KANSAS CORPORATION COMMISSION o atns
OIL & Gas CONSERVATION DivisioN This Form must be Typed
WELL PLUGGING APPLICATION AL s Fnled

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

QPERATOR: License #: 35148 APl Ne. 15+ 2_2934100'/01.//5' ﬂ/j-Zf?S-% g0 O
Name: Carroll R. Krug If prés 1967, Supply original complétion date:
Address 1:_ 300 Maple Street Spot Description; ___E/2 NE4 _
Address 2: E_-h_E—M-/g Sec.ﬂTwp. 295 r4 @EastDW&sl
City: Cambtidde Srate: Ks Zip: 67023 . Feét from D North / South Line of Section
Carroll Krug %‘_ Fe 1#0/.,%3.% ! [:]Wesg Line of Section
Contact Person: /Footages Calculbaa from Mearest Outside Section Cerner:
phone: (620_) 218-1396 [(JNe [(ww Plse []sw
County:_ BUTLER
Lease Name; WOGDY-HOWARD Well #: 4

= T = — = - — = T ——

CheckOne: [Wotwet [ Jeaswen [Joe  [Josa [ cathodic [ ]waterSupplywel [ |Other:

[(Jswo Permt#_____ E/ENHR permit#: CREILS. 2o [ Gasstorage Pormitt____

Conductor Casing Size: Setat: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: 205 Cemented with: _ 200 Sacks
Production Casing Size; _4 1/2 Setat: thfg/ Cemented with: Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: (Oers[iksy To: L3247 PaTD: Anhydrite Depth:

Condition of Well: |Z] Good D Poar |:| Junk in Hole |:| Casing Leak at:

{Stone Corral Formation)

{Interval)

Proposed Msthad of Plugging (attach e separate page if additional space is needad):
KCC RECOMMENDED

Received

KARSAS CORPORATICN COMMISSION

Is Well Log attached fo this application? [ | Yes M No  IsACO-1fted? (] ves [ ] o JAN 04 2010
o CONSERVATICN DIVISICN

WICHITA, K8

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: Carrol KTUQ

Address: 300 Maple Street cy: Cambridge state: KS __zpp; 67023 .,
ohone: (620 ;_218-1306

Plugging Contractor License #: 34798 Name: Viking Production

Address 1 1432 NighthaWI( Road Address 2:

ciy: _Yates Center State: XS 7ip: 66783 .

Phono: (620 ) _485-6064

Proposed Date of Plugging (if known): Jan 1St- 2015

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guar@y Operator :l:?ge‘u 1 ’
Date: 12/30/2015 Authorized Operator / Agent: LO @ r! W’) 7 ¢}

fScT alure}




KANSAS CORPORATION COMMISSION Farm KSONA-1

Ol & Gas CONSERVATION Division Farm Must aéurt;:g::
CERTIFICATION OF COMPLIANCE WITH THE Al e e e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Raquest 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 gtenty [ ] CB-~1 (Cathodic Protection Borehola Intent) [ T=1 (Transfer)  [X] CP-1 (Plugging Application)

OPERATOR: License # 32148 Well Location:
Name: Carral R Krug E NENW. 510 1p20 s R4 R EastIwest
Address 1: 500 Maple Street County: Butler
Address 2: Lease Name: Waody-Howard Well # 4
city: Gambridge state: KS 267028 . ying a Form T1 for multiple wells on 2 lease, enter the legal description of
Contact Persan: Carraol Krug the lease bhalow:
Phone: { 620 } 218-1396 Fax: { )
EmalAddess—_ kinggeaeCeived
MON COMM!'SSION
JAN
Surface Owner Information: coN U ll 2016
SER

Name: John M. Woody 1;\_;,@;%%” DMVISION — when filing a Form T-1 involving muiltiple strface owners, attach an additional
Add PO Box 818 LS sheet listing all of the information to the left for each surface owner. Surface

ress 1: owner information can be found in the records of the ragister of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: Douglass State: K8 Zip: 67030

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 KCG with a plat showing the predicted locations of lease roads, tank batieries, pipelines, and electrical lines. The locations shown on the plat
ara 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 submitied.

Select one of the following:

(X] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bilt 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.

] 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 infarmation to the surface cwner{s). To mitigate the additional cost of the KCC perfarming 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 | 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. I 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.

1 hereby certily that the statements made herein are true

1213012015
Date: Signature of Operatar ar Agent:

correcl to the best of my knowledge and belief,
Agent

Title:




