L %%éWMM/M

LEU OF %{gA D./
KansAs CORPORATION COMMISSION C7eZ" Zpmn— [

March 2010

OiL & Gas CONSERVATION DIVISION This Form must be Typed
WELL PLUGGING APPLICATiO/ 7 ’7’7/2 All bianks matet b6 Fiod

A Fonn KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
| MUST be submitied with this form.

OPERATOR: Licenses __3/6 2 7 APiNo1s. £F3 - AN S /- OB0D
Name: Wél 7‘6 7“#// ('!' wude Lnae ] If pre 1867, supply original ccmpletion date:
Address 1: Y2 Yox 544 Spot Description:
& 2
Addrass 2. INA) WS Hwy 283 /"ﬁ._-ef_‘-d-_/’ffs‘ac._/?rwp. 23 R 27 [east[Awest
ciy: /y( 5 Ve )(), State. /( 5 Zip 57;ép+ _ﬂ _52’_ Z __/5%_ Feetfrom & Morth / D South Line of Section
Contact Person %’ / Y J— 5‘ / f:l /{"', %‘ w5, ﬂé e S  _ Feetfrom East / D West Line of Section
5.- . 3 4 4/ Footages Calculated from Nearest Outside Section Corner:

Phone: ( )y 799 79% [ Ine [ Jnw [ ]sE [ |sw

County: edgeman

Lease Name: Look Well # __/_____

Check One: @ Qil well E Gas Well D oG E D&A D Cathodic D Water Supply Well l: Other:

[Jswo Permit#: ENHR Permit#:__ [ |GasStorage Permit#:
Conductor Casing Size: - Setat: Cemented with: Sacks
Surface Casing Size: g 5/§ Setat: 5 Z 5' ' Cemented with: 3 ‘5/5’ Sacks
Production Casing Size: A/ yﬂ ! Setat: Y70 / ' Cemented with: / '75 Sacks
List (ALL) Perforations and Bridge Plug Sets:  #/4 2.5~ — 2%, 4jp 1A= 14 ‘ \

e A7~ 27 Vs M/’{f‘pmlr &£ Y&l‘?p

Elevation: 2 37 (Kows ke 1n: Y678 PETD: Anhydrite Depth:
) f {Stene Corral Formaticn)
Condition of Well: D Good u Paor D Junk in Hote @ Casing Leak at: 2 ?- (44
Interval)
Praposed Methed of Plugging (attach te page if additional 5) is needed):
PSS TR fer KCC gpecs RECEIVED
JAN 17 2013
s Well Log attached to this application? || Yes (X No  1sACO-1fted? [ Yes [ | no KCC WICHITA

If ACO-1 not filed, explain why:

Plugging of this Well wil! be done in accordance with K.S.A. 55-101 et. seq. and the Rutes and Regulations of the State Corporation Commission
A
Company Representative authorized to supervise plugging operations: ke J }"/‘ r 1z /e r, //’ﬁ’ 4 /f/ﬂ’f

Address: /ﬂ /;X ;;/‘/ ; city: 2% Liky State:/(5 2 67548 L p5YY
. I85- 79%- 344

Phone: ( )

Plugging Coniractor License # 5 / é 2 7 Name: W/f’ f?;%’ / ﬁ up/g "2:;4(’

Address 1: /pﬁ go"'/ ¥4y Address 2: /Y3 UG Huwy 383

City: d/ffj [;’7 State: /(5 Zip:é7;éﬂ +£§ff

Phone: { ) 76,;‘ 79?' 344/
Proposed Date of Plugging (i known): ﬂf/ﬁ/

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by OperatoropAgent

pate: {4 2/27, > Authorized Operator / Agent:

Y Yy et

A’J ’(é J. f'_/‘r fi A’r. rey w&’ﬁ T'V (Sigrature] W)//

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

257/ No Li— K. FLAeEED




KaNSAS CORPORATION COMMISSION Form KSONA-1

OiL & Gas ConseERvATION Division Fatrm Must Bi"%f;g
CERTIFICATION OF COMPLIANCE WITH THE Al et st ve eied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-7 (Notice of Intent to Drili); 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 accomparnying Form KSONA-1 will be returned.

Select the comresponding form being filed: [ C-1 gntery [ CB-1 (Cathodic Pratection Sorerale Inerty || T-1 (iransfer) 3] CP-1 (Plugging Application)

OPERATOR: License # ?/ 627 Well Location:

Name: Whitetal _(rauole Lnc %i-ﬁ-ﬁ sec. Z _TwpA>_5. R A2 ] East[X West
Address 1: /ﬁ /0[ syY County: He 4@"“" il

Address 2: /"}/ Rl Uus ﬂ‘o)’ 287 Lease Name: Look 2 Well #: /

City: ” es5 L "7 State: K i Zip: £7549 , 4 é__‘_yz if filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: A’h ke J- F;'r‘fzk/' A }//gf the lease betow:
Phone: 745 y 794~ F¢ L™ ( 7?5) 2985865
Email Address: 'F"' frtruckin @ 'yﬂfmﬂ- £or-1

Surface Owner Information:

Name: H p ( ﬂ;f‘ f urke Kp{ fg When filing a Form T-1 involving muitiple surface owners, attach an additional

. 272 sheet listing all of the information to the left for each surface avmer. Surface
aduress 1LY YY & 2 owner information can be found in the records of the register of deeds for the
Address 2: cotinly. and in the real eslate property tax records of the county treasurer.
City: K,/lp/ﬁ:} state: K& zip: & 7’(’/2 —

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 predicied locations of lease roads, tank batterigs, pipelines, and electrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Farm C-1 plat, Form CB-1 plal, 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 & Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and emaif address.

[ t have not provided this information to the surface owner(s). 1 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, 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 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.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

. Title: //f Ssfext

Date: / 2/ 2 7// # Signature of Operator or Agent:

RECEIVED
JAN 17 2013

Mail to: KCC - Conservation Division, 130 $. Market - Room 2078, Wichita, Kansas 67202 KCC W'CH'TA '
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Conservation Divisian

Finney State OHice Building a I I S aS Phone: 316-337-6200
130 S. Market, Rm., 2078 Fax: 316-337-:6211
Wichita, KS 67202-3802 Corporation Commission http:/ /kec. ks.gew/
Mark Sievers. Chairman Sam Brownback, Governor

Thomas E. Wright, Commissioner
Shari Feist Albrecht, Commissioner

January 3, 2013

Whitetail Crude, Inc.
P.O. Box 544

14216 US HWY 283

Ness City, KS 67560-0544

RE: CP-1 & KSONA-1 forms
Lease Name: COOK Z 1 30-23S8-22W HODGEMAN CTY
API No.: 15-083-21451-0000

Dear Operator:

The enclosed Well Plugging Application (CP-1) and Certificate of Compliance with
the Kansas Surface Owner Notification Act (KSONA-1) forms, received

December 27, 2012, are incomplete because they are faxed copies rather than originals.
These forms cannot be processed without the following correction(s):

ORIGINAL CP-1 and KSONA-1 forms must be submitted. We cannot accept
copies. Please provide our office with the original forms.

Please return both ORIGINAL forms, along with a copy of this letter, to my

\ attention by January 19, 2013. If you have any questions, please contact me directly at
S (316):337-6108.
/\' Sincerely,
Production department
Encls;
RECEIVED
JAN 17 2013

KCC WICHITA




b

FROM @ FRITZLER TRUCKING INC. PHONE NO. : 785 798 3869 Dec. 27 2812 B6:56PM P1

T XA COFIES — No7~
TR . ZTD .

Y T e

KANSAS CORPORATION COMMISSION7 ) 527
- Ouw & Gas CONSERVATION DIviSION ; hik Form anist bo Typod

WELL PLUGGING APPLICATIO 2 Form must be Signod

h i E ; All blanks must be F]
i gty (21 -
MUST bo submitted with this form.

