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- KANSAS CORPORATION COMMISSION 6:2? —AE Lt FormCPa
Ol & GAs CONSERVATION DIVISION & . This Form must be Typed

WELL PLUGGING APPLICATION /94,//66@5,. For Must b9 S gnod

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: License # _33074 APING 15.__125-31174-00,0 O7
Mame: Dart Cherokee Basin Operating Co LLC if pre 1967, supply original completian date: F{\f/,‘__,
address 1P O Box 177 Spot Description:
Adress 2 ' __-NE NWSE gec 31 1wp. 33 5 R 14 [Vieast[ |west
Tess &
2,010 i . Secii
City: Mason State: MI Zip 48854 +_01—7?—— &YV  Feetfrom D Morth / m South Line of Section

Beth O id 1,760 Feet from [ﬂ East IDWest Line of Section
Contact Person: S swa

Footages Calculated from Nearest Qutside Section Corner;
Phone; (217 ) _244-8716 [Ine [Jnw se [Jsw
County: __Montgomery

Lease Name: P owell Trusket al ey s €3-31
A

CheckOne: [_Joilwet [y caswen [ Joe [ Joaa [ |cathodic [ ]watersuppywel [ ] Otner:

[(Jowo permic#: [ JeNHR pPermit# __.o [ ] GasStorage Permit#
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: B 5/8" getat 45" Cemented with: 8 Sacks
Production Casing Size: 41/2" getat 1660’ Cemented with: 170 Sacks
List (ALL) Perforations and Bridge Plug Sets:
1493' - 1494.5' 1131.5'- 1133
CIBF @ 1480 1111 - 1114
1153.5' - 1156' 1081' - 1083’
Elevation: 855' ([7lees[Jk8s Tp: 1665" pgrp: _1480' CIBP  anhydrite Depth:

{Stone Comal Formation)

Condition of Well: E_/_J Good D Poor D Junk in Hole D Casing Leak at:

firterval}
Proposed Method of Plugging (aftach a separate pege if additional spate is needad)}:

TIH to 1480°. Set cmt plug fr 1480' - surf. Cut off csg. Restore loc.

Is Well Log attached to this appiication? || Yes [/]No  1sACO-1 fied? ] Yes [ No

If ACO-1 not filed, explain why:

Plugging of this Well wlll be done in accordance with K.S.A. 55-101 ¢t, seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operaticns: Aaron Hammerschmidt

adsress. O Box 177 city: Mason sae: Mz, 48854 .
Prone: ( 517 ) 244-8716

Plugging Contracior License #: _ 0491 Name: WEW Production

Address 1; 1150 HWV 39 Address 2

ciy: _Chanute state: KS_ zip; 69720 F

Phone: (ﬁZQ) 431 4137

Proposed Date of Plugging {if known): JUIV 11 -/2‘81/ /V/A’ 7{/ 5/0 {

Payment of the Plugging Fee {K.A.R. B2-3-118) will be guaranteed by Operator et
Date: .6-22-11 i A . %fy‘cbccﬁ/ \W /RECE' VED

Authorized Operator I Agent: (Signanure) )
ignatune,

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




KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2010

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

This form must be submitted with all Forms C-1 {Notice of Intent to Drilf); CB-1 (Cathodic Protection Borchole 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 accempanying Form KSONA-T will be returned.

Select the correspending form being filed: [1C-1 (meny [ CB-1 (Cathodic Protection Borehale tizent) [ T-1 firanster) CP-1 (Plugging Application)

OPERATOR: License # 33074
Dart Cherokee Basin Operating Co LLC

Name:

Address 1: P O Box 177

Address 2:

city: _Mason state: ML zip: 48854 , 0177
Beth Oswald

Contact Person:

onones(517_) 244-8716 620 | 331-7870

Email Address; _ bbarks@dartoilandgas.com

Well Location:

__E_E_ﬂE_E_ sec._ Twp. 3s. r L MEale}West
County: Montgomery
Lease Name: _owell Trust et al wel #- €33

If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Name: CW Powell Powell Brothers Ranch

Address 1: 047 E Nottingham Ln

Address 2:

City: Springfield State: MO Zip: 65810

Whaen filing a Form T-T involving mulliple surface owners, attach an additional
sheet listing alf of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county treasurer.

