LAEU OF o FE7D /D

4\'{ ‘ B NEW CP— Secdyits 7720 /N
[ Y SN .
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March 2010
O1L & GAs CONSERVATION DIVISION This Form must bo Typed

WELL PLUGGING APPLICATION A,,if,':,';:‘:,:‘,':;fﬁr,::wr//

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

OPERATOR: License # _0006 - ___ _ | APINo15-_007-20770-0002
Name: _ MolzQi#Co.lne, __ .  __ . __

Address 1: PO Box 164 Spet Description: __ . . __ __
__-SE.SWNE sec. 14 1yp. 35 § R 12 ﬁ[ansl[JJWest

322 — Feet frop-yei=wor ineof Section

If pre 1967, supply criginal completion date:

Address 2:

city: _Kiowa state: KS_ _ 7 67070 ,

o | A3 Feetfr
Contact Person; . _kon Molz . -

Lina of Section

Footages Calculated from Negrest Outside Section Corner:
Phone: (6_2_0 _)_825-4030 — E ]:] NW L SE I:] sw

County: _. _arber —

Lease Name: S0ttsch-Peterman ey s 1

CheckOne: | _JoOiwel { | caswen [ Joc [ Josa  [|catwdic [_]waterSuppywen [ Joter _ _ . _

E{J SWD  Permit #: _D'21 3.3.7_ D ENHR Permit #: e D Gas Storage Permit®: _ __ |
Conductor Casing Size: Setat Cemented with: Sacks
Surface Casing Size: 8-5/8 Setat _305 Cemented with; _ 225 _ . Sacks
Production Casing Size: 4-1/2 Setat. 569 Cemented with: __150 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 1368 (7ieLsJks) 1p:_1000 peTD: _1000 Anhydrite Depth:

{Stane Cormal Formation)

Condition of well: __: Good j Poor D Junk in Hole |Z] Casing Leak at: 0-568
{Intarval)

Proposed Method of Plugging (attach & seperate page if additional space is needad) .

Per KCC Requirements

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

If ACO-1 not filed, explain why:
Never received from previous owner.

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

Company Representative authorized to supervise plugging operations: Richard Mcintyre _ _
Address: 190 US 54 Hwy. City: Ellinwood State: KS Zip: _67526 +

phone: (620 ) _727-3409

Plugging Contractor License #: 31925 Name: _Quality Well Service
Address 1: 190 US 54 Hwy.
city; . Ellinwood state: KS__ zip; 67526 ..
Phone; { 820_ ) 727-3409

— e+ — Address 2 e e —— e e —

Completed 03302012 - A o o

Proposod Date of Plugging (if known) ;

Paymaent of the Plugging Fee (K.A.R. 82-3-118) will be guaranteedby Operator or Agent RECEIVED
Date: 04”99_/29 1?.4 —__ Authorized Operator f Agent. —f— -D - .
Mail to; KCC - Conservation Dlvision, 130 S. Market - Room 2078, ta, Kansas 67202

os7 ] MO (TR, — wiElL ALR. JLUCCED KCC WICHITA

b



KANSAS CORPORATION COMMISSION . Form KSONA-1
OIL & Gas CONSERVATION DIVISION Form Must B;"'Tl';‘f;g
CERTIFICATION OF COMPLIANCE WITH THE Al f,f;;::‘;z;f';:g;;gg

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-7 (Notice of intent to Drili}; 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 accompanying Form KSONA-1 will be returned,

Select the corresponding form being filed: []C-1 gner) [ CB-1 {Cathodic Protection Borenate tntent) [} T-1 (Transfer)  [X] CP-1 (Phugging Application)

OPERATOR: License # 6006 Well Location:

Name: Molz Oil Co., Inc. _Eﬂﬁ Sa-t:.14 Twp. 35 5 R 12 0 Easth West

Address 1;__PO Box 164 County:__Barber o

Address 2: e Lease Name: Gottsch-Peterman Well #: 1

City: Kiowa state: ‘KS Zip: 67070 . N If filing & Form T-1 for multiple wells on a lease, enter the legal description of
Ron Molz the fease below:

Contact Person:

Phone: { 620 ) 825-4030 Fax: (620 ) 825-4029
Email Address: __Kristimolz@gmajl.com

Surface Owner Information:

Name: Albert Harold Gottsch When filing a Form T-1 involving multiple surface owners, attach an additional
. 4105 N. Monrce sheet listing all of the information to the left for each surface owner, Surface

Aduress 1: owner information can be found in the records of the register of deads for the

courlty, and in the real estate property tax records of the county treasurer,

Address 2: _____ ___ __
Hutchinson State: KS Zip: 67502

City:

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 piat showing the predicted locations of lease roads, tank batteries, pipelines, and eleclrical 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 separale plat may be submitted.