Form KSONA-1, Certification of Compiiance with the Kansas Surface Qwnér NGtifi
OPERATOR: License & 3/627 , - APING.15- 283~ A/¥S /) — T
some. Db tad L ruote I e 1f pre 1967, supply original completion cate’ _
piaress 1O Yox s e /SP",’ ;em'm“
nidessz . VRN HE Py 283 bO'E S Moy By 23 g 22 27 [Cleast| Kwwest

City. sz &oF State: K3 zp 87582, 0574 -/ﬁ—gg Feot from X Narth / EISoum Line of Section
contoat Fersam: P ule I Fritalery Presitess —ZF . Feettom [ €oss 1 [ west uneofsechd/

Footages Calculated from Nearest Quigife Section Comer:

prone (___ 1 .28 5= 799~ T6 41 - Dne [w Toe {Msw

County: "dﬂ il )

Lease Name: 4 ook 2 Wl & _( R
checxOne: [AJoiwes [ caswen [Jos  [joaa [ Jcamosic | |watersuppywen [ loter _ I

[Tswo permtss__ .. [ JewiR Permits: .. | lcosswrge Permitz o

Conductor Casing Sive: . - .. Sstat . Cemented wilh: __ . - Backs
Surfzce Casing Sizex g. 57? . e Setat _ . é 7;' . Cemenjed with: ______ 3615_ e SECKS
Production Casing Size: Yi2° sao_ V701" comented it . LRF Sacks

List (ALL) Perforations and Bridge Pug Sets: ¥4 28 — &8,  Na/A-/é 20"
b 3¥=29, PE ip)stoner & 16

Elevation: .2 Ei4 _tRaes]xm TH: 4698  ecaro _ Anhydrite Depm; .
'_ fStoris Coma) Fonmation)
Ganditon otwelt { JGooa [ JRoor | Junkintiois | A Cosing Leakat . 2 i : fa’u -
Propased Method of Plugging (aftsch & separaie page ifeﬂdﬁmws?aaefsneedsd): Aon KeC gpecs RECE’VED
DEC 27 200
\s Wel Log attached 1o tis appficaton? || Yes im0 sAco-tmed? [{ves[ o KCC WI
¥ ACO-1 nat filed, explain why: CHI TA

Plugging of this Well will be done in gccordance with K.S.A. 55-101 &1. 5og. and the Rules and Reguiahons of the State Corporation Commission

Campany Represeniative gytharized to supervise plugging operations: ,,__M ke ,,I___F;‘ ] r_&_z' /ﬂr?.'f Mﬁl'ﬁf

Address: 4 jﬂx E A /ﬂ'ﬁi ../Yy___ Slate[(/ Zip: 47547 +ﬁ5’¢’7
ohons: (- o] 995 798 34 ¥l B

Pluggiag Contractar Licensg # - 5/[' 77 , Name: _ W/hﬁ’)ﬁ‘ / ﬁxi{! LA )
Address 1! 'l Wt EXched . . Addrass 2 /4{3/4' ﬁ’f #Wy A8 > )

o _ gz )y _ i 750 _ .,pfwf
ohone () 2B 29%" 364/

Proposed Date of Plugging (if iagwn): _é 5/ / — L e

'Y

Payment of the Plugging Fee (K.A.R. 82-3-118} will be quarantend by Operator-o Agent 4’%’(‘
12 f27f1> | Mi . :

Date: . 4 1% aumorzed QOpsrator / Agent: d
Anke J Fevinler, Googrchont (/) Semum)

Kail to! KCG - Consorvation Divisien, 130 5. Markat - Room 2078, Wichita, Kansag 67202
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¢ FRITZLER TRUCKING INC. PHONE NO.

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

. 785 798 3869

Dec. 27 2012 @6:51PM P2

Form KSUNA-Y

Jaly 2000

Form Must Be Typed
Form must b Signed
All blanks must be Fifled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be Submiticd with all Forms C-7 (Notice of intent to Drill); CB-1 {Cathodic Protection Borchole fnrqnt),-
71 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 {Well Plugging Appfication).
Any such form submitted without an accarmpanying Form KSONA-T will tre returned.

