
' Received N 
!(ANS/IS CORPORATION coMM\SSIO KANSAS CORPORATION COMMISSION Form U-1 

Jllly 2014 
Form must be Typed 

Form must be Signed 
All blanks must be FIiied 

MAY O 6 20\9 
Oil & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 
CONSERVATION DIVISION 

WICHITA,KS 

Disposal D 
Enhanced Recovery: ~ Repressuring 

0 Waterflood 

D Tertiary 

Date: 04052019 

Operator License Number: _ 3_5_1 _64__,E=-,_·.,."f-:t,{2c:.•_,/-=;;2,...:.i-:/?1)=--1-/,_/7,_ __ _ 

0 I 
Jim Snyder Inc, pera or: ___ :___,. ______________ _ 

Address: P O Box 109 

Hamilton, KS 66853-0109 

contact Person: Linda Snyder 

620-344-6283 
Phone:---------------------

Email: ~js_n~y_de_r_8_8_0_0~@~y'-'a_h_o_o_,c_o_m _________ _ 

Check One: ~ Old Well Being Converted • Newly Drilled Well 

Surtace Elevation: 1625 feet Well Total Depth: 2815 feet 

Permit Number: {::,:,,, P11,t~j 
API Number: 15-015-21143-Q(),('.)l 

Well Location 

_9_9_0 _________ ~feet from ~ N / D S Una of Section 

_1.::6:::5:::0:_ ________ feet from G2J E I Ow Line of Section 

GPSLocatlon: Lat:37,7781719 ,Long: -96.5496119 
(e.g. xx.xxxxx) (e.g. •XXX,XXXXX) 

Datum: • NAD27 • NAD83 • WGS84 

Lease Description: _N_2_N_E_4 ______________ _ 

Lease Name: _D_r_u_m_m ______ We!I Number: _2 _____ _ 

Field Name: Blankenship 

County: _B_u_tl_e_r __________________ _ 

Deepest Usable Water 

Formation: ___________________ _ 

Depth to Bottom of Formation; _1 _0_0 ____________ _ 

D Well to be Drilled 

Plug Back Depth: ____ feet 

Datum of top of Injection formation: _______ _feet (reference mean sea level) 

Injection Formation Description: 

Name 

Bartlesville 2716 

top I bottom 

2748 

perf / open hole 

perf 

depth 

at 
2716 2724 _____ to _____ feet 

at -----lo----- feet 

List of We/ls/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 

(attach additional sheets if necessary) 

Lease Operator 

1
. Jim Snyder Inc, 

2. -------------

3, -------------

Producing Formation 

Bartlesville 
1. -------------

2. ------------

3. -------------

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

Drumm 

Strata Depth 

2748 2716 ___ to ___ feet 

--- to --- feet 

---lo ___ feet 

_50_0 ____ bbls / day; or 

Lease/Facility Description 

N2NE4 20-26-8 

Well ID & Spot Location 

#1 N2N2NE4 

Total Dissolved Solids (If available) 

______________________ mg/I 

----------------------mg/I 

______________________ mg/I 

Maximum Requested Gas Injection Rate: -----~ scf / day, Type of Gas:---------------------~.....­

Maximum Requested Injection Pressure: 800 pslg ? NO.,,, Ct. 0/U--I s) 
'11/l'{lo -.I11,h,/ AnP. h0-

Mail to: KCC. Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 New~,•,.-.+ N.£. ':'-
'1'3a:,~- ftmeN tD eicrs"".7 
( v~) ('erf"'~· 

2019-05-23 16:14:26
Kansas Corporation Commission
/s/ Lynn M. Retz

19-CONS-3393-CUIC



Page1\vo 

Well Comp/et/on 

Type: 0 Tubing & Packer D Packer!ess 0 Tublngless 

Received 
KANSAS CORPORATION COMMISSION 

MAY O 6 2019 
CONSERVATION DIVISION 

WICHITA.KS 

Form u.1 
July 2014 

Conductor Surface Intermediate Production Tubing 

Size 0 7 4.5 2.375 

Setting Depth 0 284 2813 2750 

Amount of Cement 0 140 125 

Top of Cement 0 0 

Bottom of Cement 0 285 

If Alternate II cementing, complete the following: 

Perforations/ D,V, Tool at feet, cemented to _________ feet with _________ sx, 

Tubing: Type-----------------------­

Packer: Type--------------------------

Annulus Corrosion Inhibitor: 
1\fpe __________________ _ 

Ust Logs Enclosed: 

Well Sketch 
(To sketch installation, darken the appropriate lines, indicate cement, and show depths.) 

c[ 
~ 

Grade---------------------

Depth ---------------------

Concentration ------------------

, '7"su -

tf.5 

- -- - Pc,_c.k er ;U., _,_ 
I 

So 
-

,. :2'' f'/a 
V 

Statlc fluid level is ----- feet be low surface. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

