. KANSAS CORPORATION COMMISSION Form CP
A O1L & GAS CONSERVATION DIVISION This Form must be Typed
d F t be Signed
WELL PLUGGING APPLICATION Al Dok o be Flled
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form. W{//;//
OPERATOR: License #: _4058 APINo. 15 - 083-217195600
Name: American Warrior Inc. If pre 1967, supply original completion date:
Address 1: P.O. Box 399 ﬁﬁpw
Accross 2 -S_E‘SLEN_E'SE" sec. 8 Twp. 23 s R 22 [TJeast[Y]wiest
' . 1,350 Feet fr North /7 [¥] South Line of Secti
City: _Garden City State: K8, zip, 67846 , T e “R% ot/ [¥] south Line o an
o' Feetfrom East / West Line of Section

Contact Person: Jody Smith Footages Caloulated from Nearest Outside Section Corner:
Phone: (820 ) _275-2963 [INe [Jnw [F]sE [sw

County: __Hodgeman

Lease Name: Dennis/Donald Well # 1-8

CheckOne: [ |oitwetl [ | Gaswet [ Joc  [/]paa [ |Cathodic [ | water Supplywiell [ ]Other:

[(Jowo Permits# . [ JendR Perma#___ [ ]GasStorage Permit#
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 85/8 Setat _ 222" Cemented with: _ 150 Sacks
Production Casing Size: Set at: Cemented with: Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 2284’ (et ]x8) 1. 4564 PBTD: Anhydrite Depth: ___1404'-1442

(Stane Corral Formation)
Condition of Well: [¥] Good [ _|Poor { | JunkinHole [ | Casing Leak at

{interval)
Proposed Method of Plugging (attach s separate page if additional space is needed)

Per KCC Instruction

, RECE,VED
Is Well Log attached to this application? | ] Yes /| N0 IsACO-1fied? [ ] Yes /] No AUG 2 3 2014

If ACO-1 not fited, explain why:

KCC WICHITA

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

Company Representative authorized to supervise plugging operations: JOdy Smith
Address: £-O. Box 399 city: Garden City State: KS. zip 67846 .
Phone: (620 ) _275-2963

Plugging Contractor License #: 5929 Name: Duke Drilling
Aduress 1: P-0.Box 823 Address 2:
City: Great bend State: Ks Zip: 67530 -

Phone: { 820 ) _793-8366
Proposed Date of Plugging (if known): ~8/5/11 /05/-—5-

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarﬁeﬂ e}tong Q \
Date: 8/19/11 Authorized Operator / Agent: L. l %// ~

’ (Slgnﬂfum

Yl Mail tWB M%abon Divi Wﬁ% Room 207( Wichita, Kansas 67202
a -y




cl KANSAS CORPORATION COMMISSION Form KSONA-1

' . On. & GAS CONSERVATION DiviSION Form Must Bi;"%j,,“;;’
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 Drill}; 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 relurned.

Select the corresponding form being filed: [_]C-1 grienty []CB-1 (Cathodic Protection Becehole Intert) [ T-1 (ransfer)  [X] CP-1 (Plugging Apptication)

OPERATOR: License # 4058 Well LocaLion:"'ousou/uw\j %

Name: American Warrior inc. ____5 E—_,ﬁs ENESW 5o 8 Twp. 23 5 r 2 ] East¥) west
Address 1. __P-O. Box 399 County: Hodgeman

Address 2: Lease Name: Dennis/Donald wel #:_1-8

Ciry: Garden City State: Ks.  7ip; 67846, If fiiing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Jody Smith the lease below:

phone: (820 ) 272-2963 Fax: (620 ) 275-2963

Email Address; __jSmith@pmtank.com

Surface Owner Information:

Name: Dennis Sebes When filing a Form T-1 involving muttiple surface owners, attach an additional
. 404 N. Logan st sheet listing all of the information to the left for each surface owner. Surface

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

county, and in the real estate properly lax recards of the county treasurer.

Address 2:
city:_Hanston state: KS-_ zip; 67849

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 piat, or a separate plat may be submitted.

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 | 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 wilt 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 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.

I hereby certify that the statements made herein are true gnd corre est of my knowledge and belief.

Titte: f:"c [ AP
RECEIVED
AUG 2 3 2011

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

Date: 8/19/11 Signature of Operator or Agent:




