
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

APPLICATION TO AMEND INJECTION PERMIT 

Form U·8 
July 2003 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

D Salt Water Disposal 

D Repressuring 

Permit Number: _E_-_11_•_4_53 ________________ 3'="--·--",j=..;)'-6_/ __ 
___ 1/4 Sec. _2 _ _ Twp.~ S. R .~ [{] East D West 

~ Other Enhanced Recovery 
4240 Feet from D North [{] South Section Line 

3940 Feet from [2] East I 0 West Section Line 

Lease: Burge 

Well #: C - J 3-I 
Crawford 

--- ---------- - - --- ------- County, Kansas 

Originally granted to:_S_e_e_O_ il ___________________ _ 

(All information above this line taken from the original permit) 

Contact Person : Charles See Current Operato}'T, License # 32723 t¥~ { 0 I 301 \ ~ 
\.......(', (J... r- / 12. S L 1 _ <l:~ c~ ------ --------- ----
s O'I '-

Company Name. ee 1 cc'. Le5 \\ -\ou.J N -5~-\-eu ~ \\-e__ 
Address: ( Box 97) 26 Walnut Stark, Ks 66775 

Phone : 620-754-3939 

(As listed on operator license) 

It is requested that the (caption) (paragraph # ___ ) of the original permit be amended as follows: 

D A. Change the authorized injection pressure to: ___ psi maximum from the current permitted pressure of _ _ _ psi. 

D B. Change the authorized injection rate to: _ __ bbl/day maximum from the current rate of __ _ bbl/day. 

D c. Add( __ _ ) or delete ,___ __ ) the following leases/faci lities supplying produced saltwater or other fluids approved 

by the Conservation Division. RECENED 
·, 

Company Name Lease Name Lease Description JAM 2 5 2UT3 
1. ------ -----

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

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

4. ----- ------

5. - ----------

6. ----- - - ----

7. -----------

8. -----------
(Attach additional sheets if necessary) 

[{] D. Change the permit by: ( XXXX ) add the following repressuring wells: 1, 1C, S-101, S-104, S-105 

___ ) change the injection formation ; or ( _ _ _ ) change well construction; or ( ___ ) other: 

Mail to: KCC • Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 
, 

rJo DKT pr LE :rtJ ar oR_ crvmv JN u1cALE5. :iJJ rJf-RCb. 
1 

.1 . 
t-- Wft-(BlY\. f I ;'o?.0/ r .;>_ 

2017-01-24 07:58:49
Kansas Corporation Commission
/s/ Amy L. Green17-CONS-3461-CUIC



Offset Operators, Unleased Mineral Owners and Landowners 
(Attach additional sheets if necessary) 

Form U-8 

Name see attached Legal Description of Leasehold _ _ _____ ___ _______ _ 

RECEWED 

KCCW\CH\TA 

I hereby certify that the statements ~ade herein arCe_and~eFfeGU)st of my knowle1{e)nd belief. 

i L 

Subscribed and sworn to before me this 0 day of _J_a_n_u_a~ry _ _ _______ _ _ 

AMY NELSON / \ I l . / h--. _ 
NOTARY PUBLIC ~~ ~r'\ 

STATE OF ~N~ \S u Notary Public 

My Commission e:~mnmi~io'll EXpires: --~\~\_,._\ 3_ ' ..... 1 ~\5~-------

Instructions for Form U-8 
Application to Amend Injection Permit 

1. All requested changes in injection authority must be submitted with this form. 

2013 

2. Complete the top portion, (side 1) of the form with the information requested for the pilot well, as shown on the original order or permit. 

3. Complete the current operator information, listing the license number, current name and address, contact person and phone number. 

4. Fill in the type of change or amendment desired. Leave blank any sections not applicable. 

5. For amendments adding additional input wells to enhanced recovery permits, the following information must be submitted in addition 

to pages 1 and 2 of form U-8: 

a) pages 1 and 2 of form U-1 

b) an updated map, showing the new well(s) and all existing wells; page 4 of the form U-1 . 

c) a complete log of the well(s) to be added; 

d) verification of cement (cement tickets, bond log, etc.) 

6. Attach Affidavit of Notice Served, page 5 of form U-1. 

7. Attach Affidavit of Publication from the official county newspaper. 

8. This form must be signed by the applicant or an authorized agent. A notarization of the signature is required. 

9. All applicable fees must accompany this application. 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 



BEFORE THE ST A TE CORPORATION 
COMMISSION OF THE STATE OF KANSAS 

NOTICE OF FILING APPLICATION 

RE: See Oil, Application for a permit to authorize the injection of saltwater into the 
Burge Lease, located in Crawford County, Kansas. 

TO: All Oil and Gas Producers, Unleased Mineral Interest Owners, Landowners, and 
all persons whomever concerned. 

You, and each of you, are hereby notified that See Oil has filed an application to 
commence the injection of salt water into the Peru formation at the Burge Lease Wells 
SlOl 4455 FSL 4125 FEL, S-104 4175 FSL 3465 FEL, S-105 4175 FSL 4455 FEL, 1 
4240 FSL 3940 FEL, 1-C 4240 FSL 3980 FEL; located in Sec. 2, Twp. 28, R 23E, 
Crawford County, Kansas, with a maximum operating pressure of 180 psig, and a 
maximum injection rate of 810 bbls per day. 

Any persons who object to or protest this application shall be required to file their 
objections or protest with the Conservation Division of the State Corporation 
Commission of the State of Kansas within fifteen (15) days from the date of this 
publication. These protests shall be filed pursuant to Commission regulations and must 
state specific reasons why the grant of the application may cause waste, violate 
correlative rights or pollute the natural resources of the State of Kansas. 

All persons interested or concerned shall take notice of the foregoing and shall 
govern themselves accordingly. 

Charles See 
See Oil 
126 W. Walnut 
Stark, KS 66775 

RECEIVED • 2 5 2f113 

Kee WICHITJ 



(Published in the Morn· 
lng Sun on December 13, 
2016) 

BEFORE THE SJ ATE 
CORPORATION 

COMMISSION OF THE 
STATE OF KANSAS 
NOTICE OF FILING 

APPLICATION 

RE: See Oil, Ap· 
plication for a permit to 
authorize the injection 
of saltwater into the 
Burge Lease, located in 
Crawford county, Kan· 
sas. 

TO: All Oil and 
Gas Producers, Un· 
leased Mineral Interest 
owners, Landowners, 
and all persons whom· 
ever concerned. 

You, and each of you, 
are hereby notified that 
See~O il has flied an ap· 
plication to commence 
the injection of salt wa· 
ter into the Peru Turma· 
tlon at the Burge Lease 
Wells SlOl 4455 FSL 
4125 FEL, S-104 4!Z5 FSL 
3465 FEL, s·-105 4-175 FSL 
4455 FEL, l 4240 FSL 
3940 FH, l-C~4240 FSL 
3980 FEL: located in Sec. 
2. Twp. 28, R 23E, Craw
ford CountY, Kansas, 
with a maximu!Jl operat
ing pressure o( l80_psig. 
and a maximum injec
tion rate of 810 bbls per 
day. 

Any persons who object 
to or protest this appli
cation shall be required 
to file their objections or 
protest with the Conser
vation Division of the 
State Corporation Com· ' 
mission of the State of 
Kansas within fifteen 
(15) days from the date 
of this publication. 
These protests shall be 
filed pursuant to Com· 
mission regulations and 
must state specific rea
sons why the grant of 
the application may 
cause waste, violate 
correlative rights or pol· 
lute the natural re
sources of the State of 
Kansas. 

All persons internsted or 
concerned shall talle no
tice of the foregoing and 
shall govern themselves 
accordingly. 

Charles See 
See Oil 

126 w. Walnut 
Stark, KS 66775 

6937 

AFFIDAVIT OF PUBLICATION 

STATE OF KANSAS 
CRAWFORD COUNTY } SS . 

James Honeycutt, being first duly sworn, Deposes and says: 

That he is Publisher of The Morning Sun, a daily Newspaper printed in the State of 
Kansas, and published in and of general circulation in Crawford County, Kansas, with a general 
paid circulation on a daily basis in Crawford County, Kansas, and that said newspaper is not a 
trade, religious or fraternal publication . 

Said newspaper is a weekly published at least weekly 50 times a year; has been so 
published continuously and uninterruptedly in said county and state for a period of more than five 
years prior to the first publication of said notice; and has been admitted at the post office of 
Pittsburg, Kansas, in said County as second class matter. 

That the attached notice is a true copy thereof and was published in the regular and 
enti re issue of said newspaper for one (1) , consecutive day , the first 
publication thereof being made as aforesaid on the 13th day of December, 2016 
with subsequent publications being made on the following dates: 

2nd ____ _ 5th _ _ _ _ 

3rd -----• ---- ·- 6th 

4th 7th 

----- / /-~c;?".z~- __ <,zS:o-. .., -;:.,;,.~'---!( 

Publisher 

SubsJrjbed and sworn to before me this a.no . ~day of _~ 

My commission expires: -~2D _ __ _ 
Printer's tee : $ 46.47 

Additional copies $ l~TAFY PUBUe-s..o at"""""' 
UNLJAL BUSH 

~----My Appt. E:l..pires~~ 
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Page: __ of __ • KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Fom0\'11·1 
June 2009 

KCC License No.: 3:d f~ • iJa 
Company/Individual Name: $@e (!). '· II C~ \...k JS. s~ e.. 

f 

OPERATOR WELL INVENTORY Form can be filed electronically using KOLAR at: https://kola(kgs.ku.edu 

IE-Mail: _________ _ 
(FORM OWl-1) 0~ . 

