NEW Form Comprered
7? gefihoe /A chy
KaNSAS CORPORATION COMMISSION  AZZCA /J/Z/f/ 1/ Opform P

March 2010

Ol & GAs CONSERVATION DIVISION SR - This Form must be Typed
WELL PLUGGING APPLICATION W . A,,f,:;’;:;;“;f,;?gfg;gg

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

MUST be submitted with this form. /%}AZ/

OPERATOR. License#. ______ 9310 | APino1s- 009-30863-0001

Name' Four-Way Operating, Inc. If pre 1987, supply original completion date: 9/10/54

Address 1- P.0O. Box 698 Spot Description: NW-NW-SW

Address 2; - Sec. 27Twp19 S R 13 East XWest
' L. 2 M 362 Feet from . Norlne of Section

Cry Great Bend State. zp: _KS--67530 e 8,952 Feet from . West Line of Section

t P ' ! w00 1d- - - - . .
Contact Person James Rockhold Fooiages Calculated from Nearest Outside Section Corner:

Prore. { §20t.- 786-1814 — — - - T eNE [NW [ SE | isw
County. Barton

Lease Name: Moses

CheckOne  [Oiwel ' ‘Gaswel  loc | 'paa | Catodc | |waterSupplywet ' Other

X 1swo pertgD04163 ., .0 . | enwr permit# . . __.._. | GesStorage Pemitw
Conductor Casing Size: Set at. Cemented with’
Surface Casing Size’ 8 5 / 8 " Set at: 740 ' Cemented with: 400
Production Casng Size ___ D% . _ setat _3,520" . __. Cementedwin _ . 200

List (ALL) Perforations and Bridge Plug Sets

740"

1Stone Cormal Formation)

Clevation 1845' + '6t/.Xx8) 1D 3,876" peid Anhydnie Depth:

Condition ofWell | ' Good Poor i | Junkin Hole fX,Casmg Leak at ?

{Interval)

Proposed Method of Plugging (attach a separale page if additional space 15 needed) . In accordance with KCC rules & r;egulatiins

Is WWell Log attached ta this appication?  wiYes | [No  I1sACO-ifled? | Yes sdNo
If ACO-1 not filed, explanwhy ~ Completed 9/10/54

Plugging of this Well wil! be done in accordance with K.S.A, 55-101 gt, seq. and the Rules and Regulations of the State Corporation Commission
Company Representative authanzed 1o supervise plugging operations’ James Rockhold

Address P.0O. Box _698_ - e e C;ty:.Grea‘t Bend State KS Zip 67530
Phone (620 )786"1814 ‘-

Plugging Contractor License #. 31529 Name. Mike's Testing & Salvage, Inc.
Address 1..._.. £-0. Box 467 _ c—— e —e.. Address 2.

Gy, Chase Seie wg P 67524=0467

Phone: ( } . . . .
620 938-2945 .
Proposed Date of Plugging (f known): _ As soon as _poss1 ble ) . RECE'VED

Payment of the Plugging Fee (K.A R, 82-3-118) will be guaranteed by Operator or A t 0‘/ ’p ‘Jl ’gj NUV ﬁ fi ZU‘i’;
Date rNov . 11 ’ Auih(hded Operator 7 Agent £ LA 1A r'sk:gzmi}g’ Al Ké‘(:- GVLI‘(.: \ \
James W. Rockhold HITA

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




Form KSONA-1

KANSAS CORPORATION COMMISSION o 0re
OL & Gas CONSERVATION DiviSION Farm Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE All blame most b Fited

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 fntent);
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: _7C-1guweny | CB-1 (Cathadic Protecton Borehol: tntent) JT-1 (anster) X1 CP-1 (Plugging Applicaion)
OPERATOR: license #5 310 Well Location: NW-NW-SW

N, Four-w_ay Operating! _I_D.C_:_,___ - . 50(:.27 Twp. 195. R. 13 iEasl Xwest
Address 1: P.0.. Box 698 e e Comty: - ___Barton

Address 2! I e ——— - Lease Namm Moses welle: 1

Cay:. Great Be nfsldiﬂi KS Zip: 6753 0+ if hiing a Form T-1 for musltipte wells on a lease. enter the legal description of

Contact Porson: James Rockhold the lease below:

Phore:{ 620) 78B6-1814 Fax( )

Email Address: _ . .. _ . e e m e e

Surface Owner Information:

Name: .- - James -Rockhold - .- e e C e When filing a Form T-1 invohing multiple surface owners. attach an additionat
- P.O B 698 sheet listing all of the informaton to the ek for each surface owner. Surface

Address 1 «M. BOX - owrer information can be found in the records of the register of deeds for the

Address 2: county, and it the real estale property tax iecords of the county treasurer.

cty: Great Bend swe: KS zipp 67530

If this form is being submitted with a Form C-1 (Intent) or CB-T (Cathodic Protection Borehole Intent), you must supply the surface owners arl
the KCC with a plat showing the predicted locations of lease roads, tank balteries, pipefines, and clectiical lines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plal. or a separate plat may be subrmitied.

Select one of the following:
I¥ certify that. pursuant to the Kansas Surface Owner Notice Act (House Bili 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 ferm; 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
lask, I 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 assaciated Formn C-1, Form CB-1, Form T-1, or Form CP-T will be returned.

I hercby certify that the staternents made herein are true and correct to the best of my knowlcdge and belief,

bate:  Nov. 11, 2@falreof Operator or Agent: .-A.l(/' Rdﬁg—aﬂul itle Preside nh
James W. Rockhold ECEIVED

NOV 1 4 ant

Mail to: KCC - Conservalion Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 KCC W'CH,TL




Mark Sievers, Chairman Corporation Commission Sam Brownback, Govemnor

Ward Loyd, Commissioner
Thomas E. Wright, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

FOUR-WAY OPERATING, INC. November 15, 2011
PO BOX 698
GREAT BEND, KS 67530-0698

Re: MOSES #1
API 15-009-30863-00-01
27-195-13W, 2362 FSL 4942 FEL
BARTON COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division has received your plugging
proposal, form CP-1, for the above well and has reviewed the proposal for completeness. The
central office will now forward your CP-1 to the district office listed below for review of the
proposed plugging method. Please contact the district office for approval of your proposed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R. 82-3-
113(b). If a workover pit will be used during the plugging of the well it must be
permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.
This notice in no way constitutes authorization to plug the above well by persons not having
legal rights of ownership or interest in the well.

This notice is void after May 13, 2012. The CP-1 filing does not bring the above well
into compliance with K.A.R. 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
District: #4 Steve Bond
2301 E. 13th

Production Department Supervisor
Hays, KS 67601

(785) 625-0550

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 « Fax (316)337-6211 http:/fkcc. ks.gov/




