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KANSAS CORPORATION COMMISSION o
Qi a Gas ConsERVATION Division Porm munt nmu
Fi L] I
REQUEST FOR CHANGE OF OPERATOR ot ke et 8 P
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Rorm KEONA, Centifieation of anun« wiih the Kenane lurmn Owher Nolitioslion Acl
Gninck Appliablo Boxes: bo simitied with this form
(2] o Lemse: Mo, 5 0l welle 0 Effactive Dam ol raner;, &80 3 -/ 7-0F
l[fjl @aslosem No,ofGeeWella = K& Dopt al Aavenue Laass No.) _ 116000 AAAFATT f’,,/ %&J
™ ::;v::'h:ﬂd s:::::: - Lonsa Name; Relser A
v Dlapen Flrmll N + —
Spot Laoaion: 3020 tuottrom [N /[7] 8 Line B (o e {2 [
059 fael In m B/ l_l W Line Lagal Dagcription of |anse: “/ 2 “(IW
L.J Enhancad Racevery Project Permit Nou: . ‘ ‘
Enttre Froject: |_[Yes [ |No County: BARN 24 Fon
Numh*;:q“";';l l\::“ . - Produztion 2ene(e):
. Chagen
‘f-‘leld Name: T RINE 0 injeetion Zonu(e):
* Sida Two Must Be Compisled.
Surtnen Pt Parmit Na.» P N
u o Ty T e fostirom [T]N /(] 8 Line of Soulian
, — feetirom [ & ¢ []W Linw of Becilen
WpeotPlt [ Gmemensy | ] Mum [_] sotting || Haw-on [] werkaver 5€ ] Driling
Pary Operators Usense No, __ S O O Evp. /”/50/07 Contact Porgen: _Mike MaNau| '
Faxi Oparator's Name & Addrasa: . MIke McNaur Phane:
Key Gas Corp, 505 8. Broagwey, KB 67202 —  Daw A J
Thie: o ' ———— Signajure; /4/(// /ﬂ/‘
New Ciertar's Lioange No, 9292 / \ Contact Parson: ﬂ!‘.‘ﬂ.‘!@.‘i.._
New Operator's Name & Addraas: . Schack OfL Operalions Phone; T85-483-4090 _
211 8, Front DI/ Gae Purchassr _NGRA
Rugsel, KS 67865 Date: 2 =74
Tio: E.wn'r . —— Sipnature: -—ﬁﬁ%—iw
Avknowfadgment of Trsnafor: Tho sbova raquest for transfer of Injestion autharization, suace plt permit ¥ has bamn

notad, apareved and dily racoried ih the reconds of the Kanaas Sofporation Commission, This acknowladgman af bansfar paraing ¥ Kanasa Carpomtioh
Commission records only and does not convay arry ownsraip intsrew in the aieve Injeviion wel(e) or pll permit,

— e . — In ncknowludged an ls acknowledgad as
the new operator and may epniinue to Injeet Nuide as authorized by Iha new opesater of the above ramed lease conlalming the surface pit
Pearmit Ne.t . Recommandad avtons parmittad oy Mo -
Datat i . Data
Aithorizad Slanmlure Aulhoneoy Olhatur
—— — o
DIgTMIOY EFR _M PHODUCTION __ < -5 + /5 uic 1 3-9-1S
Mall fo: Pasl Oparalor . New Operator Distetat "

Mall to; KCO - Catassvaiion Division, 130 8, Mapket - Baom 2078, Wishits, Kennn 67303
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Slce Twe

Must Be Fllad For All Wells

o
KDOR Leasea No.! —1—130:3&

* Lease Name; _R@i88r A

@003/004

* Locallon: . /C'j L4 2 as ‘//ﬂ/

Well No (YR DHII.\.S;PN;IE ‘67) (I'e.':Fogl‘_e“:BFfar;,!r;lrgr?::é‘i.czul:ﬂ|;l T_Tne) (Qil/Gas/INJWSW) (PROD%?\I'IDSII:I;g:doned)
1 15-009-21795 |/ 3020 & 3059 #brw OLL TADp/ugged._
_ FSL/FNL FELIFWL ‘A-a3-/3>
by opriq292
FSUFNL __ FEL/FWL Stheat O
— e FSLFNL FEL/FWL
. FSUFNL FELFWL _
FSL/FNL . FEUFWL
— —— FSUFNL FEL/FWL
_ FSUFNL FEL/FWL
- . FSLENL FEL/FWL
_ - . PFSUPNL .. ..___ FELFWL _
_ . FSUFNL ___ FELFWL
FSL/FNL FEL/EWL
_ FSL/FNL FEL/FWL
FELFNL __  FELFWL
_ FSL/FNL FEL/FWL -
FSL/FNL FEL/FWL _
o FSL/FNL FEL/FWL _
FSL/FNL FEL/FWL —
FSL/FNL _FELEWL
FSUFNL __FEL/FWL
- . FSL/FNL FEL/FWL, _ ——REGETVW
FSL/FNL FEL/FWL _w
FSLFNL ___ FELFWL KCC W____
FSLFNL FEL/FWL ,CHITA

A soparate ghest may be atlached if necessaty

* When Iransferring a unil which consists of mora than one |sase pleass file & separate elde two for aach leasa. If a ipase covers more than one saction

please indicate which section each well is located.
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KANSAS CORPORATION COMMISSION Form KSONA-1
OIL & GAs CONSERVATION Division Form Must Bf‘,yy";’;g
Fi
CERTIFICATION OF COMPLIANCE WITH THE All bl st e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dril); GB-1 (Cathedic Protsction Borehola Inlent);
T-1 (Request 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 returnad.