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, pipefines, and electrical lines. The locations shown on the plat
are prefiminary non-binding estimates, The locations may be entered on the Form C-1 piat, Form CB-1 plal, or a separale plat may be subrmitted.

Select one of the following:

| 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, Form T-1, or Form
CP-1 that I 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 Lhis 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, 1 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-T
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 statements made herein are rue and correct to the best of my knowledge and belief.

Date: 5-22-11

Signature of Operator or AgehMﬂ&? Tive: ENGTr_ Support Supvr

RECEIVED
JUN 27 201

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

KCC WICHITA




Kansas CORPORATION COMMISSION Form KSONA-1
OIL & GAS CONSERVATION DIVISION Form Must Ba Typed
CERTIFICATION OF COMPLIANCE WITH THE ALl T b e

KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the corresponding form being filed: [JC-1 (ntenty [_] CB-1 (Cathodic Protection Barehaie intent) [ T-1 (Transter)  [X] CP-1 (Plugging Application)

OPERATOR: License # 33074 Well Location:
i i NW
Name: Dart Cherokee Basin Operating Co LLC _N_E_E sec._ 3V Twp._ 335 g _ 1 ] £ast (] west
Address 1: P O Box 177 County: Montgomery
Address 2 Lease Name: Powell Trust et al well # ©3-31
City: Mason State: ‘MI Zip: 48854 , 0177 If filing @ Form T-1 for multiple wells on a lease, enter the legal description of
. Beth Oswald the lease below:
Contact Person:
Phone: ( 517 } 244-8716 Fax: ( 620 ) 331-7870
Email Address: bbarks@dartoilandgas.com
Surface Owner Information:
Name: Charles Arthur Powell Trust When filing @ Form T-1 involving multiple surface ownars, attach an additional
Address 1: 5400 Vantage Pt Rd P§ sheet listing ail of the information to the left for each surface owner. Surface

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 counly treasurer.

city:_Columbia state: MD_ zjp. 21044

If this form is being submitted with a Form C-1 (Iintent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted iocations of lease roads, tank balferies, pipelines, and electrical lines. The localions shown on the plat
are prefiminary 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:

B | 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, 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.

(I I 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, | acknowtedge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submif 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 best of my knowledge and belief.

Date; 8-22-11 Signature of Operator or AQ@M Title: ME&L—R%VED

JUN 27 2011
KCC WICHITA

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




KANSAS CORPORATION COMMISSION Farm KSONA-1

OIL & GAS CONSERVATION DIvISION Form Must Bi“¥,’§;3
CERTIFICATION OF COMPLIANCE WITH THE Al orms MUSt Be S gned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Frotection 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 (intenty [] CB+1 (Cathodic Protection Borehole tntenty [ T-1 (Transter)  [X] CP-1 (Plugging Appicatian)

QPERATOR: License # 33074 Well Location:
i i NW
Name: Dart Cherokee Basin Operating Co LLC _N_E_E sec. 3 Twp_33s R _ 1 V] East ] west
Address 1: P O Box 177 County: Montgomery
Address 2: Lease Name: Powell Trust et al Wall #: C3-3
City:_Mason stae: Ml 7ip: 48854 0177 if filing & Form T-1 for muitiple welis on a lease, enter the fegal description of
. Beth Oswald the lease below:

Contact Person.:
Phone: ( 517 | 244-8716 Fax: ( 620 ) 331-7870
Email Address: bbarks@dartoilandgas.com
Surface Qwner Information:
Name: Ruthanna Powell Trust When filing & Form 1-1 involving multiple surface owners, attach an additional
Address 1: 9400 Vantage PtRd 5 sheet listing ail of the information to the feft for each surface owner. Surface

: owner infarmation 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 lreasurer.
City: Columbia State: MD Zip: 21044 o

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 localions shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plal, or a separate plal 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, Form T-1, or Form
CP-1 that t 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.

[ I 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, submil payment of the $30.00 handling fea 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: 8-22-11 Signature of Operator or AQWIM Title; Engr Support Supvr

RECEIVED
JUN 27 201

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




