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State Corporation Commission
of Kansas

BEFORE THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

In the Matter of the Failure of Crawford Oil LLC 
("Operator") to Report Activity that Occurred 
During the 2014 Calendar Year in Compliance with 
K.A.R. 82-3-409. 

) 
) 
) 
) 

Docket No.: 15-CONS-880-CPEN 

Conservation Division 
License No. 32428 

REQUEST FOR A HEARING 

Crawford Oil LLC ("Crawford Oil"), by and through its counsel, Keith A. Brock, Anderson 

& Byrd, LLP, hereby requests a hearing in the above referenced matter pursuant to K.S.A. 55-164; 

K.S.A. 77-537 and K.S.A. 77-542. In support of this request, Crawford Oil states as follows: 

1. An evidentiary hearing should be held in this matter to determine if an actual violation 

ofK.A.R. 82-3-409 occurred. 

2. The Report required by K.A.R. 82-3-409 was timely filed. A copy of said Report is 

attached hereto. 

3. The Penalty Order issued in this docket is umeasonable. 

WHEREFORE, Crawford Oil prays the Penalty Order issued herein be dismissed, and for such 

other relief as deemed appropriate. 

Keith A. Brock #24130 
ANDERSON & BYRD, LLP 
216 S. Hickory, P. 0. Box 17 
Ottawa, Kansas 66067 
(785) 242-1234, telephone 
(785) 242-1279, facsimile 
kbrock@andersonbvrd.com 
Attorneys for Crawford Oil LLC 



VERIFICATION 

STATE OF KANSAS ) 
) ss: 

COUNTY OF FRANKLIN ) 

Keith A. Brock, of lawful age, being first duly sworn on oath, states: That he is an attorney 

for Crawford Oil LLC; that he has read the above and foregoing Request for Hearing, knows the 

contents thereof; and that the statements contained therein are true. 

Keith A. Brock 

SUBSCRIBED AND SWORN to before me this ---12::_ day of June, 2015. 

NOTARY PUBLIC· State of Kansas 
RONDARO~S~AN 

My Appt. Exp. '2 /5'ilf> I f; 

Appointment/Commission Expires: 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of the above and foregoing was mailed, postage prepaid, this~ 
day of June, 2015, addressed to: Mr. Jonathan R. Myers, Litigation Counsel, Kansas Corporation 
Commission, Conservation Division, 266 N. Main Street, Suite 220, Wichita, Kansas 67202-1513. 

~2= 
Keith A. Brock 

2 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete all blanks - add pages it_needed. Copy to be retained tor five (5) years after filing date. 

Form U3C 
July 2014 

Form must be Typed 
Form must be completed 

on a per well basis 

OPERATOR: Llcense # 32428 

Name: Crawford Ojj_LLC --.. --··---· 

Permi1 Numbec (E) (D) • .... E-22• ! 57 ------·---.. - .. -
API No.:_15· 121-.9_1881-00-00 ·----· 

Address 1: ..... _?9842 Indianapolis Rd Reporting Period: Jan!JfilY.2P14 - December ;m14 

Address 2: January 1, 20 _H ____ to Deoember31, 20 ..!!._ __ 

City: ____ f',!'O~-- State:~ Zip: 66071 + ·- ·- _ - ... _S'f'I. .• ~-1'!\'.'i __ NW. Sec . .-?~Twp.---12...s. R.12- [ZJEOW 
/""""") 

Contact Person: Dewayne Crawford --··-·------------------··---.. -·------- 4148 __________ feel from [J N I 0 S Line of Section 

Phone: ( .... .913 ) 636·.1.Q.~ .. - ...... ____ ,, _______ ··--·--·-......... .. 4380 ____ ~ .. - feet from ~ E I 0 W Line of Section 

Lease Name: __ , __ !}_§J:~ .. ~L ... -·---.. --.--.. -··------------··-· Legal Description of Lease or Unit: -~W/4 ~f..!.~~Jec.29 Twp.17~_R.2~g_ 

Well Number: ~---.. ~·----4----·---·---··---·----------·-------··--· 
Miami 

County:-·-·---.. --.. --·--

If new operator, list previous operator: ---.,---· .. ·-·-----------·-----------·-----·----

I. Injection FJuld: 

Type: 

Source: 

[] Fresh Water 

Ill Produced Water 

[J Treated Brine fl! Untreated Br!ne 0 Water/Brine 

0 Other {Attach List) 

---·---·--·--

Quality: Tota! Dissolved Solids: ---·---- mg/! Specific Gravily: -·---· .. ··-- A<:lditives: __ ..... -.-------

{Attach water analysis, ii available) 

It. Well Data: 

Type Completion: [] Tubing & pacl<er, packer setting depth: _____ feet; llJ Packerless (tubing, but no packer); 0 Tubingless 

Maximum Authorized Injection Pressure: ___ _i_~Q_-··-------- psi Injection Zone: 

Maximum Authorized Injection Rate: ----~0_0 ___ barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: _____ 1 __ ·-···- (Include TA 's) 

Ill. Total Volume Injected # Days of Injection Maximum Injection Average Pressure 
Month BBL MCF Pressure Tubing/Casing Annulus 

January ___ o __ 31 0 ___ Q_ __ 

February 0 0 --·-~- 0 0 

March 0 0 31 0 

April 0 0 30 0 0 

May 0 0 31 0 0 

June 
___ _j] ____ __ o ___ 30 0 0 

July 
__ _Q_ __ 0 31 0 0 ___ , ____ 

August _ ..Q._._ _____ 9 __ 31 0 0 

September 0 ___ o ___ 30 0 0 ------· 
October __ Q....._.,_ 0 31 0 0 

November --~-- 0 30 0 0 --·---·-
December 0 0 31 0 0 ------· -------
TOTAL 0 0 ---·----

Print and Mail to: KCC-Conservatlon Division, 266 N Main St, Ste 220 1 Wichita, Kansas 67202-1513 


