PLEASE SIGN AND RETURN

Reply to: (785) 296-3565 FAX (785)296-5509
Bureau of Water - Geology Section

1000 S. W. Jackson, Ste. 420

Topceka, KS 66612-1367

ASSIGNMENT OF WATER WELL TO LANDOWNER

Department of Health
and Environment

I, Charles Austin of 5957 Silva Street
(Landowner’s address)

Lakewood CA am the landowner on which a water well is located in
(City) (State)
the _SW quarter of the NE quarter of the NW quarter in Section 34 | Township 28 |

Range 22 JF/W, in Ford C ounty, Kansas which is approximately

4455 feet north/semsh, and 3795 feet emst/west of the apparent  SE s ection

corner. The water well was drilled in __ January 2012 (month/year).

I hereby requestthat  Vincent Oil Corporation leave the water well,
(Operator name)

which was drilled by Temporary Water Permit # 20110603 00  y nplugged, and I will

assume all responsibility for the plugging of said water well in accordance with the requirements

of the Kansas Department of Health and Environment regulation K.A.R. 28-30-7.

LANDOWNER: OPERATOR:
%Ju) ada. b-11-20i 2 /W'OZ Kuf[Lﬁ/-—— 6/4/2012
(Signature) (Date) (Signature) / / (Date)
Charles Avskd G-1v- 292 By: M.L. Korphage P.G.
(Print) (Agent) Vincent 0il Corporation
IF ADDITIONAL LANDOWNER
(Signature) (Date)
(Print)

WWC-7
c/water well section/forms/ C
db 52011 .
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CHEF ENGINEER APPLICATIONFOR  DEC 28 2011
VIS! e50u
Kansas Department of Agriculture TEMPORARY PERMIT ﬁ é% %E M ‘Q
109 SW 9" Street, 2nd Fioor GROUNDWATER «g DEFT OF AGRIL State of Kansas™O
Topeka, KS 66612-1283 SURFACE WATER ale Of RANSAS™ L oot
www ksda.qov/dwr (check one) GMD e
STATUTORY FILING FEE OF $200.00 MUST ACCOMPANY THIS APPLICATION MEETE.
aD J 1 D(,p OE) (Make check payable to the Kansas Department of Agriculture) H & -
' ”T%@
1 Appicant: {Please print or type) 6. Period of use (6 months maximum): , RNt
Name Mincent O _Ca. Commencing date: w
o To_ ROTENCLANTZ - Rapnts
Ending Date: npc", \ 3[} . ao; 2
{3 7. Location of the proposed point of diversion shall be
indicated on the diagram below. Use the center section.
if surface water, indicate on the dlagram the course of
the stream, and its name. .
H i f Point of Dive . . . L .
2. Location of Fomt of Diversion The scale of the diagram is 2 inches = 1 mile
3'4 . Twp. 3. 8 . Rng. 2; . @MW), Each small square represents 10 acres
‘:0 g County, Kansas. :
¥ L L I R} ¥ L)
1 ' ' | ! i ]
Distance from Southeast Correr of Section: ] | [ | | I i
* 4«"‘(’3 feet North from Southeast Corner --.._.;.-...-.L_--.;.- _;. .;. _-.;.-_.__;.-_--
[} ] 3 1 ] ¢ i
37q 5 feet West from Southeast Corner | i ! I L | i
Existing water right? YesT] Noif Lo — __;___ — - North Section Line ___ ': 280° ;_-._ -
if yes, File No. 1 P Vot ‘ i T
o yes, Hie e | AR R SO S N Dy A -
Pending application?  Yes[] No#) : to e 1o : g
If yes, File No. oo gpetedod o godododo 13960 k-~ ©
<, - i [} z
' | eh-d-d-4-f-+-+-+-433001 &
3. Water Use Data: - I R oo ©
o o e btretnt-2 640 F - -
Proposed Max. Pumpmg Rate(gpm) S{S fnpm i @ _;’ :F- -;- -i— _;_ -;— ; 5
ah- -t ~+1,980°
Amount Requested (gallons) la Mt fepa, y § (R | [ | ' p
{not to exceed one million gallons unless for dewatering) B i e e el el -0k g
Degth of Well feet) lggo-am&ﬁ. OR B S Aot REob SE St ST
1 2 1 1 2 1 «“
Name of Stream et St s e s e v e mny T
! QS O 0 )0 © O ! '
i @ & & O ® N © | |
o ;89 ;/3/ @ n oo .
4 Water is 0 be used for (briefly describe proposed use): RSO S . P« .00 Lo SN TR IR
) [} 1 1 1 ) 1
[ i | I ! | |
] ] 1 § ¥ ) 1
i L L L3 1 1 1

Al h—hﬁ Oy e 1S

5 Location Of place of use:

NW| Sl NE | NOU
34 - AR - A,
Foed (‘ﬂUf\+L/l
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OWR 1-119) (Rewvised 06/23/2009)«K WM

COPY



side. If additional space is needed, attach sheet.

I ar QIOUHdwatel use i t be ow Wi i h.“ m t h f ,OCat Upo“ H g
“e lagram on reverse

Other wells -
Well A Owners): __N,
: O
Address : Lells

WellB  Owner(s):

Address :

suriace w. T t - -
9. F()I f e
ate use, hst beIOW he names ar d addleSSeS Ol t landowherqﬂm A maint 14 mil aan e
a e A o oraeedreman b A e ik .

dOWI stream O‘ the tract Of la( \d upon w ich -
p
( the pOH t of dlve si0N IS IOCatE

TractB  Owner(s).
Address ;

q . , .
0 The owner of the point of diversion., if other than the applicant is {please ¢
AW ». o 2 - pf 2

name, address and telephone numher)

FoR07T- 1138

Yo ust p ovide evi
idence of |ega| access io, or nir i n from the landowner or the landowner
tU H: { } \ . control of, the pount of diversio owner's
authorized representative. rovide a copy of a recorde eed, lease, easement lO othe doculmex t with this ap} cation ‘n
h P r rded d T If | hi p(i tion. |

lieu thereof, you may sign the following sworn statement:

1 ae legal access (O o] contr he j t ( v T eSCr l)‘) cauon rrom he andowner th

hav , Of 0[ of, t OINt O d. i i i i

' >3 > " p IYErsio d S5C lbed in thIS a i i nag er Of e
na corr eCt

Executed on
hgcg. &Z .20 [' .

1. he apphca i i g .
nt States ﬂlat the |“f0||“a“0“ set fOl{ ) heleil IS flue ar d aCCUIate tO tl e beSt ()f llisﬂ 1er kl lO\Med e
.

CS(MM}-’

N W
Applicant’s Signatufe

Signature of Applic
L pplicant or Authorized Representative Dat
ora Plets e
Applicant’s Name Printed T
itle

e ———

DO NOT WRITE BELOW THIS LINE

CONDITIONS OF APPROVAL:

€ applicant shail mai Hain eCOldS om which t equa' t|y0 water actu y tve y e re dly detel”” ed.

‘.\e use of water he ein autho IZed sh
UL a“ llot be ”lade S0 as to i| 1 -l ja) T T rr h r
| ! I paira y use u de eXiStlng Wate l i ict
g ts 0 pmjudlClaUy and

unreasonably affect the public interest.

v

K.u).A. 823“; 28 slates i” pall ab except 10( lhe a ropriat r for the purpos o‘ dOIIIeS C use t sha b,.e_U“ awiy 10_(
¢ ( ) ‘e
ny d PProp ia T 1l It . pp priagiion O‘ wate P e t i
OEDDODIate te (o) any s i 18] l o o ! ~yie
a nerson (0 a 7O, e O realen out st a Dl fi a d O ini j
{: { h \{ ri i water from [ ource with ‘ll ving for \ bka:n‘.ng a per mit to

appropriate water . . ."