Fillable pdf available at: http://kcc.ks.gov/conservation/forms/owi1 .pdf 

KOOR ~ ~cl 
Year Assu~ed . . W'3!!• Status• Lease 

Drilled* Responsibility* Depth• County" Section-Townshij>-Range' Spot Location• Footage from Section Line* {OUi$1\~ (!'lllJO/ActMJ Code(s) 

Well 

Lease Name• Well No.• APINo:• 
• (QIQ'Q/Q) Q.e.FSL•Fe<tlromSouttlLine) CB/WSW) lna<:tiw) 

1'::u?K0e. _L J~-05J-.JQ/fll_oo :1000 _ ~ .c:i---;;if{s-.:>!. ~~ _·_-_-_ /040i~ l3Y12i;. LU · &fue 
Bul{\~e. _lfr_ .../9M. ;).ooO _ J::R._ d6 -~~-;;?~ ~ -~---· -_ 1040 ~~ 13aoi:.!. ~ 
~'Y''tf . ~ 15: f? ~'J - .;;> ~~ m'1.. dofJ() _ DZ. .;i -~'-:>$ f1ll, L~.,:;l!l-W =;:: 4 ~!!:;_ ~ 
'W'tse... _K_ /i-G?;i.'7-:« 1> YP~..m:l :J..f)()O 210 a d.-~12s-.::l~ ~~ _-5£-Jl!l-.A!J/. .~~ ~ ~ ~ 
~~ 16--0'31.~o,q,~~aooo _.c& a-~s-~ ~~----_-_ 910~~ 111s ~.&lJ 
~-·-~JS- 0-;1..-ao,~~ :!JOO -~ Ol-.-c?f?s-...2~ ~ _-_-_· -_ 9908.~ 4q(8~ @;{ 

~ _!f__ 15-fE?- ;)1 3 O~ft~ ,;Jf)f){). _ C~ '2.. -~s-.:.8 fl~_-_-_-_ /3t?08~ 12(}() 8~ @J 
~ 2-_ . __ /)()()() _ C1L . ~ -~ s-.:>~ ~ _-_-_-_ l/~O~~ lffJ1f) ~ &L1 
~_f_n_/5-@'7-iffJ ~(ii~ df)ot) ¥1fi__Ct.,._ ~~s~ ~----_-_t000~~39b26;$2Ll 
~_l__ 1$-05]-di\ 1 .?.'~~ /~()00 'Xl_P ~ ;l-.>&-.;)~~----_-_\fW~~lf~SV~~ldl 
f:iAY'tf _g_ /d;-0'2?- d-ll~ flti JIJ()O _ rE:. ;),-~~s-.:l.~ ~ _-_-_-_lrotJ~~ 3~;! .tfu 
'f?t;i~ _3_1fr=fl'3t- d!1.)k'l ~ cJ.0¢ _e&_ ~ .::i?s-~2~_-_-_- d=f]OtJ~..<gt~ t?Jl 

~ 
_Jf2._ 15' O-=>'J - a-r1 ¥G ~. ;)()t/() _Q: .;?,, -~ -:<~~ _-_-_-_3;:10 o.~. ~~a&?.$~. L -tL!. , 

.J.L J? .. B'1; ai ~ t, _lq_fi ~ _ ~ ~.;,gs-~&_-_-_-_ 3@17~~12? ~~ __f2i1 
~&-O~)·d,f:';;)_(j'zf!/!H_ ;)/)Qf) _a_ &.,-;>~s~"&~_-_-_-_33U?~~~~ &cf .~ 

]u""~e..- ~ /4c1?~')-a1/lflJ.l Jm ~()(Jf) _CJL d,,-.)'&s-?~~----_-_ (f:AO~ia&>~ 0.v\lf(Jl 
~.J::i_/6-!B'J-~~.Q)/pq ~~Pf)-~ a-~s-=<~-------3~iS~lco~.&J 
-~ ~ )Y(l?') -.? l)..J1V ~ ;)§o0 _CL_ d ...:>'S s ..;>'.5, ~ _-_-_- d4'7f) QFsL 1D$ ~~ .Ql_l 
1:£("'¥ ~/~o,'J.cil1~t ~M!lO ._tt ~;::tRs.:>~~-------~OG~~~9U(~.(2U 

Latitude Longitude Datum 

----

----------~"--- . 

?:t1t§e _n_ l'S:fN</)-d-)l:::,_7~J!!!;:j ~ _Cf_ a~s-~~----_-_()tf)?~sr ~ o~ &1 
l?u~e _JfL J$:eJ-a~~73 J!!t:l dtl@ -~ ;t~?)s-.2~& _-_-_- c22o~ ~rs:: EL a I . fOO-.----
ALL FOOTAGES MUST BE CALCULATED FROM THE SECTION LIN!: ..._p ' 0 q . . 
K.DOR " Kansas Department of Revenue *REQUIRED FlELO " REQUIRED IF DRILLED 1967 OR LATER ~ Date:-d~ 1 \ 

RECEIVED 

"~252UI 

KCC WICHIT/l. 



Page: ___ of ___ • KANSAS CORPORATION COMMISSION 
Oil & GAS CONSERVATION DIVISION 

FormOWl-1 
June 2009 

KCC License No.: ~J cl~ • ~ 
Companynndivldual Name:~· OJ { / (;_~,.b f:,. ~~ OPERATOR WELL (NVENTORY Form can be filed electronically using KOLAR at: https://kolar.kgs.ku.edu 

(FORM OWl'"1) 0~ . _ . . - -I 

IE-Mail: - - Fillable pdf available at: http://kcc.ks.gov/conservation/forms/owi1.pdf 

Year Well KOOR 

Spot Location* Footage from Section Line* 
Year Assumed 

Drilled• Responslbifity" Depth• County• :Section-Township-Range* Lease Name• Well No.• APINo.•• 
Status* Lease 

(PROO/Mive/ Code(s) 
(d/Q'ola)· Q.o. FSL • Feet rtom SooU1 line) 

~~ JEL 6- O?'J- d I l\q ~ di/JO dtli2 a . -a-~~ -~'8r _._. _ _ . (2tr\V"d <-Jr~ _,, < 1 ~ t.!JC"" 1;r 1 1 -</-./:<Adi) 

~ .atL 15- fA>1- dl~ 1)31;;l ;)Q(Jf) _Q ;; -::12.s-;)?:.~~----_-_. ~:!31?~; _al . 
~21_ ly(A-1- )1)3#l~:x2f112 _ _ CK._, ~-.:?&$-a_._._. -~~4q~~~.£41 
~a,;L ;:, .. e1; c;)l;5:A_Jg£fo_;)Qp(} -~ ~;..)&s-:aa '~ _._._- 3)~~-~~%P~..&.J 
~~.&fl?i1- ~~ 1.3)/?B«- ;)ft)P _a~-~-- s-~'!w-_-_7_-_3~u~~ &\t _.Jf,.Vjt 

~-- :Rle - OFNL ~ ' · • • wrse ,;>\j Cr f/'5) ~ -__ ,:)f}dp _<:f:. ~ -;)2s -,;;}~ Ow _._._._ 0FSL OFV11. fil 
?xA\1¥- c2$_ 1S-B'7- Cl\) 27~Jm C)f}f)'V _Cf: ~-~s~ & _._._-_ L/PJS:~~~ ~i;, ~ 

==
~ /5:f!>'1-;,J/J320 .19£1_ dPPO _CJt, -~-~s~ ~ _-_-_._40~3£;{K~ Al 
.r;;u_ ,J4--R~) .. ;.1)t J!1jj,_ ;)_@ - -- ~ .;J, ~'g S-~ -:ei~ _·_-_._ ca.w~~~ :s~ J2J_ 
_JK )~ffi- a.I; 3«'9 J!1.8b_ :?b?P c21{)_ a ..2 -~ s-.:J~ tt -------=3-'B{g;1L39'0~ fJA I .~!>!. Vb~' A 

Latitude Longitude Datum 

------,- ------------

----- ----~ -----~ __ag__ /~!J'·~;·7-:J \ _, 35 0 _Bjj,_ ;).f)ft) _Cf:. s?--~ s-.)~ ~----_- 34,g=g~,,.Ap ~~ @J 
~ 312_ iS-~)..;;, 1

1
391 J!J!l,k. ;J(}(fi) _ ~ :?--:>Rs-:15 Bi_-_-_- ?I-Ju~ &$3!JJV8;. !2t1 

}3titt~ ~ JS-fB"'r..,Jl1 n.::i.~ _a~ ds::Ss-2f3'~_-_-_-_l/<.f'6.${it~q~~ 
~P 5--l~ ~-m-.:>.~7!3~ _a_ ;).;.)'Rs.~~}_._-_-_~~300~-'11 
~J.!,-(?fi?.~(f~'! ~ -~ :;)~s.;)~J$_._._._lf!i¥1~~~;~-°1l_ 
"'&"St ~ )$.-fl]...;)l; 1¥ ~/15 _Q:.,_ ;\-~S(sQ~~---------~'!!J~~ 

a=--
J;(~ _- -----

l!t1'rt!§-- ~ JSs-fl>;"J..:Jy 13/o ~ _ ~ i>~s-~~ ~ -------~q$§f~ ~ 
De 0FNL · Om "" 

---- - S- Ow_-_-_-__ OFsL OFV11. ___ _ 
De 0FNL Om 

---- S- Ow_·_·_-_ OFsL OFV11. ___ _ 

' 
)jj!!_ 

ili OFNL Bm __ _ _ S- Ow_._._._ OFsLPM. 
-De 0FNL Om --

:~:o.o;::s:: ~~P:~:o~~~~:~o FROM~:::~,~~~~1~1~: "REQUIRED IF-DR-ILLE-D 1-,., ORI.ATER '. Qw ---·-·-_,:,:.M ~-- Date: q_)Jy l ( 

RECEWE'D 
-~111 2 !; 2rJa 

KCCWICHITA 



[ Print Page ] 

!Back to Search Page --- Home 

Parcel Search Results {Click on the Parcel ID Number for Detailed Results) 

':===I=n=f 0=0=;'=r:;=:=t=~o==n~~' ====P=r=o=p=e=r=t=y=A==d=d=r=e=s=s====:'' D=~~~i~~~~n ~' --A_p_r_A_m_o_u_n_t _~'~' ===P=r=o=p==C=la=s=s==~' 
019-081-02-0-00-00-
001.00-0 
Quick Ref ID= 1128 
Tax Year = 2012 
JANNSEN, ED 

Owner Mailing 
Address: 
8325 W 172ND TER 
STILWELL, KS 66085-
8860 

019-081-02-0-00-00-
001.00-0 
Quick Ref ID = 1128 
Tax Year = 2012 
KIRKPARTRICK, 
LOTTIE 

Owner Mail ing 
Address: 
8325 W 172ND TER 
STILWELL, KS 66085-
8860 

019-081-02-0-00-00-
001.00-0 
Quick Ref ID = 1128 
Tax Year = 2012 
VIETTI, JAMES KIRK; 
VIETTI, EVA LYNN 

Owner Mailing 
Address: 
8325 W 172ND TER 
STILWELL, KS 66085-
8860 

019-081-02-0-00-00-
002.00-0 
Quick Ref ID = 1129 
Tax Year = 2012 
BURGE, LORENE L; 
BURGE REV TRUST 

Owner Mailing 
Address: 
% HAMILTON, BILLIE 
JO 8368 GOLDEN 
PRAIRIE DR TAMPA, FL 
33647-3241 

019-081-02-0-00-00-
003.00-0 
Quick Ref ID= 1130 
Tax Year = 2012 
GOODVIN, SHARON 
KAY BEVER 

Owner Mailing 
Address: 
9911 E 21ST ST N APT 
1903 WICHITA, KS 
67206-3532 

973 N 138TH STREET, Farlington, S02 , T28 , 
KS 66734 R23 I ACRES 

159.3 , NEl/4, 
ACRES=159.3 Neighborhood=OOl.O LESS ROW. 

973 N 138TH STREET, Farlington, S02 , T28 , 
KS 66734 R23, ACRES 

159.3 I NEl/4, 
ACRES=159.3 Neighborhood=OOl.O LESS ROW. 

973 N 138TH STREET, Farl ington, S02 , T28 , 
KS 66734 R23 I ACRES 

159.3 , NEl/4, 
ACRES=159 .3 Neighborhood=OOl.O LESS ROW. 

00000 W 710TH AVENUE, S02, T28, 
Farlington, KS 66734 R23 , ACRES 

159.3 , NWl/4, 
ACRES=l59.3 Neighborhood=OOl.O LESS ROW. 

288 W 700TH AVENUE, Farlington, S02, T28 , 
KS 66734 R23 , ACRES 

117.5 I W3/4 
ACRES= 117 .5 Neighborhood=OOl.O SWl/4, LESS 

ROW. 

019-081-02-0-00-00- 00000 W 700TH AVENUE, S02 f T28 I 

R23 I ACRES 
80.1, El/4 
SWl/4 AND 

004.00-0 Farlington, KS 66734 
Quick Ref ID= 1131 
Tax Year= 2012 ACRES=80.l Neighborhood=OOl.O 

$37,650 Agricultural Use 

$37,650 Agricultural Use 

.• 
~ 

$37,650 Agricultural Use 

$23,090 Agricultural Use 

$20,630 Agricultural Use 

RECEJVEr 
. ,I 252'18 

v KCC WICHI ~/. 

$13,870 Agricultural Use 



BEVER, WILLADEAN SWl/4 SEl/4, 
LESS ROW. 

Owner Mailing 
Address: 
410 N SUMMIT ST 
GIRARD, KS 66743-
1129 

019-081-02-0-00-00- 97? N 138TH STREET, Farlington, KS S02 I T28 I $6,900 Agricultural Use 
005.00-0 66734 R23 I ACRES 
Quick Ref ID = 1132 39.8 I NWl/4 
Tax Year = 2012 ACRES=39.8 Neighborhood=OOl.O SEl/4, LESS v BEVER, WILLADEAN ROW. 

Owner Mailing 
Address: 
410 N SUMMIT ST 
GIRARD, KS 66743-
1129 

019-081-02-0-00-00- 940 N 138TH STREET, Farlington, S02 I T28 I $9,360 Agricultural Use 
006.00-0 KS 66734 R23 I ACRES 
Quick Ref ID = 1133 78.8 I El/2 
Tax Year = 2012 ACRES=78.8 Neighborhood=OOl.O SEl/4, LESS v SCHIFFERDECKER, ROW. 
JOHN E 

Owner Mailing 
Address : 
411 N CHEROKEE ST 
GIRARD, KS 66743-
1111 

IBack to Search Page 

Parcel Search powered by 

RECE:IV~T 

2 5 2013 
KCC W1CHrt ;. 



, _Pr]J1l P.~9!3 } 

!Back to Search Page --- Home 

Parcel Search IR.esults (Click on the Parcel ID Number for Detailed Results) 

Owner 
Information 

019·088-34-0- 00·00-
001.00-0 66743 
Quick Ref ID = 1342 

Property Address 

Tax Year= 2012 ACRES=78.7 Neighb:irhood=001.0 
KROG, LEONARD R; ..,,,.--"fmm~._~ 
KROG REV TRUST 

er Malling 
Addr • 
521 W':;::6~70~T~H"""'.,,..-ll 
GIRARD, KS 66743-
2.142 

012-oe~-34-0-00- 0Q- 450 N 120TH STREET, Girard, KS 
002.00-Q 66743 
Quick Ref ID = 1343 
Tax Year= 2012 ACRES=l55.6 Neighborhood=Orui.M~~"tm"~.;.. 

ENECAUT, JIM 

019-Q88-34-0-00-00- 380 W 650TH AVENUE, Girard, KS S34, T28, 
003.00-0 66743 R23 , ACRES 

Apr Amount 

$11,350 

$25,750 

$23,730 

Quick Ref ID = 1344 158.4 , SWl/4 
Tax Year= 2012 ACRES=158.4 Neighborhood=OOl.OllL.f~~r./rf:;:..;,'1!"---...... 
VOGTS, THELMA 

% N 
S 130TH ST GIRARD, 
KS 66743-2019 

019-QSS-34-0-00·00- 324 W 650TH AVENLtE, Girard, KS S34, T28, 
R23, ACRES 
238.1 I SEl/4 

004.00-0 66743 
Quick Ref ID = 1345 
Tax Year= 2012 ACRES=238.1 Neigr,borhood=OOl.O AND Sl/2 

NEl/4, LESS 
ROW. 

NICKELSON, WILLIAM 
A & LYNDA M 

owner Mailfng 
Address: 
926 E 660TH AVE 
MULBERRY, KS 
66756-4102 

!Back to Search Page 

Parcel Search powered by 

$46,840 A 
$41,500 F 

11 
Prop Class 

Agricultural Use 

Agricultural Use 

Agricultural Use 

Farm Homesite 



Print PqQ¥_ .J 
jBack to Search Pa@ --- Home 

Parcel Search Results (Click on the Parcel ID Number for Detailed Results} 

Owner 
Information Property Address I Property I 

P~ription 

019-082-03-0-00-00- 9?? N 130TH STREET, Farlington, KS S03, T28, R23, 
001.00-0 66734 ACRES 162.2, 
Quick Ref ID = 1146 NE1/4, LESS 
Tax Year= 2012 ACRES=162.2 Neighborhood=OOl.0 ROW. 
ZIMMERMAN, RANDAL 
E; ZIMMERMAN, 
BARBARA A 

Owner Mailing 
Address: 
367 W 710TH AVE 
HEPLER, KS 66746· 
2124 

019-082-03-0-00-00- 367 W 71QTH AVENU1E, Hepler, KS 503, T28, 
Q02,00-0 66746 R23 , ACRES 
Quick Ref ID = 1147 159.1 , NW1/4, 
Tax Year= 2012 ACRES=159.1 Neig1iborhood=001.0 LESS ROW. 
ZIMMERMAN, RANDAL 
E; ZIMMERMAN, 

ARBARA A 

Own ., .4 

Address: 
367 W 710TH A 
HEPLER, KS 66746-
2124 

019-082-03-0·00-00- 9?? N 120TH STREET, Far!ington, KAt S03 , T28 • .W 
00.l.QQ.:.Q 66734 R23 , ACRES 
Quick Ref ID = 1148 40.6 , NWl/4 
Tax Year = 2012 ACRES=40.6 Neighborhood=OOl.O SWl/4, LESS 

Apr Amount 

$6,650 

$12,100 A 
$41,900 F 
• 

$6,710 

JOHNSON, HOYT C & ROW . .• _ __._.t----...._ 
DEBORAH K _ 

019-082-03-o-oo~oo..:: 9?? N 12orn STREET, Farlington, KS so3 , T28 , 
004.00-0 66734 R23 I ACRES 
Quick Ref ID = 1149 37.8, SWl/4 
Tax Year = 2012 ACRES=37 .8 Neighborhood=OOl.O SWl/4, LESS ) 
JOHNSON, HOYT C & ROW. 
DEBORAH K 

A 
%JOH 
LIVING TRUS5r~ ... .ii.-----
RONOELLI RD 
PITTSBURG, KS 
66762-6820 

019-082-03-0-00-00- 00000 W 700TH AVENUE, 
005.00-Q Farllngton, KS 66734 
Quick Ref ID = 1150 
Tax Year= 2012 ACRES=80.9 Neightorhood=OOl.0 
OHNSON, HOYT C & 

BORAH K 

own alllng 
Address: .-:""~"'--..u.----~· 
% JOHNSON REV 
LIVING TRUST 305 S 

S03 I T28, 
R23, ACRES 
80.9, El/2 
SWl/4, LESS 
ROW. 

$6,670 

$11,910 

II 
Prop Class 

Agricultural Use 

Farm Homesite 

Agricultural Use 

Agricultural Use 

Agricultural Use 



_JI 

019-082-03-0-00-00- 00000 W 700TH AVENUE, 
007.00-0 Farlington, KS 66734 
Quick Ref ID = 1152 

S03 I T28 I 

R23, ACRES 
42.6, NW1/4 
SE1/4. 

S03 I T28 I 

R23 I ACRES 
119.4 l 51/2 

/ 

$2.1,300 

Tax Year= 2012 ACRES=119.4 Nelghborhood=OOLO SE1/4 AND 
EIN, RODNEY L & 

CARLA L 

owner Mailing 
Address: 
555 E 600TH AVE 
PITTSBURG, KS 
66762-8516 

!Back to Search Page --- Home 

NEl/4 SE1/4, 
LESS ROW. 

Parcel Search powered by :.:." '~ THOMSON REUTERS 
~Sr' ,;: ... . • 

Agricultural Use 

Agricultural Use 

• 



!Back to Search Page --- Home 

Parcel Search Results (Click on the Parcel ID Number for Detailed Results) 

019-Q37-35-o-oo-oo- 1064 N 138TH STREE:T, Fort Scott, 
001.00-0 KS 66701 
Quick Ref ID = 244 
Tax Year = 2012 
VINZE, ERNEST B; 

lNZE, PEGGY JEAN 

o Malling 
Addres•~si"'. -----ll'-
,1064 N 138TH ST 
FORT SCOTT, KS 
66701-8783 

Ql9· 037-35-o-oo-oo- 1064 N 138TH STREET, Fort Scott, 
001.00-0 KS 66701 
Quick Ref ID = 244 
Tax Year = 2012 
YINZE, JAMES ALAN 

Ad 
10.64 N 138T 
FORT SCOTT, KS 
66701-8783 

019-037-35-0-00-00- 10?? N 130TH STREEr, Fort Scott, 
002.00-Q KS 66701 
Quick Ref ID = 245 
Tax Year= 2012 ACRES= 159 Neighbcrhood=001.0 
GOBL, FRED; GOBL, 
ORITTA 

er Mailing 
Addres . 
% GOBL REVOCABLE 
TRUST 1170 E 650TH 
AVE MULBERRY, KS 
66756-4087 

S35, T27, 
R23, ACRES 
159.0 , NW1/4, 
LESS ROW. 

019-037-35-0-00-00-
003.00-0 

272 W 710TH AVENUE:, Farlington, 535, T27, 
KS 66734 R23 , ACRES 

Quick Ref ID = 246 
Tax Year = 2012 
SHIREMAN, GREGORY 
D 

159.4 , SW1/4, 
ACRES=159.4 Neighborhood=OOl.0 LESS ROW. 

Owner Mailing 
Address: 
3723 S FARM ROAD 
97 REPUBLIC, MO 
65738-8206 

019-037-35-0-00-00- 212 W 710TH AVENUE:, Farlington, 
004.00-0 KS 66734 
Quick Ref ID = 247 
Tax Year = 2012 ACRES=20.1 Neighbc1rhood=001.0 
HARLAN, JULIE-ANN; 
HARLAN, JARROLD K 

Owner Malling 
Address: 
212 W 710TH AVE 
FORT SCOTT, KS 
66701-8785 

019-037-35-0-00-00- 10?? N 138TH STREET, Fort Scott, 
004.01 -0 KS 66701 . 

535, T27, R23, 
ACRES 20.1, 
51/2 SE1/4 
SEl/4, LESS 
ROW. 

S35, T27, R23, 
ACRES 62.4, 
El/2 SE1/4, Quick Ref ID = 248 

Tax Year = 2012 ACRES=62.4 Nelghborhood=001.0 LESS Sl/2 

$25,170 A 
$18,000 F 

$25,170 A 
$18,000 F 

$7,780 

$19,190 A 
$15,100 F 

$7,580 A 
$64,000 F 

$5,150 

Farm Homesite 

. Farm Homesite 

Agricultural Use 

Farm Homesite 

Farm Homesite 

Agricultural Use 



WORRELL, JAMES A, 
III 

Owner Mailing 
Address: 
1085 N HWY 7 FORT 
SCOTT, KS 66701-
8529 

!Back to Search Page 

SEl/4 SE1/4, 
LESS ROW. 

Parcel Search powered by 

• 

• 

• 



jBack to Search Page --- Home 

Parcel Search Results (Click on the Parcel ID Number for Detailed Results) 

Owner l Property Address l Pro~errt j Apr Amount !I Prop Class I Information : Descri~tion : 
019-081-02-0-00-QO- 973 N 138TH STREET, Farllngton, S02, T28, $37,650 Agricultural Use 
001.00-0 KS 66734 R23 I ACRES 
Quick Ref ID= 1128 159.3 I NEl/4, 
Tax Year = 2012 ACRES=159.3 Neig 1borhood=001.0 LESS ROW. 
JANNSEN, ED 

Owner Malling 
. 

Address: 
S325 W 172ND TER 
STILWELL, KS 66085-
8860 

019-081-02-0-00-00- 973 N 138TH STREEr, Farlington, S02 I T28 I $37,650 Agricultural Use 
001.00-0 KS 66734 R23 I ACRES 
Quick Ref ID = 1128 159.3 I NE1/4, 
Tax Year = 2012 ACRES=159.3 Neigt1borhood=OOLO LESS ROW. 
KIRKPARTRICK, 
LOmE 

Owner Malling \ 

Address : 
8325 W 172ND TER 
STILWELL, KS 66085-
8860 

01~·081-02-0-Q0-00- 973 N 138TH STREET, Farlington, S02 I T28 I $37,650 Agricultural Use -
001.00-0 KS 66734 R23 I ACRES 
Quick Ref ID= 1128 159.3 I NEl/4, 
Tax Year = 2012 ACRES=159.3 Neighborhood=OOl.O LESS ROW. 
VIETTI, JAMES KIRKi 
VIETTI, EVA LYNN • 
Owner Mailing 
Address: 
8325 W 172ND TER 
STILWELL, KS 66085-
8860 

Q12-081-02-0-0Q-Q.Q- 00000 W 710TH AVEl~UE, S02 I T28 I $23,090 Agricultural Use 
002.00-0 Farlington, KS 66734 R23 I ACRES 
Quick ltef ID = 1129 159.3 I NWl/4, 
Tax Year = 2012 ACRES=159.3 Neigh Jorhood=OOl.O LESS ROW. 
BURGE, LORENE L; 
BURGE REV TRUST 

Owner Mailing 
Address: 
% HAMILTON, BILLIE 
JO 8368 GOLDEN 
PRAIRIE DR TAMPA, FL 
33647-3241 

012-081-02-0-00-0Q- 288 W 700TH AVENUE, Farlington, S02 I T28 I $20,630 Agricultural Use 
Q.03.00-0 KS 66734 R23 I ACRES 
Qukk Ref ID = 1130 117.S I W3/4 
Tax Year= 2012 ACRES=117.5 Neighborhood=OOl.0 SWl/4, LESS 
GOODVIN, SHARON ROW. 
KAY BEVER 

owner Mailing 
Address : 
9911 E 21ST ST N APT 
1903 WICHITA, KS 
67206-3532 

Q ! 9-08!-Q2-0-00-00- 00000 W 700TH AVENUE, 502 I T28 I 

I 

$13,870 

I 

Agricultural Use 
004.00-0 Farlington, KS 66734 R23, ACRES 
Quick Ref ID= 1131 80.1 I El/4 
Tax Year = 2012 ACRES;:80.1 Neighborhood;:OQ1.0 SWl/4 AND 



BEVER, WILLADEAN SWl/4 SEl/4, 
LESS ROW. 

Owner Mailing 
Address: 
410 N SUMMIT ST 
GIRARD, KS 66743-
1129 

Q19-0§1-02-0-QO-OO- 9?? N 138TH STREET, Farlington, KS S02 I T28, $6,900 Agricultural Use 
005.00-0 66734 R23, ACRES 
Quick Ref ID = 1132 39.8, NW1/4 
Tax Year = 2012 ACRES=39.8 Neighborhood=001.0 SEl/4, LESS 
BEVER, WILLADEAN ROW. 

Owner Malling 
Address: 
410 N SUMMIT ST 
GIRARD, KS 66743-
1129 

Q12-0!.ll-02-0-00-QO- 940 N 138TH STREET, Farllngton, S02, T28, $9,360 Agricultural Use 
006.00-0 KS 66734 R23 I ACRES 
Quick Ref ID = 1133 78.8, E1/2 
Tax Year = 2012 ACRES=78.8 Nelghborhood=OOl.O SEl/4, LESS 
SCHIFFERDECKER, ROW. 
JOHN E 

Owner Malling 
Address: 
411 N CHEROKEE ST 
GIRARD, KS 66743-
1111 

!Back to Search Page 

Parcel Search powered by 



KANSAS CORPORATION COMMISSION Fonn U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: D Repressuring 

[l] Waterilood 

D Tertiary 

Date: _ 1/_1_0/_2_0_12 ______________ _ 

Operator License Number: __ 32I_~---------------·------
See Oil 

Operator: ·----- ··------------ -··------

Address: Box 97 126 W. Walnut 

Stark, Ks 66775 

Contact Person: _ C_h_a_r_le_s_ S_e_e _____________ _ 

620-754-3939 
Phone: ------------------

Email: 

Permit Number: E-11,453 --------------------

AP I Number: -~ 5-037-21732-00-_QQ ________________ _ 

Well Location 

NE -SE - NW- NW Sec._2_ Twp. ~- s. R. n__ !l]E Ow 
4455 feet from D N I IZJ S Line of Section 

4125 feet from l2J E I D W Line of Section 

GPS Location: Lat: ----· , Long: 
(e.g. xx.xxxxx) (e.g. -xxx.xxxxx) 

