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KANSAS CORPORATION CoMMISSION 47 677 - Dy Zrom -

OIL & GAS CONSERVATION DivISION This Form must be Typed

- Form must be Signed
WELL PLUGGING APPLICATION Al o B
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: License #: 34244 APINo. 15 - 165-21854-0000
Name: Cortez Heartland, LLC . If pre 1967, supply original completion date:

Address 1: . 3131 McKinney Ave., Suite 430 .. . ___ Spot Deseriplion: . ... — . o e s
' Wiz NWNW  gec 30 - Twp 22 19 5 RIS r'East&Wesl

Addrass 2: .. .
City: Dallas State: X Zip: 75204 +

Feet from . North / L] South Line of Section
- Feet from f:] Eaét ! m West Line of Section

Centact Person: . Mike Catrino

Footages Calculated from Nearest Outside Section Corner:
Phone: (214 ) 628-9155 , Mne @Inw [Jse [sw
County: Rush

s e e T e - C T E T TR R e e —ame 4= (] €3S€ Name:—SCh—enk~-<_, == Well#: 1:30

e e S e o e

CheckOne: [vjoiwel [ |Gaswen [ | [Tjoea  {Ticathodic {_]waterSupplyWeli [ |Otner _

I_"; SWD Permit# . %F:‘ ENHR Permit# _ . _ . {___; Gas Storage Permit#: _

Conductor Casing Size: ____ __ ... . .. Setat . . o e . Cemented WIth: | . L i e e

Surface Casing Size: 8 5/8" ) Setat _ 960 Cemented with: _230

Production Casing Size:_ 5 1/2" . setat 4374 R . Cementedwith; 225 _ . .

List (ALL) Perforations and Bridge Plug Sets:

DV tool @ 2100, cemented w/100 sax. Estimated top of cement from DV tool to be 1600". Perf
3830-4209'. CIBP @ 4250'. Perf 4342-4350'.

Elevation; 2223 (et ¥iksy 1p: 4400  pe7o: 4250 Annyarite Depth:

(Stone Comal Formation)

Condition ot Well: [¥'] Good | _]Poor [ ] dunk in Hole [ Jcasingleakat " ______ ____
(interval)

Proposed Method of Plugging (attach a separate page if additional space Is needed):
According to the rules and regulations of the KCC.

i~y

Is Well Log attached to this application? || Yes /]No  1sACO-1filed? /] Yes | | No
If ACO-1 not filed, explain why:

- a— - " - - - —— L —— -

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

Company Representative authorized to supervise plugging operations: Mike Catrino .
Address: 3131 McKinney Ave., Ste 430 cty. Dallas_______ . state: TX _ zip 75204
Phone: (214 ) _628-9155

Plugging Contractor License #: 3004 . - Name: Gressel Oil Field Service LLC —_—
Address 1:. ELQ.‘BOX 438 ‘ . Address 2. —

city: _Haysville , state: KS__ zip: 67060

Phone: (316_ ) _524-1225
Proposed Date of Plugging (if known): . UNKNOWN N A- % % // ,2_

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Opemm,%/ ; W
Date: _ﬂé%_.., Authorized Operator / Agent: TSonate)
- - RECEIVED

l\~nail to: KC(; - Conservation Duwscon, 130 S. Market - Room 2078,chhlta. _Kansas 67202
MAR 12 2012

KCC WICHITA




§ e e ——

KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bi;';’yif.;g
CERTIFICATION OF COMPLIANCE WITH THE Al borm MUS! e Sghed

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);
71 (Request for Change of Operator Transler 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 (ineny [ CB-1 (Cathodic Protection Borenote Intent)  { "} T-1 (transfer) (Xj CP-1 (Plugging Application)

34244

OPERATOR: License # Well Location:

Name: Conez Hea[t..’.?p d LLC ‘ ..._XV_IEMNXV_ Sec.3o Twp. 19 s r 19 DEastZ] West

Address 1: 3131 McKmney Ave Suite 430  Goumy__Rush ‘
T T Ac;;ress P T Lense N;Eé*S.Fh?E“S; T W 180T e T ‘

City: Dalias State: TX__ zip: 75204, . If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: _Mike Catrino . the loasa below:

Phone: ( 214 ) 628-9155 Fax: { )

Email Address:

Surface Owner Information:

Name: . Schenk Farms LLC et s e e 4 e o e emminn. s 4 When filing a Form T-1 involving multiple surface owners, attach an additional
Address 1: Bernard R. & Mary Jo Schenk - sheet listing all of the information to the left for each surl_’ace owner. Surface

owner information can be found in the records of the register of deeds for the
Address 2; 370623d St. e county, and in the real estate property tax records of the county treasurer.
City: . Great Bend _ State: KS Zip: 67530 .

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 submitted.

Select one of the following:

3 1 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 -1, or.Form e e e =
CP-1 that | am filing in connection with this form; 2) if the form being filed is 2 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 pravided 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, Forn T-1, or Form CP-1 will be returned.