We'l(s) must be properi f |
y constructed by the well drilier to com i i
ply with Article 30 of the Rules and R i
egulations as adopted by the

Kansas Department of Healith and Environment.

RECEWVED

JUL 24 2012
K5 GEO SURVEY

i e C )ef E gineef 5 i { i i i i '
n pecificaily retains jurisdiction in this m { i easonab
| ?2\ fh o f C ! is matter with authortty {o make such e reductions in the approved
e of diversion and quantxty authorized, and such changes in other terms, conditions, and lirmitations’sert fortht"n h‘ l ar
a d f in this approval and

permit to proceed as may. be deemed to be in the public interest.

APPLICATION APPROVED
Permit Number: 201 10603
Date lssued: December 29, 2011
Effective: ecember 31, 2011
Expiration Pate; April;30, 2012

The point of diversion authori
particularly described as bein
Northwest Quarter {
County, Kansas.

This is a final agency actio
order as provided in the Kansas Act

Division of Water Resources

Kansas Department of Agriculture Department of Agriculture, 109

zed by the approval of this apF
g located in the Southwest Qu

SW% NEY NwY) of Section 34,

Fof DavidW Barfield, P.E. review must be filed in a Kansas court of com
Chief Engineer order as provided in K.S.A. 77-613. The agency officer design
judicial review on behalf of the Kansas Department of Agrict &5

SW oth Street, 4th Floor, Top

n as defined in K.S.A. 77-607(b) (2). % “ )
for Judiciat Review (K.S.A

petent jurisdicti

s4atio

n for temporary permit is more
of the Nartheast Quarter of the
Towns ih 28 South, Range 22 West, Ford

pursue judicial review of this
‘501 et seq.). A petition for judicial
ithin 30 days after service of this
1o receive service of a petition for
:ore is Chief Legal Counsel, Kansas
i, Kansas 66612.



20110603

WATER WELL RECORD Form WWC-5 Division of Water Resources App. No. ]‘
1 LOCATION OF WATER WELL: | Fraction Section Number | Township No. | Range Number v !
| County: Ford 'NW % SWY% NE Y% NW Y% 34 T 28 S |R 2 [EQX
I Swreet/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GPS) mfonn.anon:.
; from nearest town or intersection: If at owner’s address, check here 0. Latitude: ..ot (in dec%mal degrees)
! Longitude: .........c.vveviniiieiiins (in decimal degrees)
. Elevation: ........coooeieeiiiininiiniein
i 1 North, 4 West of Bucklin Datum: [] WGS 84, [] NAD 83, [] NAD 27
2 WATER WELL OWNER: Vincent 0il Collection Method: :

RR#, Street Address, Box#: 155 N, Market, Ste 700 E]]GPS u;x;td (l\;[Pa.}l;(eM%e'lli N t.l.id.....(i.s..lir.‘.,.e..)
‘ i ! Wichi Digital Map/Photo, opo ic Map, an y
| iy, Sate, ZIP Code | Wichita, Ks. 67202 Est. Acch:racy: l%] <3m, [ 3—pS ialb 5-15m, []>15m

3 LOCATE WELL

' WITHAN“X”IN | 4 DEPTH OF COMPLETED WELL ......... 102 ... ... ft.
! SECTION BOX: Depth(s) Groundwater Encountered  (1)................. ft. ) IO ft. 3)...... BTy ft
: N WELL’S STATIC WATER LEVEL....... 114 ft. below land surface measured on mo/day/yr..~ 2754 ...
I I Pum%'t st data: Well water was.................ft. after................_hours pumpi'ng ................ gpm
. M:} dooNE-- EST. YIELD...1/. A .epm. Well water was................. ft. after....... RIRMRPE hours pumping................ gpm
W | | & | Bore Hole Diameter .....10.. in. t0..183......... ftoand .............. Nt ..o, fr.
! t ; WELL WATER TO BE USED AS: [] Public water supply ] Geothermal  [] Injection well