Datum: D NAD27 D NAD83 D WGS84 

Lease Description: ?_E:l_9_:_~ -I~: __ ?B?_B.:_?3E _______________ _ 

Lease Name: Burge Well Number: S-101 
-------

Field Name: Farlin~!?~------------------·-------·----
County: Crawford 

Deepest Usable Water 

Formation: ----------------------

~~~~~~~~~~~~~~-'-~~~~~~~~~~~~Ef:titttt~D 

Check One: D Old Well Being Converted [l] Newly Drilled Well D Well to be Drilled 

Surface Elevation: feet Well Total Depth: 22Q__ feet Plug Back Depth: _____ feet 

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

2 5 2013 

KCCWICHITA 
Injection Formation Description: 
Name top I bottom 

Peru 174 192 

·---····-----··-··-- I 

pert I open hole 

Perf 

depth 

174 192 at ______ to _______ feet 

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

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

Lease Operator Lease/Facility Name 

1_ See Oil Burge 

2. -----·---·-·-····-·---···---·--·-··-··-·--·----··· ··--

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

Producing Formation Strata Depth 

Peru 174 192 1. _____________ _ ____ to ___ _ 

2. ·----·-------·----·---- ---- to ----

3. ------------- ___ _ to----

Maximum Requested Liquid Injection Rate: ;&K("~ bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec. 2 Twp. 28S R. 21) 

Well ID & Spot Location 

see attached 

Total Dissolved Solids (if available) 

_ _______________________ mg/I 

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

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

Maximum Requested Gas Injection Rate: ---··-----···-·---·- scf I day. Type of Gas: ------------------ -------

Maximum Requested Injection Pressure: _ _ J_ 80 _______ psig 

Mail to: KCC - Conservation Division, 130 S. Market- Room 2078, Wichita, Kansas 67202 



Well Completion 

Type: D Tubing & Packer 

Page Two 

l2J Packerless D Tubingless 

Fonn U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 8 5/8 4 1/2 ·------·-- -- ·--
Setting Depth 20.4 209 

Amount of Cement 5 38 

Top of Cement 0 0 

Bottom of Cement 20.4 209 

If Alternate II cementing, complete the following: 

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

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

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

Annulus Corrosion Inhibitor: Type _ ______________ _ _ _ _ 

List Logs Enclosed: 

Well Sketch 

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

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

Grade ----

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

Concentration ------------ - ........... c==-=--
RECEt\IEO 

KCC WICHITP 

~o , '1' of i 5/r 
diDq' o-F L\ 'IJ. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

see attached 

I hereby cerfify that the statements made herein are true and correct to the best 'f m 

Legal Description of Leasehold: 

Form U-1 
November 201 1 

··------ -···------- --------- -·----·--·-

--- --------·---···-

~Nm-

JAN 2 5 20t3 

KCC WICHlI1· 

Subscribed and sworn before me th is _!Q__ _ _ . day of J_a_n_u_a_r""y _________ _ 2013 

Instructions: 

AMY NELSON 
NOTARY PUBLIC 
STATEOF~S 

lly Colllllllllloll Expllw _ _u+.).\..l ........... +w--~ 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including 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 Affidavi t 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 mailed to the State Corporation Commission , Conservation Division. 

7. Deliver 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 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 in 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. 



Page Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Form U-1 
November 2011 

Operator: See Oil 

Lease: Burge 

Location of Well: . §.~-~ :_?._T~E~~!?B:_?_~§_ ____ ______ __________ . __ .. __ _ 

4455 feet from D N t O s Line of Section 

Well Number: S-101 ---- - -------------- -
4125 feet from D Ei O w Line of Section 

County: Crawford Sec. 
2 

Twp. 
28 

S. R 23 llJ East D 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 tops. 

. . 
·-·--·-··-·- ···-·- ·- -- ·---------;--------·---~---·-

applicant well ,6,. 

D &Awell -¢

plugged producer fl 

. . . . . . . . . . . . . . . . . . . . 

producing well e 

other injection well £ 

water supply well !.., 

I 

Subscribed and sworn before me thi 

plugged injection well If 

temporary abandoned well • 

day of January 

-----1--'-4-L-~lli~ 

RECBVED 

2 5 20T3 

KCC WICHITA 

2013 

AMY NELSON 
NOTARY PUBLIC 

Myc:;:~ee:.~~!h 

Notary Public 

My Commission Expires: - +\ _,\,,__. -1\- 37'-I\_,_\ :)=-------- ------



Page Five 

Affidavit of Notice Served 

Re: Application for: -=S.c:ec..:e:__:Oc..:ic_I _______________________________ _ 

Well Name: S-101 ---------------------
Legal Location: Sec. 2 Twp. 28S R. 23E 

Form U-1 
November 2011 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day _1_0 ___ of_J_a_n_u_a_ry~--------

_2_0_1_3 _ ____ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

see attached 

I further attest that notice of the filing of this application was published in the ____ M_o_r_n_in~g~s_u_n __________ _ 

of _ C_r_a_wf_ o_r_d ____________________ county. A copy of the a;ffiCfilvi!Of!Fiis-p,\l~tion is attached. 

Signed this _ 1_0 ____ day of January ' 

RECSVED 

2 5 2013 

KCCWICHITA 

, the official county publication 

AMY NELSON 
NOTARY PUBLIC 

STATE OF KA~!:l~ 
My Commission Expl111 \ \ S 

Notary Public 

My Commission Expires: __________ \\_\_;2U5 _____ ,, ______________ _ 
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 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 the protest upon the 

applicant by mail 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, 130 S. Market - Room 2078, Wichita, Kansas 67202 
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Bottom Logged Interval 
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Fluid Level 

Type Fluid 

Density I Viscosity 

Salinity - PPM Cl 

Max Recorded Temp 

Estimated Cement Top 

MIDWEST SURVEYS 
LOGGING - PERFORATING - CONSUL TING SERVICES 

P.O. Box 68, Osawatomie, KS 66064 
9131755 - 2128 

GAMMA RAY I NEUTRON I CCL 

company SEE Oil 
Well Burge No. S-101 
Field 

County Crawford State Kansas 
. Location 

4455' FSL&4125' FEL 
NE-SE-NW-NW 

Other Services 

Perforate 

Sec 2 Twp 28s Rge 23e Elevation 
Permanent Datum Gl Elevation NA K.B. NA 
Log Measured From Gl OF. NA 
Drilling Measured From GL G.L. NA 

11-14-2005 

One 

220.0 

209.0 

207.0 

10.0 

Full 

Water 

NA 

NA 

NA 

0.0 

::quipment No. [Location 104 Osawatomie ! 
Recorded By Steve Windisch ' 

Witnessed By Charles See 

RUN I BORE-HOLE RECORD CASING RECORD 
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RECEJVED 
2 5 2U13 

KCCWICHITA 
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KANSAS CoRPORATION CoMMISSION 
OIL & GAS CONSERVATION DIVISION 

f<J<m ~C0-1 
September 1999 

Form Must Bo Typed 

WELL COMPLETION FORM 

ORIG1NAL WELL HISTORY· DESCRIPTION OF WELL & LEASE 

Opem~r. . lJcenset _ _:3~2~7~2~3 __________ _ 

Name: See Oil Co. 
Address: . Box 97 126W Walnut 

cirytSt..18/Zlp: Stark, Kansas 66775-0097 

Purchaser. __ ~C~.M:..=..:...;.T~.'-----------
Operator Contact Pemon: Charles E. See 
~one: 1620 ) 754 3939 (Home) 

Contractor. Name: Ensminger /Kimzey 

l.lceose: 3170 B 

wa11s11e Geobg!st _ __,c~ • ._..Se"""'"e~---------
Deslgnate Type of Completion: 

__ x_ New Well __ Re-Entry Worl<<Mlf 

__ ou _ _ swo __ srow --Tellljl.Abct 

__ Gas _K_ ENHR. __ S!GW 

--Dry _ _ Other (Core, WSW, &pl, Ca1hodic, ell::) 

If Wo~ Old Well Info as follows: 
opera1or. ________________ _ 

WeU.N!me; _ ________ ___ ___ _ 

O~glMI COmp. Oate'--- - Otfglnal Total Depth: ___ _ 

__ Oeepenlng __ Re-pe<f. __ Conv. lo EnhrJSWO 

__ Plug Bad< _ _ _ ____ Plug Back Total Dep1h 

- · - Commingled OocmtNo.-------

--Dual Completlon Ooclcet No. 

__ 01her {SWO or Enllr.?) Dodaot No. _____ _ _ 

10/21/05 
Spud Date or 
Recomplellon Date 

10/22/05 
Date Reached TO 

10/26/05 
Completlon Date or 
Recanpletlon Dal& 

API No. 15 - _ __:0""3'-'7'----"2~1.1.., _7'-'3"'2"--_,,fJt?:=--_-..::o,_,,'/)'--------
COOnty· Crawfmil 

NE _SE _NW _NW Sec._2 _'!Wp.~S. R.~ ~ East0 West 

__ 4_4_5_5 ____ feet from@/ N (circle one) Lne of Sactloo 

_..:.4=12""5,,,__ ____ feet from@! W (circle cnsi Line of Section 

Footages Calculated from Nearast Outside Section Comer. 
(drr:i• ono) NE SE NW &N 

Lease Name: Burge wen ii: S-101 

Field Name: Earl i n gt on 
Producing Formation; _ __,:=..u..__ _________ _ 

Elewtion: Ground: KeltY Bushlng:-----

Tolal Oeplfi; 220! .. - - P!\111 Back Total Depth: 209 I -- ----·- --·

Amount or surtace Pip& Set and Cemented ai 2 0 • 4 ' Foot 

Mu111p1e st.ge Cementing Colliir uSeci? OYes l0 No 
If yes, show depth set ____________ Feet 

Clllorfde coolenl _ ___ ppm Fluid yolum~---
Oewalef1n9 melhod used _____ _ _ _____ _ 

Location of fluid disposal II hauled offsfte: 

OperatorName: __________ ~----

l.eaoeHaiprece1veo ~&4VED--
Qwrtar_ SeC._ lWp.--+jf' ~~0 Weot 
Colaily. JAN 2 5 2006 · ~t No::_· ____ _ 

KCCWI 
INSTRUCTIONS: An ortg!nal and two copies of lhls lonn shall be filed with Ute Kansas Corpora!lon Conunlsslon, 130 S. Market - Room 2076, Wlchlta, 
Kansas en02, wl1hln 120 days of Ille spud dale, recomplelJon, worlco\'er or conversion of a weu. Rulo 82-3-130, 82-3-106 and 82-3-107 apply. 
lnformallon ol aids two of !Ns lonn wi11 be held oonfldentlal for a period of 12 mon1hs if requesled In wrlting and 9'bmftted wilh 1he form (see rule s:i-3-
107 forconlhlenllality in excessol 12 months). One copy of all wireUne logs and geologist weU report shall be eltached with 1hls lonn. All CEMENTING 
TICKETS MUST BE ATTACHED. Subml CP-4 lonn with ell plugged welis. Submit CP· 111 form with all twnporarlly abandoned wells. 

s tules, rules and reguteUons promulgated to regulate !he oU end gas industry h.....,, been fully compned wi1h and !he slalements 

IO~of~ga: 

