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

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (GPZL)]

ROCKN' FLYN'M ENTERPRISES, A GENERAL PARTNERS August 15,2017
1290 RD 27
SEDAN, KS 67361-8810

Re: PETTY #8 8

23- 33S 12E, 3127 FSL 4630 FEL
CHAUTAUQUA 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 your proposed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R. 82-3-
113(b). If a workover pit will be used during the plugging 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. 82-3-600.

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 February 11, 2018, 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,

2 L

Rene Stucky
Production Department Supervisor

District: #3

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

CONSERVATION DIVISION
266 N. Main St., Ste. 220, Wichita, KS 67202-1513
(316} 337-6200 » Fax (316) 337-6211 « hitp://kce.ks.gov/
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‘ KANsAS CORPORATION COMMISSION Fom op-1
O1L & Gas CONSERVATION DivistoN . This Form must be Typed
WELL PLUGGING APPLICATION Al s MUSE be Signed

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

OPERATOR: Licehse #: 32878 APl No. 15 - 019-25230-00-00
Name: Rockn' Fiyn' M Enterprises, a General Partnership If pre 1967, supply original completion date:
address 1: 131 N. Chautauqua St Spot Description: ___ NVV/4
SW_SW NwW_ Sec. 23 33 12
Address 2: PO ec. 23 Twp. 33 5 R A2 [V]East west
City: Sedan state: KS Zip: 67361 ., 1301 lel  Feetfrom {Z] Nerth DSouth Line of Section
' ) ) - 4,680 X "
] 22 Feetfrom D East / |Z|West Line of Section
Contact Person: __Michael E. Ullum
Foolages Calculated from Nearest Outside Section Comer:
Phone: (620 ) _870-1518 [INe [Inw [ise []sw

County: __Chautauqua

Lease Name: Peﬁy Well #: 8

Checkone: [V oiwen [ Gaswel [ Joe [ ]D8A [ ]Cathodic [ ] waterSupplyWwell [ jOther

[Jswo Pemit#=_ . [ JENHR Permit#s [ }GasStorage Permit#
Conductor Casing Size: rt Set at: Cemented with; Sacks
Surface Casing Size; ___J10° . Setat _ 434" Cemented with: _ 5 Sacks

vt :
Production Casing Size: @_W bf { L Set at: 1070 Cemented with: _ 100 Sacks

List {ALL) Perforations and Bridge Plug Sets:

Elevation: 858 (Aers[T3xa) Tp:_1100 PBTD: ________ Anhydrite Depth:

{Stone Corral Formation)
Condition ofWell: [_JGood [ JPoor [ ] JunkinHole [ ]Casing Leak at

Proposed Methed of Plugging {alfach a separate page if additicnal space Is needed);

{irterval)

KCC WICHITA

Is Well Log attached to this application? [:] Yes E No Is ACQ-1 filed? m Yes D Mo AUG ‘i ll 2017
1 ACC-1 not filed, explain why: ) RECE[VED

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

Company Representative authorized to supervise plugging operations: Michae! E. Ullum

Addrese: 191 N. Chautauqua St. ciy: .Sedan state: KS __ zip; 67361 + 1301 _
Phane: (820 y 870-1518

Plugging Contractor License #: SO7G 3 ')/?W Name: John Elmore

Address 1: 110 State Highway 99 Address 2:

City: _Sedan state: KS __ zip: 67361 + 8564

Phone: (820 ) 725-5538

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (KK.A.R. 82-3-118) will be guaranteed by Operator or Agent
Date: 08/11/2017 Authorized Operator f Agent




n”l *
Kansas CORPORATION COMMISSION mggm

O & Gas CONSERVATION DivISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A 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 {(Request for Change of Operalor Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Appifcation).
Any suct form submitted without an accompanying Form KSONA-1 will be refumed. .

Select the coresponding form belng filed: [1C-1 gntsny  { ] CB-1 (Cathoxsic Protaction Borehala Inteny || -1 [Transter) XicP4 (Plugging Application)

OPERATOR: License # 52578 Well Location:
Name: Rockn’ Fiyn' M Enterprises, a General Partnership SW SW NW._  gg 23 Twp. 33 g p 12 (X] East[ ] west
Address 1:_v31 N. Chautauqua St County: Chautauqua
Address 2: Lease Name: Pty we #: 8
City; Sedan state: KS 7 67361 1301 s o morm 1 for mutliple weils on a leass, enter the fogal description o
Contact Persen: Michael E. Uitum the lease below:
Phane: (620, B76-1518 Fax: ( ) e-glp\
Email Address: Focknfiynm@yshoo.com N r\l\r

Wie) G" 'ﬁﬂ

‘ AN 9]

Surtace Owner informatian: A e\\\%
Name; BEM Sales Company v;z,\':-c‘ When filng 2 Form T-1 involving mistiple surface owners, attach an addltional
e 1058 Bt Ot . e o e S oo s S
Address 2 county, and in the real estate properly tax records of the county treasurer.
ciy: Kennesaw sute: A 7, 30152,

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 predicted focations of lease roads, tank balferies, pipelines, and elechical lines. The localions shown on the plat
are prefiminary non-binding estimates. The focations may be entered on the Form C-1 plat, Form CB-1 plat, or a separata pfat may be submitted.

Setoct ona of the foliowing:

] | certify that, pursuant fo the Kansas Surface Owner Notice Act {(House Biil 2032), | have provided the following to the surface -
owner(s) of the land upan 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
GP-1 that { am filing in connaction with this form; 2) if the form baing fited is a Form G-1 or Form CB-1, the plat(s} required by this
form; and 3) my cperator name, address, phone number, fax, and email address.

] 1 have not provided this information to the surface owner(s). | acknowletige that, because | have not provided this Information, the
KCC will be required to send this information to the surface cwner(s). To mitigate the additional cost of the KCG performing this
task, | acinowledge that | must provide the name and address of the sutface owner by filling out the top section of this form and .
that | am being charged a $30.00 handling fes, payable fo the KCC, which is enclosed with this form.

If choosirng the second option, submit payment ofthe$3000hancﬂrngfee with this form. If the fee is nat recaived with this form, the KSONA-
form and the associated Form C-1, Form C8-1, Form 1, or Form CP-1 wifl be remmed

1 hereby certiy that the statements made herein are true and correct 1o the best of my knowledge and belief,
08/11/2017 General Partner

Date: Signature of Oparator or Agent: Title:

Maill to: KCC ~ Conscrvation Division, 266 N Main St, Ste 220, Wichito, KS 87202-1513




