Size: __N/2 Setat _N/a Cemented with _ /@ — - .. Sacks
Surface Casing Size: __,_8:,5"8, . Setat: m_??'f . I Cemenedwity 4 _ . _ Sacks
Production Casing Size: _N/a Setay _NM@ . Cemented with; _N/a . Sacks
List (ALL) Periorations and Bridge Plug Sets:
Etevation: 307 (Flers{x8) 1o 1247 pRTD; _Nfa Anhygrite Deptn: ___0/a o

{Stana Comal Formation)
Condition of Vell. M{ Good {_I Poor u Jurk in Hole U Casing Leak at:

(interval)
Proposed Method of Plugging (attach a separate page if additions! space is needed):

50' plug on bottom, 50 plug above kansas city lime 250" to surface, with gel spacers in between.

Is Welt Log attached to this application? | | Yes [/ No  1sACO-1filed? [ Yes W] No

IF ACG-1 not filed, explain why;

New well drilled dry hole

Plugging of this Weil will be done in accordance with ®.5.A. 55-101 et, seq. and the Rules and Regufations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: _@CQ_WEQ_&H‘ e e —e e e
Address: .5602 cr 2700 _— — — City: §_|_k_C_Ity - — State: 5_8_ - Zip: - 613_4_4 .+
Prone; { 620 ) 330-0473

Plugging Centractor License # 31440 name. _consolidated Oil Well Services LLC

Address 1: 820 E 7th Address 2: . - L - T -
City: Eureka _ _ Stae: K8 __ Zip 67045 +

Prone (620 ) _583-7664 ' "RECEIVED

Proposed Date of Plugging (f knowny 121111 _ — e el --__jANFgﬂZO‘" -

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent KCC ‘NICH ITA

Date. 1-6-11 Authorized Operator / Agent: -
(Signature) )

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202
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KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT
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Form KSONA-
July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

This form must be submitted with alf Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Frotection Borchole intent);
-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 Forim KSONA-T will be returned.

Select the corresponding form being filed: [ C-1 ey [] CB-1 (Cathodic Protection Borenole ttent) 1 ] T-1 (Ranster) 7%} CP-1 (Phugging Apphcation)

OPERATOR: License # 33365 Well Locatian:

Namae: Layne Energy LLC EEEE Sec.3 Twp. 3 S. R 14 /l Ezale West
address 1: 1900 Shawnee Mission Parkway County: Montgomery L
Address 2: __n/a Lease Name: _ 200K wens 8C3
city: Mission Woods State: KS__ zip; 66205, 2001 if tiling a Form T-1 for muttiple wells on a lease, enter the legal description of
Contact Person: _Yictor H. Dyal the leasc below:

Phone: (913 } 748-3960 Fax: ( ) —

Email Address: __Victorhdyal@layneenergy.com

Surface Owner Information:

B_er_nice H. Zook

When fiting a Form T-1 involving rmultiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner, Surface
owner information can be found in the records of the register of deeds far the

county. and in the real estate property tax records of the county ireastaer.

Name: _ —_— e

Address 1: 1703 Bowline Rd,

Address 2. ____ . . _—
City: Houston State: T Zip: 77062 i ————

if this form is being submitted with a Form C-T (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 elecirical 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 t certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bill 2032), | have provided the lollowing to the surface
owner(s) of the land upoen 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.

L} 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 perfarming 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 fec 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.

I hereby certify that the stalements made herein are true and carrect 1o the best of my knowledge and belief.

Dag: 1:6-11

Signawre of Operatoror Agent: __ e .. Tide:

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

RECEIVED
AN 19 20

KCC WICHITA
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/_ T Mark Parkinson, Governor
K A N s A s Thomas E. Wright, Choirman
Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner

January 21, 2011

Layne Energy, LLC
1900 Shawnee Mission Parkway
Mission Woods, KS 66205-2001

RE: CP-1/KSONA-1 forms
Lease Name: Zooks 8C-3 3-315-14E Montgomery Cty.
API No. 15-125-32017-0000

Dear Operator:

The enclosed Well Plugging Application (CP-1), received January 10, 2011, is incomplete due to non-
compliance with the Kansas Surface Owner Notification Act (KSONA). This form cannot be processed
without the following corrections:

Signature was omitted on the CP-1. Please sign and re-date this form.

In order to comply with the Kansas Surface Owner Notification Act (KSONA), the highlighted
fields, the signature and thetitle of the individual signing this form, must be completed on the
KSONA-1 form. Please add the missing information, then initial and date beside the correction.
Additionally, you will need to place a new “X”, to the left of the existing “X”, by the certification
statement, then initial and date beside this change. This signifies to us that you have re-notified
the surface owner with the corrected KSONA-1 form which properly designates the location of
this well. This is required in order to meet our legal staff’s minimum guidelines in order to
approve your well plugging application.

Please note that you must do this even if you are the surface owner of the above-referenced
well as the KSONA act does not provide for any exclusions for operators who are also the
surface owners.

Please make all of the above-referenced corrections and then return the CORRECTED, ORIGINAL CP-1
KSONA-1 forms, along with a copy of this letter, to my attention by February 11, 2011. Please contact
me at (316) 337-6108 if you have any guestions.

Sincerely,

Marjori aggie) Marcotte
Production department

Encls.

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316)337-6200 » Fax:(316)337-6211 * hiip:/fkccks.gov/




