Pat Apple, Chairman Sam Brownback, Governor
Shari Feist Albrecht, Commissioner
Jay Scott Emler, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

| MCCLELLAND, LARRY DBA MCCLELLAND OIL January 25, 2017
403 VILLAGE RD
EL DORADO, KS 67042

Re: TRAPP #]
API 15-073-19540-00-01

23-265-9E, 5084 FSL 264 FEL
GREENWOOD COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division has received your plugging
proposal, form CP-1, for the above well and has reviewed the proposal for completeness. The
central office will now forward your CP-1 to the district office listed below for review of the
proposed plugging method. Please contact the district office for approval of vour proposed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R. §2-3-
113(b). If a workover pit will be used during the plugeing of the well it must be
permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. §2-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.
This notice in no way constitutes authorization to plug the above well by persons not having
legal rights of ownership or interest in the well.

This notice is void after July 24, 2017. The CP-1 filing does not bring the above well
into compliance with K.A.R. 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,

District: #3

1500 W. 7th
Chanute, KS 67220
(620) 432-2300

Rene Stucky
Production Department Supervisor

CONSERVATION DIVISION
| 266 N. Main St., Ste. 220, Wichita, K§ 67202-1513
‘ (316) 337-6200 ; Fax (316) 337-6211 ; http://kec.ks.gov/



KaNSAS CORPORATION COMMISSION : Form CP-1

July 2014
OIL & Gas CONSERVATION DivISION This Form must be Typed
Form must be Signed
WELL PLUGGING APPLICATION g horm must be Slgned
Form KSONA-1, Certification of Compllance with the Kansas Surface Owner Nofification Act,
MUST be submitted with this form.
QOPERATOR: Liconsa # 6980 APl No. 15 - 073-19540-00-01
Name: McClelland, Lamry dba McClelland Qil It pra 1967, supply originai completion date:
Address 1 403 Vl“aqe Rd. Spot Descripljon:
Address 2 o NZ2NE g, 23 14p 28 5 R.E___MEastDWesi
ress 2;
3,980 ' uth Li 5
City: El Dorado State: _KS Zip: 67042 . Lo Feet from‘ [:' North lZI South Line of Section
] e 1 480 Feetfrom m East 7 [_|West Line of Section
Contact Person: Pamela Smith . . .
Footages Calcutated from Nearest Outside Section Corner:
Phone: (316 ) _320-9441 [Jne [Onw [Jse [ sw
County: Greenwood
Loase Nama: Tra PR Wall #: 1
CheckOne: [ Jouwet  [Jeaswett [Jos [ psa  []cathodic [_]weterSuppywen [ Other:
D SWO Permit# m ENHR Permit#:_%_ﬁ_._., D Gas Siorage  Permit #:
Conductor Casing Size: Set af: Cementod wilh: Sacks
Suiface Casing Size: 12.50 Setaf; __700 Cemenled with: Sacks
Production Casing Size: __4.50 Setat __1380 Cemanted with: Sacks
List (ALL) Petforations and Bridge Plug Sets:
Elevation: 1169 ((se./[Mxes 1D 2049 PaTD; _ NA Anhydrite Depth: NA
(Stene Correl Formation)
Condition of Well. !Z, Good [:_] Poor [:] Junkin Hole D Casing Leak at:
{intervary
Proposed Method of Plugging (atlach a separate page if agditional space is needed)
50 ft plug at 1380 ft circulate cement to surface inside and outside of hole KCC WICHITA
IsWall Log attached to this application? [ Yes [/ No  IsACO-11iled? [} Yes [] Mo
RECEIVED

If ACO-1 not filed, explain why:

Plugging of this Well will be done in accordance with K.5.A. 65-101 ef, seq. and the Rules and Regutations of the State Corporation Commission

Company Reprasentative authorized to supervise plugging eperations: Larry McClelland
adaress: 403 Village Rd. city: £/ Dorado State: _KS_ zip. 67042

Prone: (620 ) _583-4411

Plugging Conlractor License #: 7719 Name: Cheever Well Servics, Inc.

Address 1 1016 SW Blvd, Address 2. PO Box 677

Ciy: Madison State; __KS  zip; 66860 .-
Phone: (620 y_437-2296

Proposed Date of Plugging (if known): 11772017

A

{Skyrialure)

r
Payment o{ the Plugging Fee (K.A.R. 2-3-118) will be guarant Operator ar Agemj
¢

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

Date:

AL

l { 244 ir] Authorized Operator/ Agent:




Form KSONA-1

KANSAS CORPORATION COMMISSION Ksona-

O & Gas CONSERVATION DiviSiON
CERTIFICATION OF COMPLIANCE WITH THE

Farm Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protaction Borshole Intent);
T-1 (Request for Change of Operator Transfer of Injection ar 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 intenyy  [TJCB-1 (Cathodic Proteciion Boreholo Intent) [ T-1 (Transfer) CP-1 (Prugging Application)

OPERATOR: License # 5980
McClelland, Larry dba McCleliand Oil

403 Village Rd.

Name:

Address 1:

Address 2:
City: E! Dorado State: KS Zip: 67042

Contact Person: ___Iamela Smith
316 , 323-2108 Fax:{ )

Phone: ( )
Emall Address: NA

Well Location:

N2 NE gog 23 Twp. 26 g g 8 East[_] Wast
County: Greenwood

Lease Name: Trapp Well # __1

I liling & Form T 1 for multiple wells on a leass, enler the fagal dascription of

the fease below: KCC WICH'TA

JAN 25 2017
RECEIVED

Surface Owner Information:
Double EE Land & Cattle Co

Name:

Address 1: 6455 N. Hoover

Address 2:

City: Wichita State: KS Zip: 67204 + —_

When fiing a Form T-1 involving multiple surface owners, altach an additional
sheet listing all of the Informatlon fo the lsft 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 reconds of the county freastrer.

If this form is being submitied with & Form C-T1 (Intent) or CB-1 {Cathodic Protection Borehole Intent), you must supply the strface owners and
the KCC with a plat showing the predicled locatlons of lease roads, tank batterles, pipeiines, and electrical fines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate piat may be submitted.,

Sefect one of the folfowing:

B4 1 certify that, pursuant to the Kansas Surface Owner Notlce Act (House Bill 2032), 1 have provided the following to the surface
owner(s) of the land upen which the subject well [s or will bs located: 1) a copy of the'Form G-1, Form GB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form belng filed is a Forrn C-1 or Form CB-1, the plat{s} required by this
form; and 3) my operator name, address, phone nurnber, fax, and email address.

(1 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 information to the surface ownar{s). To mitigate the additional cast of the KCC parforming 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 handiing fee with this form. If the fes is not recelved with this form, the KSONA-1
form and the assoclated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returnsed.

I hareby certify that the statements made herein are true

orract o thﬁmy kniﬁwtedge and belief,
ORI ¢

Date:\ ‘ J’Ltl { .7-

?

A [
L Y "-t{—‘
Signature of Operater or kgent M ,Q/( ¢ L % f\ Title: g ‘C.L(/

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