Sonoma Resources LLC P. 0. Box 384 EIDorado, KS 67042 

Received 
KANSAS CORPORATION COMMl§§IQN 

MAY O 6 2019 
LegJ;~@Ul@fl fJ~li¥Mld: 

Form U-1 
July 2014 

Flint Hills Land & Cattle Co. 1900 Dalrock Rd Rowlett TX 75( 

Dunne Ranch LLC 1900 Dalrock Rd Rowlett TX 75088-5526 

Graves Ranch LLC 2145 N Prairie View Ct EIDorado, KS 671 

Cleve Harris Collingworth Rev Tr.1020 S Sagebrush St Wich 

Lyle & Shirley Gray Rev. Tr. 313 N Gordy St EIDorado, Ks 6' 

Joe & Judy Cope Rev. Tr. 12826 SE 2oth St Rosalia, KS 67' 

SE4 & S2NE4 30-26-8 and Part E2 31-26-8 

E2 & NE4 19-26-8 

NW4 30-26-8 and Part SW4 19-26-8 

SW4 30-26-8 

W2 31-26-8 

W2E2 31-26-8 

f hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. 

~-L~ty~ 
Appl/cant or Duly AWhrlzedA.gent 

.-------=-:,c=-::---:::--:--,;;:-::".':'.J Subscribed and sworn before me this 
~ ~OTARY PUBLIC - State of Kansas 

2/ _9 day of __._(Y\-'--'-'O-j""4------ , 6/0 ( q 

~ CAMIE BEITZ 
My Appt. Exp. 3- d ':i 20~ 

c o/\')\M.., 
Notary Pub!/c 

My Commission Expires: _?.:,~--<d..._':l.,_--~2~o=2~3~ ________ _ 

Instructions: 

1. Fully complete appllcat!on, Including page 4 (plat map) showing subject well and all known oil, gas and Input wells, includlng wells being drilled, 

Inactive wells, or dry holes, within one-half mile, Show lease names and operators or unleased mineral rights owners of all lands within one-half mile, 

Show well numbers and elevations of producing formation tops, 

2. Attach some type of log (drillers log, electric log, etc.). 

3. Attach some type of verification of cementing for surface casing, longstring, D.V. tool, perforations, etc, (Cement ticket and job log, bond log, etc.) 

4. Attach Affidavit of Notice. 

5. Fill in schematic drawing of subsurface facilities including: size, setting depth, amount of cement, measured or calculated tops of cement for each of 

surface, Intermediate (if any) and production casing; size and setting depth of tubing and packer; geological zone of Injection showing top and bottom 

of Injection Interval. 

6, The original and one copy of the application and all attachments shall be malled to the State Corporation Commission, Conservation Division. 

7. Dellver or mail one (1) copy of the application to the landowner on whose land the Injection well Is located and to each operator or lessee of record 

and each unleased mineral rights owner within one-half mlle of the applicant well. 

8, Approval of this application, if granted, is valid only as long as there are no substantial changes in operation set forth in the application. A substantfal 

change requires the approval of a new application. No injection well may be used without prior written authorization. 

9. All application fees must accompany the appllcat!on. 



Page Four 
Received 

KANSAS CORPORATION OOMMl§§l§"Fo,m U-1 
I~ July 2014 

Plat and Certificate of Injection Well Location and Surrounding Acreages 
MAYO 6 2019 

J
. S d I N CONSERVATION ~ll/l§f§li 

Operator: 1m ny er nc. Location of Well: _S_E_W_N_E_2_0_-_2_6-_8 _____ ....,,Wm1C~)H.,ff."'4,,.il\"'§'------------

Lease: Drumm 

Well Number: 2 

County; 
Butler 

Plat 

990 

1650 

______________ feet from 0 N / D S Line of Section 

______________ feet from ~ E I D W Line of Section 

Sec. 
20 Twp. 

26 8 
-----S. R.----- 0 East Owest 

Show the following Information: applicant Injection well, all producing wells, Inactive wells, plugged wells, and other wells within a one-half mlle radius, all lease boundar-

ies, lease operators, unleased mineral rights owners, well numbers, and producing wells producing formation tops. 

-
·• 

applicant well f.}, 

D&Awell ·<;J­

plugged producer 1' 

producing well • 

other Injection well A. 

plugged injection well jl 

temporary abandoned well • 

water supply well ! .. 

The undersigned hereby certifies that he/ she is a duly authorized agent for Jr 01 S)ny d er- INC­
shown herein Is true, complete and correct to the best of hls / her knowledge. 