[ Domestic [ Feedlot [X Oil field water supply [ Dewatering [ Other (Specify below)

STV - S[h (] Imigation  [] Industrial [] Domestic-lawn & garden [7] Monitoring well ..............................
Was a chemical/bacteriological sample submitted to Department? [ Yes [ No
S If yes, mo/day/yr sample was submitted...................oeveean.
L I mile-mre-e-s ‘Water well disinfected? [X Yes [] No

5 TYPE OF CASINGUSED: [] Steel [X] PVC [J Other.......c.covinivrnnern.
CASING JOINTS: [ Glued [] Clamped [] Welded [} Threaded

Casing diameter .....2......in. to ...... 165, ft, Diameter............. 1% 10 oeeerrirrinn ft., Diameter.............iD.t0..cevvveenn. ... ft.
Casing height above land surface. ....... 18 ... in., Weight .. SDR-26 Ibs./ft., Wall thickness or gaugeNo. ........................
i TYPE OF SCREEN OR PERFORATION MATERIAL:
: 7 Steel [1] Stainless Steel X pvc [ Other (Specify) ........... JUUSUR U SORRPRRRURTROPI
: [ Brass (] Galvanized Steel [} None used (open hole)
: SCREEN OR PERFORATION OPENINGS ARE:
; {1 Continuous slot [ Mill slot [ Gauze wrapped [ Torchcut [ Drilled holes (7] None (open hole)
: [J Louvered shutter [ ] Key punched [] Wire wrapped [} Saw cut [T] Other (Specify) ......vvvveevieeeeieiiieeeeee
! SCREEN-PERFORATED INTERVALS: From....... 165....... ft.to.. . 105 f,From ... 10 e R
i From.........c...oov. . Bo10 . e, ft., From .......oceveennene. ft.to. i, ft.
; GRAVEL PACK INTERVALS: From.....163. ... frto....20 ... ft, FIOM ..........ovvoe... ft. to ft
] From.................. Bto ..o, ft., From L2 (o o ft.
| 6 GROUT MATERIAL: [] Neat cement (] Cement grout [X Bentomite [ JOher .......oooivemoeeeereeeoeeieee o
i Grout Intervals:  From.............. ft.to.............. ft., From....... 20...ftto......... O...ft, From............... ftto..... ft.
| What is the nearest source of possible contamination:
{3 Septic tank [ Lateral lines [ Pit privy [ Livestock pens ~ [] Insecticide storage  [X] Other (specify below)
[[J Sewer lines DCesspool [] Sewage lagoon [ ] Fuel storage [ ] Abandoned water well
[ Watertight sewer lines [ Seepage pit [ ] Feedyard [ Fertilizer storage L1 Oil well/gas well LoNomel
Direction fromwell ..........cooooi Distance from well .........coooooiiiiiiiii _
FROM | TO LITHOLOGIC LOG | FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

0 | 116iTan clay
116 | 156iSand & gravel- med
156 165 Gray shale

-

i

t i
|7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well was L% constructed, [ ] reconstructed, or L] plugged

- under my jurisdiction and was completed on (mo/day/year) .....1=25=12.. and this record is true to the best of my knowledge and belief.
- Kansas Water Well Contractor’s License No. .134......... This Water Well Record was completed on (mo/day/year) ... 2-23-12. ... ‘
under the business name of ...Rosencrantz=.Bemis........cooooei . by (signature) .CN torzen—.. A s

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks and check the correct answers. Send three copies |
(white, blue, pink) to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St Suite 420, Topeka, Kansas 66612-1367. ;
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain ope for your records. Include fee of $5.00 for each constructed well. Visit us at i
hitp://www.kdheks.goviwaterwell/index. html.

KSA 822-1212 White Copy