Select the correeponding form being flled: [ C-1 (neny) [ 1CB-1 (Cathodic Protection Borhale Inient) 1] T=1 (Trenaler) [ CP«1 (Plugging Appilcalion)

OPERATOR: License # 9282 Wall Locatlon: .

Name: S¢check Oil Operations NW SE SE_NW g6 23 1wp 20 5 g 11 [ Fast ) West

Addrass 1: 211 S. Front . County; BARTON FE e -

Address 2: Lease Name: REISErA well #: 1

Cily: _R_lf.ss ?" ———— State: KS Zip: 67665 | . i lling a Form T-1 for multiple waells on a lease, enter the legal descripion of

Conlact Person: Tim Scheck the lease below;

Phone: ( 785 _ ) 483-4098 Fax: (785 _ ) 463-4098

Emall Address: scheckoll@ruraltel.net

Surface Owner Information:

Name: Homer Reiser When fiing & Form T-1 involving multiple surface owners, attach an additlonal

Add 4; 801 N. Humbalt Ave shest listing all of the information to the left for each surface owner, Surface
ddrges 1: owner infermation can be found in the records of tha reglster of desds for the

Address 2: county, and in the real eatate properly tax records of the county treagurer.

City: E.I.l.l.':'.WOOd State: Ks Zip: 087526 Fowe ——

If this form Is balng submitted with & Form C-1 (Intent) or CB-1 (Cathodic Protection Borehols intent), you rmust supply the surface ownars and
the KCC with a plat showing the predicted locations of leass roads, tank battsrles, pipslines, and elactrical lines. The locations shown on the plat
are prsliminary non-binding estimates. The locationa may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submifted.

Selsct one of the foliowing:

%] 1 certify that, pursuant to the Kansas Surface Owner Notles Act (House BIll 2032), | have provided the following to the surface
awner(s) of tha land upon which the subjsct 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 | amn fillng In connection with this form; 2) [f the form belng filed is & Form C-1 or Form CB-1, tha plat(s) required by this
form; and 3) my operator name, address) phone number, fax, and emall address.

(] 1 have nat 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 lo tha surface owner(s). To mitigate the addillonal cost of the KEC performing this
task, | acknowledge lhat | am belng charged a $30.00 handling fee, payabls to the KCC, which la enclosed with this form.,

If choasing the second option, submit payment of the $30.00 handling fee with this form. If the fae I not raceived with this form, the KSONA-1
form and the assaclated Form C-1, Form GB-1, Form T-1, or Form CP-1 will ba returned.

| hereby certify that the statements made hereln are trus and corract wt;my knowledge and belisf.

~ Title: @gk@ l/hcl QA8 fe™

RECEIVED
@ 11 m

"CC wickyy,

NANE
Date: pa i ‘5 Signature of Operalor or Agent: _§ <\

Mall to: KCC - Congervation Divielon, 130 8. Mariet - Room 2078, Wichite, Kansas 67202




TO: APl Well Number:  15-009-21795-00-00

STATE CORPORATION COMMISSION Spot: NWSESENW Sec/Twnshp/Rge: 23-20S-11W
f;gf)ﬁ?;;:;f:;’;:‘::}?;;;:;:GGING 3020 feet from S Section Line, 3059 feet from E Section Line
’ . .
WICHITA, KANSAS 67202 Lease Name: REISER A Well #: 1
County: BARTON Total Vertical Depth: 3285 feet
Operator License No.: 9292 « String Size Depth (ft) Pulled (ft) Comments
Op Name: SCHECK. TIMOTHY DBA SCHECk o1, . PROD S5 3281 ~  _100SX = . .
Address: 2118 FRONT ST SURF 8625 223 _ _  1mosx
RUSSELL, KS 67665
Well Type: OIL UIC Docket No: Date/Time to Plug:  12/23/2013 8:00 AM
Plug Co. License No.: 31529 Plug Co. Name: MIKE'S TESTIN ALVA
Proposal Revd. from: TIM SCHECK Company: SCHECK OIL Phone: (785) 483-4096
Proposed [Ordered 400 sx 60/40 pozmix 4% gel cement and 12 sx gel.
Plugging
Method:
Plugging Proposal Received By: CASE MORRIS ' WitnessType: COMPLETE (100%)
Date/Time Plugging Completed: 12/23/2013 3:00 PM KCC Agent: BRUCE RODIE
Actual Plugging Report: Perfs:

Perforated at 1400°, 490" and 200'.

Ran tubing to 3100' and pumped 12 sx gel followed by 50 sx cement. Pulled tubing to 1400’
and pumped 90 sx cement. Pulled tubing to 490'. Circulated cement to surface on casing and
surface pipe w/150 sx cement. Pulled tubing and topped off w/S sx cement.

GPS: 3829813 -098.50854

Remarks: COPELAND ACID AND CEMENTING

Plugged through: CSG

District: 04 Si
gk’ % y (TECHNICIAN) m
KCC WICHITA

DEC 27 2013 JAN 28 20% '
RECEIVED