Sig tu "---4-«_ KCC Office Use ONLY 

~7 auh.w. J Dale: ~v A@_Letlefat___.,_ 
Subscribed and sworn lo :fore me lhlsdJ!!!.day ot ~ HDenled, 'Illa 0 Dale: _____ _ 

20_f4_. ~ (]_ /)' ===<C<Md 
NotaryPubllc:~¢/ ~ __ UICDlstrU>ullon 

Dale Cammlsslon E>plre.s: t/--6- .::Jal)£ 
r--------~ 

A • LEORA JOAN POPE 
~ Notary Public· Slale of Kansas 
My Appl. Expires · 

RECEtVED 

2 5 2013 

KCCW\CHIT' 



7 
. 

ORIGINAL 
See on eo Lease Name:- BuJ;:g_EL_ _ _______ Well#: =S~-=l=O=l~----Operator Name: 

sec._2_ Twp.1Ls. R.n_ l'SJEast Owes1 Coilnty: Crawford 

INSTRUCTIONS: Show Important tops and base of fonnatlons penetrated. Detail aH cores. Report all llnal copies ol drill stems tests giving lnlerval 
testod, tme lool open and ciosed, llowlng and shut-lo pressures, wha1her shut-In pressure reaclled static lewl, hydrostatic pressures, bottom hole 
temperature, fluld recovery, and flow rates K gas 1o surface lest, along with fln;3I chart(s). Attacti extra sheet If more space Is needed. Attach copy of ell 
Bectric Wlrellne Logs surveyed. Attac:h fi1al geological well sits report. 

-----
Drtll Stem Tests Taken 0Yes ~No QLog Fonnation (Top), Depth and Datum . 0Sample 

(Att4o/1Addlll0f!a/S""618} 

0Yas ~No 
Name Top Datum 

Samples Soot w Geologlcal Survey 
Cores Tal<vn nYes !XlNo 
Eleolric tag Run K]Yes 0No 

(SJ.JbmlJ Ccfrt} 

Lisi All E. t.ogs Run: 

Garma Ray 
Nuetron 

CASING RECORD 0 New 0Used 
Report aU strklgs cat-conductor. aurtace, lntermedtata, produdlon, etc. 

PU'J'OS8 of StMg Sze HOie Size casing We1gltt I Setting Type of I S8clos I T)'l)EI and Percent 
Drlaed Sel (In 0.0.) Lbs.IF!. Depth Cement Used Additive• 

Surf ace 12 1 /4 8 518 · I 20.4 Portland 5 I 
casing 6 3/4 4 1/2 i 209' owe 38 I 

I i 
i 

ADDITlONAL CEMENTING I SQUEEZE RECORD 

Purpose; ~ Type of Cement I Sactcs Uaed Type and Percent AddHI,... 
Top Bottom _.,,._ -·-----<-----------~-- -· - --

_ PrOtect Casing 
_PlugBaclcTD --_Plug Off Zone 

Shola Per Fool PERFOIW10N RECORD - llddg&Pluga S<!llfype ldd, Fradura. SM), C8rnenl Squeel .. _,,. 
Specify Footage al Ead1 lnlBfWI Pert>raled (AmotJ11/ And KindofUalBrlsl u-t] Oopll1 

2 174' - 180' 

2 182' - 192' RECEN~n ~J:~J:l\ll:n 

IA~ ? 5 ?nm~ IAI ·'" ' "r' .. .,,u 

l\lAi VV'l(.;HI IA KCCWICHITA 
TUBING RECORD Sim SelAl PackerAl UnerRun 

4 1/2 209 N?A o- XX! No 

081• of Arel, Rec.Jmard P<oduceon, SWO 0<Enhr. ProducitlgMelllod 

QRowing 0Pumplng QGaslift 0 Other (EqJ/Bin} 

EstlnmedPJOduofun 

I 
00 l!bla. Oas Mel 

I 
Waler - Gas-OU Ratio Gravity 

. Por24 Houra 

MElliOO OF COMPlETION Production lnteMll 

0 V.nlod 0 Sold 0 Used on Leaae 
Pl """""1, Submit AC0-18.) 

0 Open Hole 0 Pon. 0 Dually Comp. 0 Commingled-----------
QOlher (SpedfyJ _________ _ 

RECEWEO 
2. 5 21lf3 

KCC W\CH\T p. 



.a. C..UU...J .;J; OJ.rn ~or1so11aa~ea u11 we11 ~er 

ONS.01.-:JP~ Tf:D~PJl. , W~l..1,., -~~~~tCJ.i;S, INC. 
211. -W •. (4(f:H St'REiFf; ·Cl.f·AAbJ'.T:li>, :KSi 66720 

p.s 

TICKETN~MSER.~~~4~9~.Q=. J~: ~, :~ 
t.-O©A TION "''° ¢),.1'. f--45•1\li;;( <~:· ' ' 
POREMl•iN· .,., ~ · · 

TREATMENT REPORT & FIELPTICKET. ·· '.. . . . . . 
. . CEMENT ... · .. :·. ,. . . ·. 

620-4l1-9-21'1Y OR 800~ifll'1'•8616'. 

,__.,~-- ·-CA~f~~~·~-~ \'Jj!IQ.HT. 
1 

!_" ~ , 
OTHfiR·-~~---

AUTHORIZTION. ____ ~----~--

RECENED 
2 5 2{)13 

KCC W\CH\TF 



CASING MECHANICAL INTEGRITY TEST 

p~kf:J~.43~ 
DOCKET# Z'_L/-7? . ...._,fl~·--'o=f-A---

Disposal Well [ _ 
Repressuring &ili~~R=r1 
Flood 
Tertiary 

Feet from South Section Line 
-----~~ 

Feet from East Section Line 
-----#-7.f--'.L_ 

Lease --'-'?-P'""""'-7""!~--h'----- Well# ,./i Id/ Date injection started 

API #15- :13 7-dj 7 S;l.,,-<JD-C'JU 

Operator: _i/dl (}J 
Nrune& .;.l :c' ·-r/lI JA,/~ ;;;; /)
Address .J/o ///U4t7,f!~ 1Jf/7/ 

.x/ti~I& ~67/_C/ 

County -'~~~~~----

Operator License# 3.,,27;} 3 

Contact Person ~ .~ 
Phone ,?;~ -n;r-3zif 

bbl/d; Max. Auth. Injection Press Psi; Max Inj. Rate ----
If Dual Completion - Injection above production ___ _ Injection below production 

Surface 

Size '%ff" 
Set at Ql!;./( 

Conductor Prod17.ction Liner 
4J'll 

Cement Top ®~/ 
Bottom _.r:9L1_,_.._' -, __ 

DV/Perf. - ----------- TD (and plug back) ;?d.. U 

Tubing 
Size -

Set at ----
Type _.-----__ _ 

ft. depth 

Packer type Size -- Set at -
Zone of injection 17q_ / sf4 ft. to ft. /~ - /:1.r2. ( p;fj or open h_o_le __ pA2)_-+------.. -·~ 
Type MIT: Pressure: [2Sj Radioactive Tracer Survey: I J Temperature Survey: I~-~ 

F Tl.me·. Start _'Jf) M1·n /I[) LD RECE!VED ,__,,_ _/_( __ Min """.;a,,__ __ Min i<ANSJl.S C.ORPORM!ON crnJ~IS.S!ON 
I 
E Pressures: J;l5 
L 
D 

D 
A 

J;l.5 Set up 1 

___ Setup2 

___ Setup3 

T Tested: Casing ~ or Casing - Tubing Annulus CJ 
A 

System Pres. during test 

Annular Pres. during test 

Fluid loss during test 

JUL 0 8 2016 ---
CONSERVATION DtVISION 

WICHITA, KS 

bbls. 

The bottom of the tested zone in shut in with ~ 
--;-t:.:..fl.~~AJ',/.~~~~'=-'~,Z__------------

T est Date t:J6 iJ. ?$ Using 
7 19--

The operator hereby ~~rti:: t~hat th zone between --'=~-:>_· ____ feet and / Z'j 
was the zone tested ~d~c:r--_.,_,_...,._ ~~-~-"-""'~~-=<"; _ .ff--.----------t~,o;c.. ... ~~-~~~~=-=--------

~-~~~~~~-=-~-Si~g~na_tur_e __ ~~~~-~--~~~~-~--~-T_itl_e_~~~~~~ 

feet 

The results w Marginal Not Satisfactory _ __ .. __ 

State Agent':- Title: Ee g <; Witness: YES NO \/-

REMARKS: ~ 7'1< f-~6 -; /'Y. 
--=~-~=~--~~ - ~~--· ~-o·~·~ -------- ----

.__ _ _,! Orgin. Conservation Div.: [=:=J KDHE!f: ~ist. Office 

'---'] Computer Update Is there Chemical Sealant or a Mechanical Casing patch in the annular space? (YIN) ~ 
(If YES please describe in REMARKS J 

GPS Lat ag 7. ,::i<,/.0(5j GPS Long ~ '1f.6So 1 SC t'..\ i\f. NI""" D Kee Fonn u-1 
I d; C, 

JUL 0 7 2016 

~ 



KANSAS CORPORATION COMMISSION Form U-1 
November 2011 

Oil & GAS CONSERVATION DIVISION Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: D Repressuring 

[{] Watertlood 

D Tertiary 

Date: _ 11_1_01_2_0_12 _ _____________ _ 

Operator License Number: . 3272_~----------------

0perator: See Oil -----------·----

Address: Box 97 126 W. Walnut 

Stark, Ks 66775 

Contact Person: Charles See 

620-754-3939 
Phone: -------------------------

Email:------------------------

Check One: D Old Well Being Converted [{] Newly Drilled Well 

Surface Elevation: _______ feet Well Total Depth: _f.H __ feet 

Permit Number: E-11 ,453 --------------------

AP 1 Number: 15-037-21735-00-00 

Well Location 

~-- - _ -_ Sec. _2_ Twp.~ S. R. lL llJ E D W 

_4_1_7_5 __________ feet from D N I llJ S Line of Section 

_3_4_6_5 __________ feetfrom GZJ EI Ow Line of Section 

GPS Location: Lat: --------···-······--·······-·-· , Long: --····----------------
(e.g. xx.xxxxx) (e.g. ~xxx.xxxxx) 

Datum: D NAD27 D NAD83 D WGS84 

Lease Description: ~~-~ :.?!.~i:?.:._?8S 3· 23~--------------

Lease Name: Burge Well Number: S-1 o4 
-------

Field Name F a_rli~~~~--------------------------------···--···--·-···-
County: Crawford 

Deepest Usable Water 

Formation: ----------------------

Depth to Bottom of Formation: _______________ _ 

D Well to be Drilled 

Plug Back Depth: ______ feet 

D 

2 ~ 2013 
Datum of top of injection formation: ________ feet (reference mean sea level) KCCWICHn 
Injection Formation Description: 
Name 

Peru 179.5 

top I bottom 

196 

---·-··----- I 

perf I open hole 

Perf 

depth 

at 
179.5 196 _____ to ______ feet 

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_ See Oil 

2. -------

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

Producing Formation 

Peru 1. ____________ _ 

2. -----------···-··-······--···-· 

3 ______________ _ 

Maximum Requested Liquid Injection Rate. 

Lease/Facility Name 

Burge 

Strata Depth 

179.5 196 ___ to _ __ _ feet 

---- to ---- feet 

----to feet 

~ S'D bbls I day; or 

Lease/Facility Description 

Sec. 2 Twp. 28S R. 2i) 

Well ID & Spot Location 

see attached 

Total Dissolved Solids (if available) 

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

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

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

Maximum Requested Gas Injection Rate: ____________ scf I day. Type of Gas: -------------------------

Maximum Requested Injection Pressure: .-1.~_Q_ ______________ psig 

Mail to: KCC - Conservation Division, 130 S. Market- Room 2078, Wichita, Kansas 67202 



Well Completion 

Type: D Tubing & Packer [Z] Packerless 

Conductor Surface 

Size 8 5/8 
--------------------------

Setting Depth 20.4 

Amount of Cement 5 

Top of Cement 0 

Bottom of Cement 20.4 

If Alternate II cementing, complete the following: 

Page Two 

D Tubingless 

Intermediate Production 

4 1/2 
---··----------------

209 

38 

0 

209 

Tubing 

-·--· 

Form U-1 
November 2011 

--

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

Tubing: Type Grade ------------------------------------

Packer: Type ---- ---- ----------·-··------------------------------ Depth ----------------------

Annulus Corrosion Inhibitor: Type-------------------- Concentration ----------~~-------

RECEfVEl) 
List Logs Enclosed: 

Well Sketch 

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

Static fiuid level is feet below surface. 

_________________________________ l.2__5_ 2.U13 

KCC WICHITA 

' 

ao .4 of ~5/i 

~oq ' of ~'Ii 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

see attached 

---··----··-----· 

Legal Description of Leasehold: 

Form U-1 
November 201 1 

RECENEQ_._. 
·------·-------------.Jf\M!fi"ill~2 ... --.65 __ 2.00_· 

KCCWICHITA 

knowledge ~n~) I hereby certify that the statements made herein are true and correct to the be 

(( 
201 3 

AMY NELSON 
NOTARY PUBLIC 

STATE OF~~~ 
Illy Commilllon Exphtl _.i:...:....;~~~....--

Notary Public 

Instructions: 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including 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 Jog (drillers log, electric log, etc.) . 

3. Attach some type of verification of cementing for surface casing, Jongstring , 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 mailed to the State Corporation Commission, Conservation Division. 

7. Deliver 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 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 in 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. 



Page Four Form U-1 
November 201 1 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Operator: _S_e_e_O_il ________________ _ 

Lease: Burge _4_1_7_5 _____________ feet from D N I D S Line of Section 

Well Number: S-104 -------------------- _3_4_6_5 _____________ feet from D E I D W Line of Section 

County: Crawford ------------·---··-------- Sec.~---- Twp. 3.~------- s. R. 3~-- llJ East D 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 tops. 

1-----_,_-·---f---·--·---~·-·----·---·------·----- ...... -···-----···~-·-··-·----··-

applicant well b, 

D &Awell -? 
plugged producer • 

producing well e 

other injection well £ 

water supply well !w 

plugged injection well Ji 
temporary abandoned well • 

RECEIVED 

2 5 2Ura 

KCCWICHITA 

Sob~"'" '"' ~m bofom ~ '',,.,l~.,,'fr:,._f .... b'=a__,:ifuJ"':'-"a,_ry~----------2-0_1_3 __ _ 

AMY NELSON Notary Public ~ l 
NOTARY PUBLIC I \ / 2 ) k STATEOF ~ff:: MyCommiss1onEx · e . ~+, -'-' -"--> +~'-"J=---------------

l*ytommlsslon Explm~ 



Page Five 

Affidavit of Notice Served 

Re: Application for: _S_e_e_O_ il ________________________ ________ _ 

Well Name: S-104 --------------------- Legal Location: Sec. 2 Twp. 28S R. 23E 

Form U-1 
November 2011 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day 10 of January - ---

_2_0_1_3 _____ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

see attached 

RECEIVED 

2 5 2U13 

KCCWICHITA 

I further attest that notice of the filing of this application was published in the ____ M_o_rn_i_n_g~s_u_n __________ _ , the official county publication 

of _ C_r_a_wf_ o_r_d _____ _______________ county. A copy of the affidavit of this publication is attached. 

Signed this ~1~0 _ __ day of January 

Subscribed and sworn to b~ 

AMY NELSON 
NOTARY PUBLIC 

STATE OF~ 
My Commission Expirel . --------··---·· 

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 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 the protest upon the 

applicant by mail 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, 130 S. Market - Room 2078, Wichita, Kansas 67202 



_ .. 
I I 

J 
1 

' 

Date 

l 

' , 
~ --
File No. 

LO 
(") 
r---

N 
r...'... 
(") 
0 

I 
LO ....-
:;!: 

0.... 
<( 

Run Number 

Depth Driller 

Depth Logger 

-, 
I 
I 

j 

Bottom Logged Interval 

Top Log Interval 

Fluid Level 

Type Fluid 

Density I Viscosity 

Salinity - PPM Cl 

Max Recorded Temp 

Estimated Cement Top 

MIDWEST SURVEYS 0 .-o 
>- -0 ~ 
~ ~ U') 

LOGGING - PERFORATING - CONSUL TING SERVICES og~ 
P.O. Box 68, Osawatomie, KS 66064 oo ·-~ 

~~e 
913 r 755 - 2128 

GAMMA RAY I NEUTRON I CCL 

company SEE Oil 
Well Burge No. S-104 
Field 

c: "'"' 
~ ~& 
~ ~ 5 
'-' ~ 0 
~ 0 

~l!f~ 
~ g> .~ 
8~~ 
"'" 0 

~ ~- "* 
"'0"' 
~ ~- ~ 
~ ~ 5 
~ -;._ ·z 

KCC WICHI ~ j~j 
county Crawford State Kansas I ! t j oi 

Locat ion Other Services I § :ii r ~ 

4175' FSL&3465' FEL Perforate ~]!~ 
NW/4 1 ]~ ~ .g 

· Sec 2 Twp 28s Rge 23e Elevation I 
"'<»o.. -E ..a_ 0 c 

I 
o.>t V> (l) 

Permanent Datum 
' Log Measured From 

Drilling Measured From 

GL Elevation NA K.B. NA ~ ~~ ~ 
l ~::Sg>5 

11-14-2005 : ·1

1 

j ~ i ~ - "' -
One ~~g ~ 

GL DF NA 
GL G.L. NA 

214.o I ~ ~ ~ .Q 
207.0 I .ii ~ ~ 'g 

~ ~ >- 0 
~~ ~~~'-' 

0 "'" 10.0 I ~ e ~ 
~ I g;~ 

Water ~ ~ 2 
~CCI~ 

AA ~'-'~ 

NA §£~ 
" c: >-

AA -~~ .o ~ E 
0.0 ~ ~ E 

Equipment No. ! Location 104 : Osawatomie . I · lg j 
Nindisch o 'iii '5l Steve V 

sSee ~~~ 
CASING RECORD ~ § ~ ~ 

SIZE i WGT. ! FROM TO ~, ~ ~- ~ 
_6_2_5-.. ~~l ~~~~t-~~0-.0~~~~~~2-0-. 4~~--I~ ·~ ~._g~ 
~~-->~~~~~~~~~~~~~~~~~--< ~~! c2! ~ 
4.50" i 0.0 208.0 ~; ~ ~ ~ 

1 ~ ~ .~ ~ 

Charles S 

BORE-HOLE RECORD 

BIT FROM TO SIZE I WGT. ! FROM 

12.25" 0.0 21.0 8 

6.75" 21 .0 214.0 ~ 

If) 

c 
<ll 
E 
E 
8 

0) 

J§ 
"- ·c 
oO 

~a> 
-E E o·-
0~ --0) ,__ 
c (l) = 0) ·- c 
cd~ 

(/) 
c 
w 

~I 
(0 

0) 
0 
_J 

~ 
L()O 
O'<I" 
ON 
N~ 
<D-o 
~ <ll 
~Iii 
. 'u 
~If) 

;~ 
'<I" ~u... 
0 - > c: 

.<:> 
~ 

T"'" \'...) Q,_ 
<ll~ uZ..c: 
e>~C:c:O. 
.5 ~ '3,~ ~ 

.. ro 
<ll E 
E ~ c:: 

Qi ~iI'.2 
:::.c:c:C'O 
u.. ro .Q ~ >.. 
<llc:i_(iiO.<:> 
~Q3'EQ3"2 
.g1{l5l1\l~ 
roro~ro.!: ooa_oo 

0 
0 
co 

::> 
UJ z 

' o l o 

I ~ 
i 
! 
I_ 
l o 
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KANSAS CoAPORATION CoMMISSION 
OIL & GAS CONSERVATION DIVISION 

F9m1AC0-1 
September 1999 

Form Must Be Typed 

WELL COMPLETION FORM 

ORIGINAL WELL HISTORY· DESCRIPTION OF WELL & LEASE 

Operator: LlcenSf.!: It 32"-'7'-"2'-"3'-----------
Name: See Oil Co 

Address: Box 97 126 W. Walnut 

City/Stats/Zip: Stark, Ks 66775-0097 

Purchaser. C.M. T. 

Operator Contact Peraon:~S E. See 
Phons: (-620.)_'Z.54._3_9_...... __________ _ 

Contractor. Name: Ensminger I Kimzey 
License: __ ~3~1~7~0~8 ___________ _ 

We~lteGeo1og1st_C~·~S~e~e'------------
Designate Type of Completion: 

_K._ New Well --Ra-Entry Workover 

__ OD __.:_:_ SWD --SIO'N --Temp. Abd. 

__ Gas ~ ENHR. __ SIGW 

--Dry --Other (Core, WSW, Exp!., Cathodic, etc) 

tf w~ Old Well Info as follows: 
Operator: ________________ _ 

WeU.Nsme:-----------------

OrfglRal Comp. Date: ___ Original Total Deplh: ___ _ 

__ Deepening __ Re-pert __ Coov. to EnhrJSWD 

__ Plug Back _______ Plug Back Total Deplh 

_ . -Commingled Docla:lt No·--------
--Dual Completion Dodcet No. ________ _ 

__ Olher (SWD or Enhr.?) Doct&t No. _______ _ 

10124 /05 
Spud Date'0r 
Recomplellon Date 

Jo 1251os 
Date Reached TD 

10/26/05 
Completion Date or 
Recomplellon Dale-

APINo.15· 037 - 21. 
CoUnty: Crawford 

73s -¢,!JO 

NW4_. ___ Sec.2-_rwp.2..8.._s. R.2.L IKJ East0 west 

4175 1 
feet 1rom@1 N (clrr;/8 008) line of Secllon 

3 4 65 1 feet trom@t W .(o'n;le onei line of Section 

Footages Calculated from Nearest Ou1slde Section Comer. 

(clrcfa OIW} NE SE NW SW 

Lease Name: Burge Well #: S - 1 04 

Aeld Name: Far] i ngton 

Productng Formation: _ ___.P'""e=ru'-=-----------
Sewtlon: Ground: KeltY Bushing; _____ _ 

Total Oeplh; 2.14.~. ·-- P!',IQ ~To1al DePth; 208' 
Amount of Sortace Pipe Set and ~ted at 2 Q 4 I Feet 

Mulllple Stage CementJng Cottar USed? 0Yes KJ No 
If yes, show depth set _____________ Feet 

11 Alternate n completion. cement circulated from_~J.~t>~B~---
reei (fe;>lh to :t::f' wl-r-..'50---:..,-.---SX ant. 

t -
DrlUing fllll<I Management 
(Data ml)Sf ba cdfected from lhB Raser.e fft) 

· Chlor1cleconlenl----ppm Fluld-yolume. ___ _ 

Dewaterln{Jmetttodusecl------

Loeatlon of lluld d1spo$al If hauled offslte: 

~~EIVED 
l.eali6 Name; ------1.lcem>e No.:---

auartarJ.AN ~-1llil6 lWi>.--. S. R. __ 0 East 0 West 

eounKCC WICHITA . Qod<BtNo.: 

INSTRUCTIONS: An original end two copies of this form shall be flied wilh Ille Kansas Corporation Commission, 100 S. Market - Room 2078, Wichita, 
Kansas 67202, within 120 d8'J3 of the spUd date, recompletlon, wrlcover °' oorrJe1Slon of a weU. Rule 82-3-130, 82·3-106 and 62-3-107 apply. 
Information of side two of this form win be held confldentlal fora period of 12mooths if requested In writing and submitted wi\h the form (see rule 82~ 

107 lor conlldenliality in excess of 12 monlhs). One copy al all wirellne logs end geologlsl wuU report shall be attached with !his form. All CEMENTING 
TICKETS MUST BE ATTACHED. &4>mft CP-4 b!m with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

s, rules and regulations pronwlgated to regulate the oU and gas industry haw been fully oomplled wi1h and the statements 
~ffipr'/IJIBJyl' o(Jr}J6d 111 of knowledge. 

lltle: Dale: 1-~ez-~ 
.....,.,,. ... ~ ........ ~ .. ~, .. ~ 
,.4,~~ ;Z 
=~~~-~ 

Ii\ • LEORA JOAN POPE 
~ Notary Public-State of Kansas 
My Appt. Expires -.,;?.?'.& 

KCC Office use ONLY 

1i:f2.. Lel1erotConftdent!ellr)' Received 

If Denied, 'tba 0 Data: ______ _ 

-- W"rellne Lag Received 

__ Geo1og1s1 R-eport Received 

-- UICDls!rlbllllon 

2 5 2tla 

KCC WICHIT~ 



\ ORIGINAL 7. 
Operator Name:--'·3=-e=-e=-O=i=l-"'C-=o·-""--------- Lease Name:-~tg;:g_~·-----·---·--··-- Well#: -"'S_-..:::1~0-'-4·-----

2 28 23 D Crawford Sec.-- Twp. ___ $. R.___ 0 East West Co\lfllY:----------------------

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving Interval 
tesled, line tool open and closed, flowing and shuHn pressures, \llhettter shut-In pressure readled static level, ho;drostatic pressures, bottom hole 
temperature, fluld recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space Is needed. Attach copy of all 
Electric Wlrellne Logs surveyed. Attach f1nal geological 1111eU site report _____ .. ____ .. _ ---------
Drill Stem Tests Taken 0Yes K)No OLog Formation (Top), Depth end Datum . osample 

(Attach Acld/l/Ofla/ SIJ66tS) 

SampleG Sent ~ GeolOglaal Survey 0Yes ~No 
Name Top Datum 

CoiwTmm nYes K]No 
Eieotric log Aun :gves 0No 

(Submll Ccpyj 

List AU E. ·togs Run: 

Garrma Ray 
Neutron 

CASING RECORD 0 New Ousoo 
Report all Gfr1ntJ$ aaH:onductor, sur!aca, lntam1edlata, proeluc:fion, e!C. 

Purpose ot S1rtng Size Hole Size Casing Welghl I Settfng 'fypeof t SaclG I Type and Percent 
Orlaed Set (In O.D.} Lb8. /FI. Dep1h Cement U-' Additives 

l I Surf ace 12 1/4 8 5/8 I 20.4 Portland . 5 

I 209 • 
I 

casinq 6 3/4 4 1/2 C!tJC 38 I 
! I 
l i 

AOOrTlONAL CEMENTING f SQUEEZE RECORD 

Purpose: ~ Type of Cement ISacits Used I Type and Pllrcent Addhlws 
Top Bottom _ ·Patlonrte 

~·-- ---··--- ---- -· .l----.. ----··-----··------
_ Protect Casing 
_ Plug Back TO 
- Plug Oft Zone 

Shols Per Fool 

2 

2 

TUBING RECORD 

-+ 
PERFORATION RECORD - Bltdg&Plug& Se!!fype 

Spedty Foocage of Each fnll!Mll PIHt>ni!ed 

179.5' 

190.0 

S1ZE 

4 1 2 

186.5' 

196.0 

SelAt 

208' 
PackerAI 

NA 
Dato of Rn:t, Resumerd Proclucfton, SWO or Enhr. 