Applicant or Duly Authonz'ed Agent 

, and that all of the Information 

· 2r~ 
..... -------------, Subscribed and sworn before me this ~ - day of ~m~=C\j=+------- , 2.0/ 9 

~ ~OTARY PUBLIC - State of Kansas 

~ CAMIE BEITZ 
My Appl. Exp. •~ • :2.. ~ 20 ;.?,& 

Notary Public 

My Commission Expires: 3- cd"'-'3...,___ .. .,,.J."-'-O""'-~.,__.L__ _________ _ 



Affidavit of Notice Served 

Re: Application for: Jim Snyder Inc 

Well Name: Drumm #2 

Page Five 

Received 
KANSAS CORPORATION COMMISSION 

MAY O 6 2019 
CONSERVATION DIVISION 

CHITA, l(S 

Form U-1 
July 2014 

Legal Location: _S_E_N __ W_N_E_o_f_S_e_c_2_0 __ -_2_6_-8 _______ ~ 

The undersigned hereby certlficaies that he/ she Is a duly authorized agent for the applicant, and that on the day ___ of __________ _ 

______ , a true and correct copy of the application referenced above was delivered or mailed to the followlng parties: 

Note: A copy of this affidavit must be served as a part of the application. 

Name 

Sonoma Resources LLC 

Flint Hills Land & Cattle 

Dunne Ranch LLC 

Graves Ranch LLC 

Cleve Harris Collingworth Rev. Trust 

Lyle & Shirley Gray Rev. Trust 

Joe & Judy Cope Rev. Trust 

Address (Attach addltlonaf sheets If necessary) 

P O Box 384 EIDorado, KS 67042 

1900 Dalrock Rd. Rowlett, TX 75088-5526 

1900 Dalrock Rd. Rowlett, TX 75088-5526 

2145 N Prairie View Ct. EIDorado, KS 67042-5406 

1020 S Sagebrush St. Wichita, KS 67230-7636 

313 N Gordy St. EIDorado, Ks 67042-1961 

12826 SE 20th St Rosalia, Ks 67132-9104 

I further attest that notice of the fiUng of this application was published in the _.E:--1_::D:.::o::_ra=-d=-o::._:Tc:im=e-=s ___________ , the official county publlcatlon 

of Butler 

,1 rl, rn 
Signed this ~v~ ___ day of °'=j 

county. A copy of the affidavit of this publication ls attached. 

Jc,\9 

, 
Applicant or Duly Authoilzed Agent 

,---=---------~ Subscribed and sworn to before me this '::)r ~ 
~ ~OTAAY PUBLIC - Slalo ol Kansas 

day of _m~=°'j""I------' o/Cl /C/ 

~ CAMIE BEITZ 
My Appt. Exp, 3·· d 3 20~ 

Notary Public 

My Commission Expires: :l • ,9_ 3 'J} 02 :;> 

Protests may be f!led by any party having a valid Interest in the application. Petitions for protests shall be in writing and shall clearly Identify the name and address of the 

protestant and the title of the application. The petition shall include a clear and concise statement of the dlrect and substantial interest of the protestant in the proceedings, 

Including the manner in which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve ihe protest upon the 

applicant by mail or personal service at the same Ume or before the protestant files the protest with the Conservation Division. Protests must be filed within 30 days of the 

publication notice of the apptlcatlon. 

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



Received 
KANSAS CORPORA110N COMMISSION 

KANSAS CORPORATION COMMISSION Form U-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be FIiied 

MAY O 6 2019 Oil & GAS CONSERVATION DIVISION 

CONSERVATION DIVISION 
WICHITA.KS 

APPLICATION FOR INJECTION WELL 

D!sposal D 
Enhanced Recovery: 

Date: 04-05-2019 

~ Repressurlng 

0 Waterflood 

D Tertiary 

Operator License Number: _ 3_5_1_64_E==~Y-,p~~l.2_--+/ j)c....;/,_1..,9,___ ___ _ 

0peralor: Jim Snyder,lnc. 

Address: P. 0. Box 109 

Hamilton, KS 66853 

Contact Person: Li nd8 Snyder 

620-344-6283 
Phone:---------------------

Email: _,_js_n~y_de_r_8_8_00_@=y_a_h_oo_._co_m _________ _ 

Check One: ~ Old Well Being Converted • Newly Drilled Well 

Surface Elevation: 1593 feet Well Total Depth: 2813 feet 

Permit Number: £- Pf\J~ ,-----~/J_-]B_µ.· ~ 
API Number: 15-015-21530-06-0f 

Well Location 

_.SW.SW.SW Sec.lL Twp.~ s. R. _8 _ ~E Ow 
_4_50 __________ feet from D N / 0 S Line of Section 

_3~3~0~---------feet from D E / ~W Line of Section 

GPS Location: Lat: ·96,5611673 , Long: 37.7531755 
(e,u. xx.nxxx) (e,g, -xxx.xxxxx) 

Datum: D NAD27 D NAD83 D WGS84 

Lease Descriptlon:450 feet South line and 330 Feet West line c 

Lease Name: _D_ru_m_m _____ Well Number: _2_3 _____ _ 

Field Name: Blankenship 

County: _B_u_tl_e_r __________________ _ 

Deepest Usable Water 

Formation: ____________________ _ 

Depth to Bottom of Formation: _1_0_0 ____________ _ 

• Well to be Drilled 

Plug Back Depth: ____ feet 

Datum of top of injection formation: _______ feet (reference mean sea level) 

lnjecUon Formation Description: 
Name 

Bartlesville 2720 

top/ bottom 

2751 

pert I open hole 

perf 

depth 

2730 2742 _____ to ____ _ feet at 

at -----to----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets If necessary) 

Lease Operator 

1
_ Jim Snyder Inc. 

2. -------------

3, -------------

Producing Formation 

Bartlesville 
1, -------------

2, -------------

3. -------------

Maximum Requested Liquid Injection Rate: 

Lease/Facillty Name Lease/Facility Description Well ID & Spot Location 

Drumm, Drumm Institute, Sacc NW4 & SE4 29-26-8 an, SD3,SD5, D26 D27,D29 

SE 4 30-26-8 and and D20 

NE$ 31-26-8 

Strata Depth Total Dissolved Solids (if ava/lable) 

2720 2751 ___ to __ _ feet ---------------------~mgn 

--- lo --- feet ---------------------~mgn 

---lo __ _ fe~t ----------------------mg/I 

_ 5_0_0 ____ bbls / day; or 

Maximum Requested Gas Injection Rate; ______ scf /day. Type of Gas: _______________________ _ 

Maximum Requested Injection Pressure: 800 ______ psig 

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



Page Two 

Well Comp/et/on 

Type: 0 Tubing & Packer D Packerless D Tublngless 

Received 
l<ANSAS CORPORATION COMMISSION 

MAY O 6 2019 
CONSERVATION DIVISION 

WICHITA,KS 

Form U-1 
July2014 

Conductor Surface Intermediate Production Tubing 

Size 8.625 5.5 2.0 

Setting Depth 194 2811 2680 

Amount of Cement 85 100 

Top of Cement 0 

Bottom of Cement 194 

If Allernate II cementing, complete the fol/owing: 

Perforations/ D,V, Tool at feet, cemented to --------- feel with--------- sx. 

Tubing: Type------------------------~ 

Packer: Type-------------------------

Annulus Corrosion Inhibitor: 
Type _________________ _ 

List Logs Enclosed: 

Well Sketch 
(To sketch /nstalfation, darken the appropriate lines, Indicate cement, and show depths.) 

~ 
~ 

~ 

' 
- ~ 

- '-

Static fluid level is ----- feet be low surface. 

Grade--------------------

Depth-------------------

Concentration 

tE: - 25>/g 

oY~(! (),$1'/\9 

PlasLc /;- /\ eJ .J-ulo i'n 'J 
- I 

.QhSD P .... cker 

I 
;;)_/oto 



Received 
KANSAS CORPORATION COMMlfflffllON 

Page Three MAY O 6 2019 
Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets ff necessary) 
CONSERVATION DIVlmON 

WICHITA, KS 
Name: Legal Description of Leasehold: 

Sonoma Resources LLC 

Flint Hills Land and Cattle Co. SE4 & S2NE4 30-26-8 and Part E2 31-26-8 

Dunne Ranch LLC E2 & NE4 19-26-8 

Graves Ranch LLC NW4 30-26-8 and Part SW4 19-26-8 

C\leve Harris Collingworth Rev. Trust SW4 30-26-8 

Lyle & Shirley Gray Rev. Trust W2 31-26-8 

Joe & Judy Cope Rev. Trust W2E2 31-26-8 

I hereby certify t/Jat the statements made herein are true and correct to the best of my knowledge and belief. 

App/lcant~lold:z~ 
') ,.l " () 

~---------------, Subscribed and sworn before me this -~::)~-- day of _rn~~a~~½-~ci=D=\--1~---
~ ~OTARY PUBLIC - State of Kansas .J 

~ CAMIE BEITZ 
My Appl. Exp. '3- ~ S 20~ 

My Commission Expires: 3-d 3 - ~ b ;I ~ 

Instructions: 

1. Fully complete appllcatlon, Including page 4 (pfat map) showing subject well and all known all, gas and Input wells, Including wells being drilled, 

Inactive wells, or dry holes, within one-half mile. Show lease names and operators or unleased m!neral rights owners of all lands within one-half mlle. 

Show well numbers and elevations of producing formation tops. 

2. Attach some type of log (drillers log, electric log, eto.). 

3. Attach some type of verification of cementing for surface casing, !ongstring, D.V. tool, perforations, etc. (Cement ticket and job log, bond log, etc.) 

4. Attach Affidavit of Notice. 

5. FIii in schematic drawing of subsurface facilities including: size, setting depth, amount of cement, measured or calculated tops of cement for each of 

surface, Intermediate (if any) and production casing; size and setting depth of tubing and packer; geological zone of Injection showing top and bottom 

of Injection interval, 

6, The orig!nal and one copy of the application and all attachments shall be malled to the State Corporation Commission, Conservation Division. 

7, Dellver or mail one (1) copy of the application to lhe landowner on whose land the Injection well is located and to each operator or lessee of record 

and each unleased mineral rights owner within one-half m!le of the applicant well. 

B. Approval of this appl!cation, if granted, Is va!ld only as long as there are no substantial changes in operation set forth In the application. A substantlal 

change requires the approval of a new application. No Injection well may be used without prior written authorization. 

9. All application fees must accompany the application. 

Form U-1 
July 2014 



PagB Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Received 
KANSAS CORPORATION COMMIBBION 

MAY O 6 2019 
CONSERVATION DIVJ9/(lN 

WICHITA,K3 

Form U-1 
July 2014 

Operator: Jim Snyder Inc. Locatton ofWett: _S_W_S_W_S_W_2_9_-2_6_-_8 ______________ _ 

lease: Drumm _ 4..:5..:0 _____________ feel from D N / ~ S line of Section 

Well Number:_2_3 _________________ _ _3_3_0 _____________ feet from D E / [i2] W Line of Section 

County: _B_u_tl_e_r ________________ _ 29 Sec. ____ _ Twp. _26 ____ S. R. 8 Ii"] East O West 

Plat 
Show the following information: applicant injection well, all producing wells, Inactive wells, plugged wells, and other wells within a one-half mile radius, all lease boundar-

ies, lease operators, unleased mineral rights owners, well numbers, and producing wells producing formation lops. 

• 

' 
' ~,-li2E ---

"', ' 
' 

0 

v_ / :o ·'"'-1• 

-------~-

' ' ' ' ...._ ...._ 

' ' ' 

. : "' : • 1·-
,',. ' (.J· . . . .: ', 
•" 

.._ ,,: ' 
O 00 

• 

• • ' . 
• • 

' ...._ 

q 

' appllc J..------------L----'----
D & Awe 11 -9" other injection well di> temporary abandoned well • 

plugged producer fl waler supply well • "'" 

The undersigned hereby certifies that he/ she Is a duly authorized agent for __ J,,,,,_,1'-''m"-'.--'S"'-'-i'lncCJ1f.'d;u:e:iC~_T.,_,N,y_,.Q'-.~--- , and that all or the Information 

shown herein ls true, complete and correct to the best of h!s / her knowledge. 

Applfcant or Duly Authorledgerrl 

~ ~OTAAY PUBLIC - State of Kansas 

~ CAMIE BEITZ 
My Appl. Exp. ::, ~ ~ S 2oll 

:,_ ~ Jli 
Subscribed and sworn before me this -~.J __ day of _m'-'-''-'0-j""I------- ,dO I q 

Notary Publfc 

My Commission Expires: _3_:__-..:d::.....::3c..._---=~'"-·--=t>=-=2:...:>.=e__ ________ _ 



Received 
KANSAS CORPORATION COMMISSION 

Page Five MAY O 6 2019 Form U-1 
July 2014 

Affidavit of Notice Served CONSERVATION DIVISION 
WICHITA.KS 

Re: Application for: _:J:::im.:c__:S::cn_:_.Yc.::d:.:e.:_r.:.:ln.:.:c::_. ________________________________ _ 

Well Name: Drumm 23 Legal Location: -=S_:W.:_S=-W.:_:.:S:.._Wc:....:2::c9:.._-=-26.:_---=8'----------------

The undersigned hereby certificates that he/ she Is a duly authorized agent for the appllcant, and that on the day _1 ___ of_M_a~y ________ _ 

_ 2_0_1 _9 ____ , a true and correct copy of the application referenced above was delivered or malled to the following parties: 

Nole: A copy of this affidavit must be served as a part of the applfcation. 

Name 

Sonoma Resources LLC 

Flint Hills Land & Cattle Co 

Dunne Ranch LLC 

Graves Ranch LLC 

Cleve Harris Collingworth Rev. Trust 

Lyle & Shirley Gray Rev. Trust 

Joe & Judy Cope Rev. Trust 

Address (Attach additional sheets if necessary) 

P O Box 384 EIDorado, KS 67042 

1900 Dalrock Rd Rowlett, TX 75088-5526 

1900 Dalrock Rd Rowlett, TX 75088-5526 

2145 N Priaire View Ct. EIDorado, KS 67042-5406 

1020 S Sagebrush St Wichita, KS 67230-7636 

313 N Gordy St EIDorado, KS 67042-1961 

12826 SE 20th St Rosalia, KS 67132-9104 

I further attest that notice of the filing of this appllcation was publ!shed In the The Butler County Times-Gazette , the official county publication 

of Butler county. A copy of the affidavit of this publication is attached. 

Signed lhis ~1 s~t~-- day of May 2019 

Applicant or Duly Authorized Agent 

~OTAR~~~L~~ -~~~T~K,,,,:,,,,ubscrlbad and sworn to bC,re me thi~ ~ of _,ffi"'-''""°":\=-1~-----~, :J..c, 19 

My Appl. Exp. ~ - d 3 20 ,13 ~Nc-'ota"'~"'y'c!P,1c,b'c'l/c..,;•:..•c_:~::i_,-~,b----------------

My Commission Expires: ~~~·~J.=~=>~-~f)~0='2~".:)=----------

Protests may be filed by any party having a valid Interest in the application. Petitions for protests shall be In wrlUng and shall clearly identify the name and address of the 

protestant and the title of the appl!calion, The petition shall Include a clear and concise statement of the direct and substantial interest of the protestant In the proceedings, 

Including the manner !n which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve the protest upon the 

applicant by mall or personal service at the same time or before the protestant files the protest with the Conservation Division. Protests must be filed within 30 days of the 

publication notice of the application. 

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



Received 
KANSAS CORPORATION OOMMI0810N KANSAS CORPORATION COMMISSION Form U-1 

July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 
MAY O 6 2019 OIL & GAS CONSERVATION DIVISION 

CONSERVATION DIVIBION 
WICHITA, Kl! 

APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: @ Repressurlng 

D Waterflood 

D Tertiary 

Date: 04-05-2019 

Operator License Number: --=-3-=-51_:_6:_4'---'-E-<,~1'1Pi"'•'--"~=--· :µ,130.£' "',f-/i,_er.,__ __ _ 
Operator: Jim Snyder, Inc. 

Address: P. 0. Box 1 09 

Hamilton, KS 66853 

Contact Person: Lind8 Snyder 

620-344-6283 Phone: ____________________ _ 

Email: _J,c:.s.:.:n.,_yd-=-e::.:r-=-8-=-8-=-00"-'@""-"y-=a::ho-=-o::.:.-=-co::.:m.c.:__ ________ _ 

Check One: ~ Old Well Being Converted • Newly Drilled Well 

Surface Elevation: 1591 feel Well Total Depth: 2812 feel 

Permit Number: 1:: .. P~J~ ____ _..,d~]-,,,.B~ 
APt Number: 15-015-21869 00 (>/ 
Well Location 

_.SE .SE .SE Sec,lQ___ Twp.~ s. R. _8 _ ~E Ow 
_3-=-3-=-0c:_ _________ feet from D N / 0 S Une of Section 

_c3:-3:-0-__ _________ feet from l.i2] E / D W Line of Section 
GPS Location: Lat:-96.5634479 , Long: 37.7528599 

(t1.g. xx.xxxxx) (e.g. ·XXX.)()()()(X) 

Datum: • NAD27 • NAD83 • WGS84 
Lease Description:330 feet North and 330 Feet West of SE 

corner 

Lease Name: Saco Drumm 

Field Name: Blankenship 

4 Well Number: ______ _ 

County: _B_u_tl_e_r __________________ _ 

Deepest Usable Water 

Formation: ____________________ _ 

Depth to Bottom of Formation: _10_0 _____________ _ 

• Well to be Drilled 

Plug Back Depth: 2659 feet 

Datum of top of injection formation: _______ feet (reference mean sea level) 

Injection Formation Description: 
Name 

Bartlesville 2706 

top/ bottom 

2768 

perf / open hole 

perf at 

at 

depth 

2708 2716 _____ to _____ feet 

-----to----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 

(attach additional sheets if necessary) 

Lease Operator 

1
_ Jim Snyder Inc. 

2. -------------

3. -------------

Producing Formation 

Cattlemen 1. ____________ _ 

Bartlesville 
2. -------------

3. -------------

Maximum Requested Liquid Injection Rate: 

Maximum Requested Gas Injection Rate: 

Lease/Facility Name Lease/Facility Description Well ID & Spot Location 

Drumm, Drumm Institute, Sacc NW4 & SE4 29-26-8 an, SD3,SD5, D26 D27,D29 

SE 4 30-26-8 and and D20 

NE$ 31-26-8 

Strata Depth Total Dissolved Solids (if available) 

2642 2706 
to feet 

______________________ mgn 

2706 2768 
to feet ----------------------mgn 

to feet 
______________________ mg/I 

500 bbls / day; or 

scf / day. Type of Gas: 

Maximum Requested Injection Pressure: 
800 psig 

Mail to: KCC M Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202M1513 



Pago Two 

Well Completion 

Received 
KANSAS CORPORATION COMM!ffl§l©N 

MAY O 6 2019 

Form U-1 
July 2014 

Type: 0 Tubing & Packer D Packerless D Tublngless 
CONSERVATION !JIVl~I/JN 

WICHITA,Ktl 

Conductor Surface Intermediate Production Tubing 

Size 8.625 5,5 2.0 

Setting Depth 220 2802 2580 

Amount of Cement 125 100 

Top of Cement 0 

Bottom of Cement 220 

If Alternate II cementing, complete the following: 

Perforations/ D.V. Tool at feet, cemented to _________ feet with--~----- sx. 

Tubing: Type------------------------­

Packer: Type-------------------------

Annulus Corrosion Inhibitor: 
Type _________________ _ 

Ust Logs Enclosed: 

Well Sketch 
(To sketch fnslalfatlon, darken the appropriate fines, Indicate cement, and show depths.) 

~ 

J 
X 

-- -
;, 

- -
,· 
~ 

Static fluid level is ----- feet below surface. 

Grade-------------------­

Depth --------------------

Concentration _________________ _ 

{ 3s-/2 
,, 

_,, 
fi,2, -

I 

Pc.,c-/c er - _ J__l,, 5o 

;:111 Pl~s 
I 

fie /<ned J_/s:,Z'D 



Received 
KANSAS CORPORATION COMMISSION 

Page Three 

MAY O 6 2019 
Offset Operators, Un/eased Mineral owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name; 

Sonoma Resources LLC 

Flint Hills Land and Cattle Co. 

Dunne Ranch LLC 

Graves Ranch LLC 

C\leve Harris Collingworth Rev. Trust 

Lyle & Shirley Gray Rev. Trust 

Joe & Judy Cope Rev. Trust 

CONSERVATION DIVISION 
Legal Oescr1iJii!i9,HJT1:e~~ehold: 

SE4 & S2NE4 30-26-8 and Part E2 31-26-8 

E2 & NE4 19-26-8 

NW4 30-26-8 and Part SW4 19-26-8 

SW4 30-26-8 

W2 31-26-8 

W2E2 31-26-8 

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. 

Ji~1,e ~LeJ 
App/leant or Duly Author'ifedAgent 

Form U-1 
July 2014 

? rs}. rn Subscribed and sworn before me this ~;;;,~-- day of 0-j .o?.019 
~ ~OTAAY PUBLIC - Slate of Kansas 

~ CAMIE BEITZ 
My Appl. Exp. 3- ,:,;I 3 2otl 

C,a,m ,,_; , -~ -
Notary Public '$--
MyCommissi.~nExplres: :'.)··J.3· b023 

Instructions: 

1. Fully complete appllcatlon, Including page 4 (plat map) showing subject well and all known oil, gas and Input wells, includ!ng wells being drilled, 

Inactive wells, or dry holes, within one-half mlle, Show lease names and operators or unleased mineral rights owners of all lands within one-half mite. 

Show well numbers and elevat!ons of producing formation tops. 

2. Attach some type of log (drillers log, electric log, etc.). 

3. Attach some type of verification of cementing for surface casing, longstring, D.V. tool, perforations, etc. (Cement ticket and job fog, bond log, etc.) 

4. Attach Affidavit of Notice, 

5. Fill in schematic drawing of subsurface facilities including: size, setting depth, amount of cement. measured or calculated tops of cement for each of 

surface, Intermediate (If any) and production caslng; size and setting depth of tubing and packer: geological zone of injecllon showing top and bottom 

of Injection Interval. 

6. The orlglnal and one copy of the appUcation and all attachments shall be mailed to the State Corporation Commission, Conservation Division. 

7. Deliver or mall one (1) copy of the application to the landowner on whose land the injection well is located and to each operator or lessee of record 

and each unleased mineral rights owner within one-half mile of the applicant well. 

8, Approval of this application, If granted, is valid only as long as there are no substantial changes in operation set forth !n the application. A substantial 

change requires the approval of a new application. No Injection well may be used without prior written authorization. 

9. All application fees must accompany the application. 



P.tgQ Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Received 
KANSAS CORPORATION COMMl§§l§N 

MAY O 6 2019 
Form U-1 

July 2014 

Operalor: Jim Snyder Inc. Locallon of Well: ,:_S,:_E:__S:__E--=S.::E:__3:__0:__-,:_2:_:6_-_:_8 ______________ _ 

Lease: Saco Drumm _ 3_3_0 _____________ feel from D N / [i2I S Line of Section 

Well Number: _4c_ ________________ _ _3_3_0 _____________ feet from ~ E / D W Line of Sectlon 

County: _B_u..:.t_le_r ________________ _ 30 Sec, ____ _ Twp. _26 ____ S. R. 8 [,i'J East O West 

Plat 
Show the following information: applicant injection well, a11 producing wells, inactive wells, plugged wells, and other wells within a one-half mile radius, all lease boundar­

ies, lease operators, unleased mineral rights owners, well numbers, and produCfng wells producing formation tops. 

- ' • 
appllcan 

., 
D&Awell "9- ,_ ,._' ... 

other injection well A temporary abandoned well • 

plugged producer " water supply well t,,. 

The undersigned hereby certifies that he / she !s a duly authorized agent for _J,~'-'"'«f,.,.,_,S,,.,_,_;L1 ~ljf'J~' r?,c.Ll"~h=-,._N=G~·J____ , and that all of the information 

shown herein Is true, complete and correct to the best of his / her knowledge. 

k{LU &,40 
Appflcant or Duly Authbr!zed Agent 

1 -:---:::::c-=-------- Subscribed and sworn before me this 3 1 J\ day of _ffi~~°=j=,-------- ,8,() \ 9 
~ ~OTARY PUBLIC - State of Kansas 

~ CAMIE BEITZ 
My Appl. Exp, 3-- 9l ?, 20 cl3_ 

My Commission Expires: 



Received 
KANSAS CORPORATION COMMl9@10N 

Paga Five MAY O 6 2019 
Form U-1 

July 2014 

Affidavit of Notice Served CONSERVATION DIVISION 

Re: Application for: --'J'-'-im"'--S=--n"'y'-'d:..:e_;_r_:_ln_;_c:..:. ________________________ W_lr._.H_ll_A_, KS ______ _ 

Well Name: Saco Drumm #4 Legal Location: ----=S-=E:..:S:..:E:..:S:..:Ec_c_3_;_0·-'-2---'6--8-'------------

The undersigned hereby certificates that he/ she is a duly authorized agent for the appllcant, and that on lhe day _1 ___ of...:M=ay,__ _______ _ 

_ 2_0_1_9 ____ , a true and correct copy of the application referenced above was delivered or mailed lo the following parties: 

Note: A copy of this affidavit must be served as a part of the application. 

Name 

Sonoma Resources LLC 

Flint Hills Land & Cattle Co 

Dunne Ranch LLC 

Graves Ranch LLC 

Cleve Harris Collingworth Rev. Trust 

Lyle & Shirley Gray Rev. Trust 

Joe & Judy Cope Rev, Trust 

Address (Attach additional sheets if necessary) 

P O Box 384 EIDorado, KS 67042 

1900 Dalrock Rd Rowlett, TX 75088-5526 

1900 Dalrock Rd Rowlett, TX 75088-5526 

2145 N Priaire View Ct. EIDorado, KS 67042-5406 

1020 S Sagebrush St Wichita, KS 67230-7636 

313 N Gordy St EIDorado, KS 67042-1961 

12826 SE 20th St Rosalia, KS 67132-9104 

I further attest that notice of the fillng of this application was published In !he The Butler County Times~Gazette , the official county publication 

of Butler county, A copy of the affidavit of this publicallon !s attached. 

Signed !his ~1s~t~ __ day of May 2019 

Applicant or Duly Authorized Ag;;, 

-~ ~OTARY PUBLIC-Slate ol Kansas Subscribed and sworn to before me this '?)f~ day of -~fYl~Q.._'.)=C\---------, 20/q 

~ , CAMIE BEITZ C.,(½::n j , ~ 
My Appt. Exp. 3 - ..;) '3 2o:;i,3._ -No-ta-,y'-P",",b'-'ltccu.'""'--'-------'-"""=c,b--------------

My Commission Expires: ;1,-;) 3 - JO 2 3 

Protests may be filed by any party having a valid Interest in the application. Petitions for protests shall be In writing and shall clearly Identify the name and address of the 

protestant and the title of the application. The petition shall include a clear and concise statement of the direct and substantlal Interest of the protestant In the proceedings, 

!ncludlng the manner in which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve the protest upon the 

appl!cant by mall or personal service at the same time or before the protestant files the protest with the Conservat!on Division. Protests must be filed within 30 days of the 

publication notice of the application. 

Mail to: KCC -Conservation Division, 266 N Main St, Ste 220, Wlchlta1 KS 67202-1513 