Sefect the corresponding form being filed: [ C-1 (nen) " | CB-1 (Catnoutc Proiection Boreriole i) | 1 T3 (fremstert () ©P-1 (Plugging Acpication)

OPERATOR: Licansa # ?/ d’ 27 —

Name: __ . Wﬁﬁ‘\?ﬁul (Nm/e _'Z:/u.

ritress 1. L0 Boe s¥4

pgdress .. LY R/ le Vtd Mooy 2 54 .
City: /4/4"4, 6"7 State: Ké zip: S7560 o354y
Guntact Person: .4!! ke (T };';fzjn‘ . //;,‘
Phone: ( 285y 77%- 764/ o Z’f)_7¢g'-“ﬁ é5

- Email Address:. Tc."f = f'rm-k‘m = ‘ydf!ﬂﬁ- £onT

Well Logation;

/ﬂ{ -S.f-_'?.é‘Sec. = Twp.‘?g s. R A2 [} Eost[R west
County: Hodpewan 7

Lesse Name: Look_ 2 Well £ __L__

if filing & Ferm T-1 for nmuftiple welis o  lease. enter the legal description of
the lease below:

Surface Owner Information:

Nome: __ M P Cﬂsf‘) /mke. |
Address'f:,_,fng ;é ?;: Ayﬂ)ﬂ

Address 21 __..
City: KL!’«"/"?

7 . ;mte: K§ Zip: 4 7;,/7; “, _

Wiien filing & Form T-1 invoiving muttiple surface owners, attach an adoitions)
shaet listing all of the information to the fef} for esch surface awner. Surface
owner information can be found in the records of the register of geeas for the
county. and in the real estato proprry tax records of the county lreasurer.

If this form is being submitted with & Form C-1 (Intentj or CB-1 (Cathdic Protection Borehole intend), you must supply the surface owners and
the KCC with a plat showing the predicted locatlons of lease roads. tank batteries, pipelines. and electrical lines. The locations shown on he plat
are preliminary non-binding estimates. The locations may be entered on the Farm C-1 plat, Form CB-1 piat, or a separale plat may be submitted.

Select one of the following:

I | certify that, pursuant 1 the Kansas Surface Owner Notice Act (House Bill 2032}, | have provided the following to the sutface
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 1-1, of Form
CP-1 thatl am fiing i connection with this form; 2) if the form being fied is a Form C-1 of Form CB- 1, the plat(s) required by this
form; and 3) my operator name, address, phone numbeyr, fax, and email address.

! | Fhave not provided this informatian 1o the surface owner(s). | 2ciknowledge 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 KC.C pesforming this
task. | acknowledge that | am being charged a $30.00 handiing fes, payabla to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 hendling fee with this form, If the fee is not received with this form, the KSONA-1
form and the associzted Form C-1, Form CB-1, Form 121, or Form CP-1 will be relurned.

| hereby certify that the statements made herein are true and correct Lo the best of my knowledge and belief.

Date: _’ R/2 7[’_7‘___ Signature of Operator or Agent:

Mait to: KCC - Conservation Division,

Tile: }e'f ’ll/f# r-

RECEIep
DEC 27 21

KCC WICHITA

130 5. Market - Room 2078, Wichita, Kansas #7202



RN PER 5
L ATTIIIN N
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» .
Conservation Division . Py
‘ Finney State OHice Building a‘ l S as Ph;:e: 3 :ggg;g%??
| 130 S. Market, Rm. 2078 x: 316-
| Wichita, KS 67202-3802 Corporation Commission hitp://kee.ks.gov/
Mark Sievers. Chairman Sam Brownback, Governor

Thomas E. Wright, Commissioner
Shan Feist Albrecht, Commissitmer

January 3, 2013

Whitetail Crude, Inc.
P.0. Box 544

14216 US HWY 283

Ness City, KS 67560-0544

RE: CP-1 & KSONA-1 forms

Lease Name: COOK Z 1 30-235-22W HODGEMAN CTY
API No.: 15-083-21451-0000

Dear Operator:

The enclosed Well Plugging Application (CP-1) and Certificate of Compliance with
the Kansas Surface Owner Notification Act (KSONA-1) forms, received

December 27, 2012, are incomplete because they are faxed copies rather than originals.
These forms cannot be processed without the following correction(s):

ORIGINAL CP-1 and KSONA-1 forms must be submitted. We cannot accept
copies. Please provide our office with the original forms.

Please return both ORIGINAL forms, along with a copy of this letter, to my

attention by January 19, 2013. If you have any questions, please contact me directly at
(316) 337-6108.

Sincerely,

arjorig/{Maggie) Marcotte
Production department
Encls.
RECEIVED
JAN 17 2013

KCC WICHITA