. %
czct to the best of my knowledge and belief.
.....Tue EVPICOO

| hereby certify that the statements m

Date: 1/_5/_201% . Signature of Operator or gé‘m: e aem e immen e e v o
RECEIVED
MAR 12 2012
KCC WICHITA

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

iy ¥ .. l‘\t\
Finney State Office Building a I l S as Phone: 316-337-6~
130 S. Mbrket, Rin®2078 . Fox: 21

“*

Fox: 316-337-6211

Wichita, KS 67202-3802 Corporation Commission hitp:/ /kec ks.gov/

Mark Sievers, Chalrmzln . Sam Brownback, Governor
Ward Loyd, Commissioner
Thomas E. Wright, Commissioner

\March 6, 2012

Cortez:Heartland, LLC
3131 McKinney Ave., Suite 430
Dallas, TX 75204

RE: CP-1form ‘
Lease Name: SCHENK'1-30 - 30-19S-19W RUSH CTY
API No.: 15-165-21854-0000

Dear Operator:

The enclosed Well Plugging Application form (CP-1), received March 6, 2012, is incomplete
because it is a faxed copy rather than an original and due to non-compliance with the Kansas
Surface Owner Notification Act (KSONA). This form cannot be processed without the
following correction(s):

An ORIGINAL CP-1 form must be submitted. We cannot accept faxed copies.

In order to comply with the Kansas Surface Owner Notification Act (KSONA), effective
July 1, 2010, a KSONA-1 form must be completed and mailed with a copy of the CP-1 to
the Surface Owner. You must provide the ORIGINAL KSONA-1, along with the
ORIGINAL CP-1, to our office. '

Please make all of the above-referenced corrections and then return both ORIGINAL forms,
along with a copy of this letter, to my attention by March 20, 2012. If you have any
questions, please contact me directly at (316) 337-6108.

Sincerely,

Marjorie gie) Marcotte
Production department

cc: Gressel Oil Field Service, LLC '

Encls.
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MAR-B6-2012 ©B9:18 From:

/1
4

T -

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiViSION

WELL PLUGGING APPLICATION®/-!

v
il

3165241827

To:3376211

2y A A 3/3? Farm CP.1
Rl W March 2010

2 mA g-Eorm must be Types
-~/ Form must be Signod
All blankg must he Filled

—

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

OPERATOR. Licensé uﬁ3ﬁm<% 29‘5‘

Name: . Cortez Heartland, LLC
Address 1;_ 3131 McKinney Ave., Suite 430

Addrass 2:

city -Dallas state, IX___ 2ip. 75204 ,

Contact Parson __Mike Catrino
Prone (214 ) _628-9155

MUST be submitted with this form. _

APINo. 15 __165-21854 280,

If pre 1987, supply original completion date;

Spot Description:
W2 NWNW g0, 30 wp 195 RO DEamIZ}Wes&
660 — Feathom {y) North / {1 South Line of Section
.§.30_ — s FE8Y frOM u East / [{i Wast Lins of Section

Footages Calculated from Nearest Outside Saction Corner,
NE [Vinw [Tse [ sw
Rush

County: : . _
Lease Name. SChenk: wall #; 130
CheckOne. [Jjoiwes [ Joaswen [Joo  [TJoaa [ Jcaodic []weterSuppywer [ _Joter
r] SWD  Permit #: DENHR Parmit #: DGas Storage Permit#: - 0
Conductor Casing Ske: , e Set at: - Camsntad with; r— . . Sacks
Sutace CasingSwe , 898 | __ ___ _ se ai:A “ ' i e Cemenledwith, 230 Sacks
Production Casing Size: 51/2" Set at. l _4374 Cemented with _229 . ____.,,.I Sacks
List (ALL) Perforations and Bridge Plug Sets
TN dool @ g0 Umenked wlio sy . Yert 2620.daer OBPR 25D, Vert WAV - 43D,
//\
Elevation: 2223 ([ Jex /[flxe) 1p._4400 pBTD: _4250 Anhydrite Depth;
: N {Sfone Coral Formation)
Condition of Wel* m Good f_] Poor D Junk In Hale r:l Casing Leskat _ ___ _ .
Proposed Method of Plugging (stech a separate page if addiionat space is needed) . fiere! Eﬂﬂ_“ MM .‘\,\30 Cf MV‘A—

According to the rules and regulations of the KCC

Is Well Log sttached io this application? « D Yes [Z} No

1 ACO-1 not filad, axplain why:

Gom DV ool 4o Ve W',

16 ACO-1 fied? [/ Yes | ) No

Plugging of this Well will be done in accordance with K.5.A. 66-101 gL, geq. and the Rulss and Regulations of the State Corporation Commission

Company Representative suthorized 1o supervise plugging operations: _Viike Catrino
address: 3131 McKinney Ave, Ste 430

prone: ( 214 _628-9155

Nama:

~ . ciy Dallas

Grassel Qil Field Service LLC

Plupging Contraclor Licensa #: 3004
Adgress 1.0 Box 438 __

ciy _Haysville

— - Address 2.