Select one of the following:

Xt 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 capy 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.

(3 1have 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 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.

o Tte_SlC.

Date: OﬂOQI_Z_p_‘IZ____ . Signature of Operator or Agent: /.

RECEIVED
APR 10 2012

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
‘ KCC WICHITA
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Kansas CORPORATION COMMISSION Fom gp1
OiL & GAs CONSERVATION DIVISION i orn murte o JW/
WELL PLUGGING APPLICATION A I e
Form KSONA-1, Certification of Campliance with the Kansas Surfaca Owner Notification Act,
. 6 MUST be submitted with this form,

OPERATOR: License #: 6 00 APING.15- (3 1- 207110 -DCO2
Name: M@ / Z _ar / co, IMC s if pre 1967, supply origina! competion date:
Address 1: ﬁ 0. fox [69 Spot Description:

Addrass 2: __53-3_.\')- Qﬁ: Sec. HTWp .ﬁ S\ R _L.Z.:. [:]Eaat[EWesl
\ _hg_ZL_ Feet fro North / South Line of Section
City: _K_’Q_MA- State: rs Zip: (701’& . i7 Z L[
/ { Feet from East ﬁw«m Line of Section
. ZE [ L.V LE lalz.
Contact Person: ” . o Footages Calculated from Négrest Qutside Secllon Corner:
phone: (820 ) K& 4 - Y030 MNE CInw NAse [Jsw

County: Lot ber
Lease Name: (“!D"R‘\-R-ﬂrm\l\&&: l

CheckOne: [ Joiwet [ ] Gaswer [ Joe  [Jpaa  [JCathodic [ ] water Supply wek Iromer. ﬂrgms}(

({]swo permita: D-21337  [Jewwr permits [ ]GeasStorage Pemite:

Conductor Casing Size: Setat Cemented with: Sacks
Surtace Casing Size: R5/8 setar 05 L. Cemented witn: Sacks
t/ -
Production Casing Size: __ /2 setat 000 $€9 Cemented with: Sacks
List (ALL} Perforations and Bridge Plug Sats:
Elevation: ([Jees[Jxar 1: PBTD: Anhydrite Depth:
{Stons Corral Fomnation}
Candition of Welk: IZ Good [:I Poor [:| Junk in Hola D Casing Leak at!
{Interval)
Proposed Mathod of Plugging (atfach a separate page if additional space Is nesded).
I Wl Log attached to this application? || Yes Eruo s ACO-1 filed? | | ves [ ] no RE CEl

11 ACO-1 not filed, explain why:

APR 02 2012

Plugging of this Well wili be done In eccordance with K.8.A. 55-101 g}, seq. and the Rules and Regulations of the State Corporstion Commlsle CC W' C H IT A
Company Representative authorlzed 1o supervise plugging operations: £ E‘&H‘) /&‘L fy(" £~ Qus

address; _[70__earS /(,YW City: Ellinwsons) _ ste: 3 Zip: 282€
Phone: {£20) Qeh~ 3407

Piugging Contractor License #: 319¢ < Name: d) w2, [ T:/ wrll SEruiet

Address 1: Address 2:

City: State: 2ip: ot —

Phone: ( } é ﬂ"u/~ ,4;. A_ 5’ /?0’ //;_-

Proposad Date of Plugging (if known):

Payment of the Plugging Fes (K.A.R. 82-3-118) will be guarantesd by Operator or Agent
3231 % Authorized Operator / Agent: fon Mo lE

Pata:

{Skonature)
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Conservation Division

Finney State Office Building a I I S a Phone: 316-337-6200
130 5. Morket, Rm, 2078 Fox: 316-:337-6211
Wichita, KS 67202.3802 Corporation Commission http:/ /kec ks.gov/
Mark Sicvers. Chairman Sam Brownback, Govemor

Ward Loyd, Commissioner
Thomas E. Wiight. Commissioner

April 4, 2012

Molz OQil Company, Inc.
P.O. Box 164
Kiowa, KS 67070

RE: CP-1 form
Lease Name: GOTTSCH-PETERMANN 1 14-358-12W BARBER CTY
API No.: 15-007-20770-0000

Dear Operator:

The enclosed Well Plugging Application form (CP-1), received April 2, 2012, is incomplete °
because it 1S a 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 copies. This is
required even though the well has already been plugged.

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 April 18, 2012. If you have any questions,
piease contact me directly at (316) 337-6108.

Sincerely,

Marjone’/(Maggie) Marcotte
Production department

Encls.

RECEIVED
APR 10 201

KCC WICHITA




