Oct. 28. 2013 10:13AM | No.lOH P 2/3

5
.

KANSAS CORPORATION COMMISSION : Form GP-1

O1L & GAS. CONSERVATION DIVISION _ This Form mu,,,“::*;%ii’;g
WELL PLUGGING APPLICATION All ok et b0 Hllod

Farm KSONA-1, Certification of Compllance with the Kansas Surface Qwner Nofification Act,
' MUST be submitted with this form,

OPERATOR: License # 8996 i : API No. 15 - 167-19090 - 020 » OO

Name: Mid continent Resources. Inc. If pre. 1967, supply original completion date:
Address 1:__P.0O. Box 399 : Spot Description: |
Add 2 C—'!\iz-' N_E-Sﬂ SecAiTwp.is_ R 14 DEaSlmWest
ress 2.
i 2,310 _
City: Garden City state: K8 Zip: 67846 Tg.a()— Feat from D North/ [¥] South Line of Section
’ - )

_ Feetfrom [ ] East 7 [/ West LUine of Section

Parson: __Jody Smith
Contact Parson Footages Calgulated from Nearest Qutside Section Corner:

Phone: (820 ) _275-2063 CIne [Jnw []se [V)sw
- County: __RUSSEIl
Leasa Name: Coady Well #. #8

checkOne: [V} oiiwel [} Gaswel [ |06 D D8A [ |catodic [ |waterSuppywel [ Other:

[Jswo permit#: -~ [ ]JeniR -Pemit# [ ]GasStorage Permit#:
Conductor Casing Size: Setat: Ceamentad with: i Sacks
Surface Casing Size: 85/8 : Setat _254 i Cemented with: __150 Sacks
Production Casing Size: _ 91/2 Setat _ 3304 Cemented with: __150 Sacks

List (ALL) Perforations and Bridge Plug Sels:

Elevation: 1892 (et sV«ay) Tp.: 3305 pRTD: _3278 Anhydrite Depth:
} (Stone Cortal Formation}

Condition of Well: D Goad D Poor [Z| Junkin Hole D Casing Lesak at:

Proposed Method of Plugging (sttach a separate page if additional space Is needed);

Per KCC Instructions. ‘ | KCC WICH!ITA

' ' . 2013
is Well Log attached to this application? D Yes [y} No 1s ACO-1 Miled? Yes D No UC]’ 2 8
IF ACO-1 not filed, explain why: g | | - RECEIVED

(intervai)

Plugging of this Wall wlll be done in accordance with K.8.A, 65-101 at, geq. and the Rules and Regulations of the State Corporation Commission

Gompany Representative authorized to supervise plugging operations: Joe Smith

Addrese; P-O. Box 389 ciy: _Barden City State. KS. 7, 67846 -,
Prone: ( 620y _275-2963 '

Plugging Conlractor License #: 32382 . Name: Swift Services,Inc.

Address 1. £.0. Box 466 Address 2

city. _Ness City . ) State: K& 71, 67560 .

Phone: (89 ) 798-2300

Prdposed Date of Plugging (ifknoWn):

Payment of the Plupging Fee (K.AR. 82-3-118) wil be guarantee

Date: 10/28/2013 Authorized Operator / Agent.

'/ ) " (Signalire)

Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202



*

Oct. 26. 2013 10:13AM

KANSAS CORPORATION COMMISSION
- OIL & GAS CONSERVAFION Division

CERTIFICATION OF COMPLIANCE WITH THE

No. 1011 P 3/%

Form KSONA-1

Juty 2010

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be subrnitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operatar Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submilted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [JC-1gnteny [JCB-1 Catnoric Protection Borenoie Inten) [ T-1 (Transfer) [X] CP-1 (Plugging Applicatign)

OPERATOR: License # . 8996
Mid continent Resources Inc.

Name:

Address 1. P-O. Box 389

Address 2:

Ciy: Garden City State: Ks. 7. 67846 ,
Contact Person:

Phone: { ) Fax: ( )

Email Address:

Well Location:

EEEﬂ sec. 16 Twp.14 s, r M DEasthest
County: Russell )

Lease Name: Coady» - Well #: #8

Iffiling 2 Form T-1 for muitiple wells on a lease, enter the legal description of

the lease below:
KCC WICHITA
0CT 28 2013

Surface Owner Informalion:
Name: Janet Coady

Address 1. 19650 E. Greenwood Dr.

Address 2:
City: Aurora

State: _COI0- 7, 80013

RECEIVED

When fifing a Form T-1 involving multiple surface owners, allach an additional
sheet lisling all of the Information (o the leR for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
counly, and In the real estale property tax records of the county treasurer.

If this form is being submilted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC wilh a piat showing the predicted locations of lease roads, tank balteries, pipelines, and electrical iines. The locations shawn on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plal, Form CB-1 plat, or a separale plat may be submitted.

Select one of the following: .

(X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032),.1 have provided the following to the surface
owner(s) of the land upon which the subjcct 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 plal(s) required by this
farm; and 3) my operator name, address, phone number, fax, and email address.

(J I 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 Informatian 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, qum 71, or Form CP-7 will be returned. -

1 hereby certify that the statements made herein are true a

pate: 10/28/2013

Signature or'Operatot or Agent:

correct to the

knowledge and belief,

Tille: -Qn/eu«mf—-

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



