Kansas CORPORATION COMMISSION Fom P
OiL & Gas CONSERVATION DivISION This Form must m’ySZL‘
Form must be Signed

WELL PLUGG'NG APPLICAT'ON All blanks must he Filled

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

OPERATOR' License#. _(023 AP No 15-__008-01018-00-01

Name. Dennis Klima If pre 1967, supply ofignal complstion date _
Address 1 PO Box 48 Spot Descrpton. e
- . C _SE_SENW 2 d 18 14 i
Adcrass 2 800 Coolidge N = -I2=- D= See = _Twp — 8 R.T DE&SLV‘__I\Mest
. 2,970 | i L ;
ciy Grest Bend State KS 2o, 67530 N Feet from 17; North/ ¢ South Line of Section
T ———— | 2870 reetfrom [ |Esst / ¥ jWiest LineofSaction
Contact Person __Dennis Klima
Footages Calculated from Naarest Cutside Saction Comer:
Faone (820 ) _793-8888 - Tine [Saw [TJsE [T]sw
‘ County: __Barton
Lesse Name: Jlﬂgg,ll_.w‘ Vel 3
Checkone. [Joiwel [ Joeswer [Joe  [jpaa [ Jcatede [ |weterSuppiywel [ Ower
[iowp Permit= [ Jenwr Permtsi_ [ |GasStorage Permis .

Conouctor Casing Size: Setet: . Cementedwith. | - Satks
Suriace Czasing Siza: ___,_8_.622.__ . B Satat _ _8_16 B .. Cemented vath: 0 Sacks
Production Casing Size’ ,-ﬁ_-_s,_ . N o Setet _3_§_48 i Cementedwatn. _D Sacks
List {2LL) Perforatons and Bndge Plug Sets

Elaveton: _1854 ([lersifixe; vp._3408 PBTD ___ . Anhycnte Deplh

(Stane Comal Fermaten)
Condttion of\We | |Good | _|Poor [ JunkinHole [ ] Cesing Leak at
{Intarvall

Proposed Metnod of Plugging {afech a separate psge if ecdixonss speee is needad):
Cement top to bottom.

is Well Log attached to this applicaton? | | Yes W iNo  IsACO-1fied? | | Yes Y| No
i ACO-1 not filed, explam vitwy:
Unknown

Plugging of this Well will be done in accordance with K.S.A. 5§5-101 et seq. and the Rules and Regulations of the State Corporation Commission

Company Representazve authonzed to supennse plugging operations. Klima Well SENICQ

Adress PO Box 48 ciy: GreatBend s KS 7, 67530 -
Phona ( B20 ) _793-8888 L
Plugging Contractor License # 7023 Name: D€NNIS Klima

Address 1 £ O Box 48 e Address 2 I
ity _Creat Bend . State: K8 zjp: 67530 +

phone (820 ) _793-8888

Propased Date of Pluaging (i knovin) Unknown e .

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

Date . Autherired Cperator / Agant < -
ST

Mall to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



Kansas CORPORATION COMMISSION Form KSONA-1

OlL & Gas CONSERVATION DIVISION Form Must B:;";;:ld‘
CERTIFICATION OF COMPLIANCE WITH THE A e TS b Slgned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitfed with all Forms C-1 {Notice of intent te Drifl); CB-1 (Cathodic Protection Borehole inteni);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit), and CP-T (Wel Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 wili be returned.

Select the corresponding form being filed: _C-1 fintent) | 1 CB-1 (Cethodic Protection Borehale tnten) [ Te1 {Transter) 1X] CP-1 (Pluagirg Applizaten)

OPERATOR: License & /023 Well Logation:

Name: Dennis Klima . C__SE .SE_NW g 2 Twp 18 s r 14 —East 1% West

Address 1; PO Box 48 Gounty: Barton

Address 2. . Lease Name: Vindall well #: 3

City: Great Bend State: KS ap: 67530, - I filing a Form T-1 Jor multiple wells on a lease, enlar ths legal descnption of

Caniaci Persan: Dennis Kiima . . the fease below:

Phone: ( 620 ) 753-8888 Fax: { I

Email Address:

Surface Owner Information:

Neme: Schle§§lg_§r 9‘5‘?‘,’9 Inc. When filing a Form T-1 involving multiple surface owners, attach an acditional

Address 1: 1272 NE 120 Rd sheot listing ail of the informatian 1o the left for esch surface owner. Surface
P e e owner informaton can be found in tha necords of the rsgister of daeds for the

Address 2; ~ county, and in the real estate property fax records of the county treasurer.

city: Slaflin sae: XS zp- 67625 .

Y

If this form is baing submitted with a Form C-1 (Intent) or CB-1 (Cathodic Prolection Borehole Intent), you must supply the surface owners and
the KCGC with a plat showing the predicted locations of lease roadss, tank bafteries. pipelines, and elscirical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plal, Form CB-1 plat, ar a separate plat may be submitted,

Select ons of the following:

X tee

riify that, pursuant to the Kansas Surface Owner Netice Act (House Bill 2032), 1 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-t, 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.

{1

| have not provided this information fo the surface owner(s). | ackncwiedge that, because | have not provided this information, the

KCGC will be required to send this information fo the surface owner(s). To mitigate the addiional cost of the KGC periorming this
task. | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and

that

1 am bseing 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 C8-1, Form T-1, or Form CP-1 will be returned.

I hereby certify that ihe statements made herein are t::ﬁeci to the best of my knowjedge and belief.

Date* 1D,Aj@ﬂ Signature of Operater or Agagieda—

rme;?FQ,Qi (Qéf\)r

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichlta, KS 67202-1513