state. K8 2ip: 67060

phone: (318 ) _524-1225

Proposod Oate of Plugaing (if known): unknown

Paymaent of fhe ilugg!ng Fee (K.A.R, §2-3-118) will be guaranteed by Ope

Date . LI/ A/ Authorized Operalor / Agent —

Mail to; KCC - Conservation Div'tsion, 130 S, Market -

RECEIVED

TELI S —

" MAR 06 200
KCC WICHITA

C I T S

(Signature}

Room 2078, Wichita, Kansas 67202
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Gressel 011 Field Service LL.C

FROM THE DESK OF
SHANNON HOWLAND
FAX
DATE:  March 6,2012
TO:  KCC
ATTN:

FAX #: 620-225-8885 & 316-337-6211

PAGES:' 2 (Including this page)

RE: Schenk 1-30

Plugging orders were giving by Eric on 1/5/12. |

If you have any questions I can be reached at (316) 524-1225 or
showland@bearpeuoleumn.com.

Thanks, Shannon

RECEIVED
MAR 05 2p1p

KCC WickiTA

P.0. BOX 438, HAYSVILLE, KS 67060 - (316) 524-1225 - FAX (316) 524-1027



KANSAS CORPORATION COMMISSION Form CP-1
OIL & GAS CONSERVATION DIVISION This Form must be Typed
WELL PLUGGING APPLICATION Al e e e

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

OPERATOR: License # _4058 , , API No. 15 - 083'21755,'0000

Name: American Warrior Inc. - , ] of pre 1967, supply original completion date:

Address 1: __P.O. Box 399 , : Spot Description:

Address 2: SE.NE NWNW gec.4__ Twp. 24 s R 21 D Eastm West

City: Garden City State: KS- Zip: 67846 . ‘:_0(())96____ Feet from Z] North / D South L.ine of Sec’(’ion
ey Feetfrom D East / |Z| West Line of Section

Contact Person: __Jody Smith

Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) _275-2963 v v [Jne N [(]se []sw
County: __Hodgeman
Lease Name: Burke ' Well #: 1-4

CheckOne: [ Joilwel [ JGaswel [ Joc  [/]D8A | [ Jcathodic [ ] Water Supply Well || Other:

[(Jswo Pemmits [ Jennr Permit# [ ] GasStorage Permit#:
Conductor Casing Size: Set at: Cemented with: r Sacks
Surface Casing Size: 85/8 Setat _225' ‘ Cemented with: __1508X N Sacks
Production Casing Size: Set at: i Cemented with: B Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 2353 (MeLs[ke) Tp._ 4663' PBTD: Anhydrite Depth: 1444°

(Stane Corral Formation)
Condition of Well: Iﬂ Good D Poor D Junk in Hole D Casing Leak at:

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

Per KCC Instruction.

RECEIVED
Is Well Log attached to this application? D Yes I__—l No is ACO-1 filed? Yes |:| No . ’ '
If ACO-1 not filed, explain why: . MAR 1 3 le

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: P-O. Box 399 city: Garden City state: KS. 7, 67846 .
phone: (620 ) 275-2963 |

Plugging Contract‘or License #: _ 9929 i - _ Name: _Duke Drilling Co.Inc.

Address 1: P-O.Box 823 ' Address 2 ,

City: _Great bend '_ . State: KS | zip: 67530 .

Phone: (620 ) _793-8366
Proposed Date of Plugging (if known): "_2/191 ZVW

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

Date: 3/9/12 Authorized Operator / Agent:

Mail to: KCC - Conservation Division, 130 S. Market -

COIS7 ) NG LR AL

(Signature)
oom 2078, Wichita, Kansas 67202%
— a

-

RS R



KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION
CERTIFICATION OF COMPLIANCE WITHTHE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2010

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

- 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 returned.

Select the corresponding form being filed: [ ]C-1 gnteny [[]CB-1 (Cathodic Protection Borehole Intert) [] T=1 (Transfer) [X] CP-1 (Plugging Application)

OPERATOR: License # 4058
American Warrior Inc.

Name:

Address 1: P.O. Box 399

Address 2:
city:_Garden City State: _KS.

Contact Person: _J0dy Smith

Zip: 67846 .

Email Address: __iSmith@pmtank.com

) 275-5067

Well Location:

iEEﬂﬁv_V_ sec Twp. %4 s r 2 [:]EastﬂWest
County: ___Hodgeman

Lease Name: Burke Well #: 1-4

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

Surface Owner Information:
Thomas P. & Lori A. Burke

P.O. Box113

Name:

Address 1:

Address 2:

Spearville State: KS

City: zip: 67876

When filing a Form T-1 involving multiple 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 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, 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 1 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.

(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 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 and corifect to the

Date: 3/9/12

Signature of Operator or Agent

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

knowledge and belief.

Tite: FOreman

RECEIVED
MAR 13 202

CC WICHITA

S T RalA