-

NJO, f'radure. Shot. CemefltSqueezETReco!U· 
(Amaunl and Kitwl of Mals1lal IJt;sd) 

UnerRun 

--------

Dflowlng 0Pumpln9 0 Other (Erp/11/nJ 

~!Dd Produotlon 
. Per24Hourll 

Waler 

METHOD OF COMPl.ETION 

0Venled Osolci 0 Used on Laaqe 
(If vanllXf, Slll>mlt AC0-1 B.} 

0 Open Hole 0 Perf. 0 Dually Comp. 0 Commingled 
001her (Spedfy) __________ _ 

0ravtty 

RECEIVED 
' - •. 

2 5 2fn3 

KCCWICHITA 



~-"-'--~"-"-"._ __ "_'_ OU.':.':'. _ _'::_On S 0 1 >a a<e_O U > 1 We 1 1 ~er 
) . . 

CONSQUDATe..o .OIL W~l-"L S6RVIC5'S, ltfC. . TICKET NUMBER.........,,--_4_9_·s __ : ·_a._=· __ 

211 W. 1.4T:fif ST'ReET;-.CHANUl!ij:, KS:.:667£0 : . · LOCATION .: 13.:fi::.a.·i&··~ · 
62-0-431-921·0 oR goo-~s7'·B61e· · · · · . . · · .. F~ReMAN'.~ :A Jfi2.L-~~ii!Ji& 

. ·· T~E;ATIVJ~.~T REPORT & ~1.E~b 't(CJ{;~t ·... . . . ~ . 
CEMENT . . . 

p.3 

. · . : . \ ' . 

..1oa TYPE /~"'Q'J i~ I~ HC?t...:f s1ii;;.__..~~_,_~- HOLE oEPTH_~~i...-.- , cl\~i~~-s~·& ·WE!q.HT~.·-=-···:t-· ~,. ~----
cAs1NG.oeH1-1 .JOB· DRll-1;, ~I~~- TUBING, _________ _ OTHER._· ------

•. ·. '· ··· .. l'lESCRIPTlON of SERJVteES''oHP'R:@ol..lct·T · : .<. ·uNIT"PR)tE TOTAL 

· .. ... 

·:·, 

• t ~ • 

, .. . ,. 

. . ~,:, :.: :.· ., .... · . 

.' ·;· .. . . ~.. : . 
:,· 

AUTHQRIZTION_-,-----~..,.....,.........----~ 



f~~~dJ~ 
DOCKET# .t!',=-/'-'/'--~="-"iJ'~..,;,,_· _ _ _ _ CASING MECHANICAL INTEGRITY TEST 

Disposal Well Enhanced Reco§ 
Repressuring 

5 LJ /}fl IJ W , Sec tf d, ,T :Jf S,R cJ 1 EfW 
'\ 

\ 

Flood ____ _,.._,..~~ Feet from South Section Line 
Feet from East Section Line Tertiary 

_L_ea_s_e-~--~ Well# A/OL/ 
County -L2Zdt!&'.:AQ~L---

Max. Auth. Injection Press Psi; Max Inj. Rate ____ bbVd; 
If Dual Completion - Injection above production ____ Injection below production 

Size 
Set at 
Cement Top 

Conductor Surface Prod~stion Liner 
g-~11 4~1( 

gb.'f' ~II 

~ ~ 

Size 
Set at 

Tubing 

- ---
Type --

Bottom 
DV/Perf. ----------- TD (and plug back) ------- ------ ft. depth 
Packer type ----~------ Size Set at -------- ---
Zone ofiajection / ??.£-/,(~. L ft. to fl &Q-19~ (PflfJropenhole g»z/ 

,~ 

Type MIT: Pressure: f><: I Radioactive Tracer Survey: I J Temperature Survey: I~ _ ___. 
F Time: Start ,;)./; Min -~-0_'J _ Min tD ___ Min 
1 
E Pressures: /1/5 /f/6 /-9°0 Set up 1 
L 
D 

D 
A 
T Tested; Casing 12] 

___ Setup2 

- -- Setup 3 

or Casing- Tubing Annulus c=J 

System Pres. during test 

Annular Pres. during test 

RECEIVED 
l<ANSAS CORPORATION COWi1JSS!ON 

JUL 0 8 2016 
---CONSERVATION DNISION 

1-~'Jc; ~ !T,6; , :<s 
bbls. Fluid loss during test ----

A 

The bottom of the tested zone in shut in ~th --~-..~'"""·~,,,..·.,...,. ~~~~"""""'-~=~=·=·~~· +-: --"-~""· .'"vi_· ________ _ 
Test Date ~(,.. Using -+-~~-;F-<~-~~~-- ~-'"=T....-'-/ _____ Company's Equipment 

The operator hereby ~e:rtifi~ tba~=en __ £)~' _-____ feet and _ __,/_.7.__9_,. J.,_~-:---- feet 

was the zone tested ---"~~~--""-'--'---¥~¥'9' ~-------------.~=----~""""" >ii/i/ --~=---=- ~ignature Title 

The results w Marginal No1 Satisfactory _ _ _ 

State Agent:'--1.-~~~=~-L...>-e.u:::c--- Title: C:C R )' Witness: YES __ _ NO :f 
REMARKS: -:. / 37. I 

,__ _ _,! Orgin. Conserv~tion Div.: CJ K.DHE/T: ~ist. ?~ ·_l:.,,_ (, ·i ~j · ~ 
,__ _ _,] Computer Update Is there Chemical Sealant or a Mechanical Cas· atch in the annulars ace? [1ZJ 

GPSLat GPSLong -----------
~~ C 8 N N E D lfYES please dc:scnoe in REMARKS) 
- · • \ · • - KCC Fonn U-7 

., 'L 0 I 2 ..JU r .016 

#-



KANSAS CORPORATION COMMISSION Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal 0 Permit Number: E-11,453 ---------------------

Enhanced Recovery: D Repressuring 
AP I Number: _:!_~Q~_?_:-21736-00-Q.9 ______________ ·--------

[ZJ Waterflood 
Well Location 

D Tertiary 

Date: 1/10/2012 

SW-SE - NW- NW Sec._2_ Twp.~ S. R ll__ [{"] E O w 
_4_1_7_5 __________ feet from 0 N I llJ S Line of Section 

_4_4_5_5 __________ feet from [2] E I D W Line of Section 

Operator License Number: 32723 GPS Location: Lat: ______ , Long: _ _______ _ 

Operator: 
See Oil 
----- -·---·---------------------

(e.g. -xxx.xxxxx) (e.g. xx.xxxxx) 

Datum: 0 NAD27 D NAD83 D WGS84 

Box 97 126 W . Walnut 
Address: ------ ---------------- Lease Description : ~~..<?. :_ 3.!~P.:.._?._~-~-~·--?.~§ _________________________ _ 

Stark, Ks 66775 

Lease Name: _B_u_r-'g_e ______ Well Number: _S_ -_1_0_5 ____ _ 

Field Name: ~rling!?_~-------- ----------

Contact Person: _ C_h_a_r_le_s_ S_e_e _ ____________ _ 

County: Crawfo_r_d _______________ ____ _ 

Deepest Usable Water 
620-7 54-3939 

Phone: ----------------------- Formation : ---------- - -----------

Email: Depth to Bottom of Formation: _ _ _____________ _ 

Check One: D Old Well Being Converted [l] Newly Drilled Well D Well to be Drilled 

Surface Elevation: feet Well Total Depth: 1J1___ feet Plug Back Depth: _____ feet 

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

2 5 3Jr3 

KCCWICHITA 
Injection Formation Description: 

Name 

Peru 

---·-·--··-·----------

top/ bottom 

170 185 

-------------- I 

perf I open hole 

Perf 

depth 

at 
170 185 _ ____ to _____ feet 

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

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

(attach additional sheets if necessary) 

Lease Operator Lease/Facility Name 

1
_ See Oil Burge 

2. ______ ___ _____._.:__ ________ _ 

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

Producing Formation Strata Depth 

Peru 1. _____________ _ 170 185 ____ to __ _ 

2. ---------------- - --- to ----

3.-- --- --------- ~--- to----

Maximum Requested Liquid Injection Rate: bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec. 2 Twp. 28S R. 2il 

Well ID & Spot Location 

see attached 

Total Dissolved Solids (if available) 

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

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

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

Maximum Requested Gas Injection Rate: _ ___ scf I day. Type of Gas:--------- - ---------------

Maximum Requested Injection Pressure: _ 189 _ ________ psig 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 



Well Completion 

Type: 0 Tubing & Packer 

Page Two 

[Z] Packerless 0 Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 8 5/8 4 1/2 --- ----··-·---· ···-·------- ----···------·-··----·-·-··-· .. -- ----
Setting Depth 20.3 208 

Amount of Cement 5 38 

Top of Cement 0 0 

Bottom of Cement 20.3 208 

If Alternate II cementing, complete the following: 

Perforations I D.V. Tool at feet, cemented to _____ ____ feet with _________ sx. 

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

Packer: Type 

Annulus Corrosion Inhibitor: Type _ _________ _________ _ 

List Logs Enclosed: 

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

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

Grade ------------···------------------·--·--·-

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

Concentration 

~M 2 5 2mr--------

KCC WIC 

Jo . ~ 1 o.\- is/~ 
d,oi 'oL- 4-l/~ 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

see attached 

Legal Description of Leasehold: 

Form U-1 
November 201 1 

------- - - ---····--------- ------------------·--

-·-----------... -~RE=CEl\/ED __ _ 
-------- -------.. ------·-·-·-----~~· -2-5-2Uf3--

I hereby certify that the statements made herein are true and correct to :e b:s~ pf m1)1owledge and b~fl . 

Instructions: 

AMY NELSON 
NOT ARY PUBLIC 

Myec::::E~J\'jl~s 

KCC WICHITA 

ll 
2013 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including 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, long string, 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 mailed to the State Corporation Commission, Conservation Division. 

7. Deliver 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 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 in 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. 



Page Four Form U-1 
November 2011 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Operator: _S_e_e_O_il ________________ _ Location of Well: -~~c. 2 Twp. 28S R. ~3~-----------------------·-

Lease: Burge _4_1_7_5 _____________ feet from D N I D S Line of Section 

Well Number: S-105 ------------------- - _4_4_5_5 _____ ________ feet from D E I D W Line of Section 

Crawford 
County: -----------·---------- Sec. 3_______ Twp. 3.~--------- S. R. _

2_3____ [lJ East D 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 tops. 

----·-----t---~~---+----!------+---~---1 

applicant well fl 

D &Awell -9· 
plugged producer 1' 

producing well • 

other injection well ,IL 

water supply well !.,, 

RECEIVED 

2 5 2U13 

plugged injection well jL KCC WICHITA 
temporary abandoned well • 

Subscribed and sworn before me thi day of January 2013 

AMY NELSON 
NOTARY PUBLIC 

My~:::Ee:.~\5 

-------4---+-++4+-'_,,,_ -~~--
Notary Public \ 

My Commission Expires: ---'-""'--4,-''-)«-\4\_..\_,,_S.L_ ______________ _ 



Affidavit of Notice Served 

Re: Application for: See Oil 

Page Five 

Legal Location: Sec. 2 Twp. 28S R. 23E 

Form U-1 
November 2011 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day J_ 0 ___ of_J_a_n_u_a_r~y ________ _ 

_ 2_0_1_3 _____ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

see attached 

RECEIVED 

2 5 21Jf3 

KCCWICHITA 

I further attest that notice of the filing of this application was published in the ____ M_o_rn_i_n~g~s_u_n __________ _ , the official county publication 

of Cra~f_o_r_d ______________________ county. A copy of the affidav~ltl;l15_~t1on 1s attached 

Signed this _ 1_0 ___ day of January 2013 ') 

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 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 the protest upon the 

applicant by mail 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, 130 S. Market - Room 2078, Wichita, Kansas 67202 



late 

File No. 

CD 
(") 
r----
.,.-
N 
r-:. 
(") 
0 

I 
LO 
.,.--

'l:t: 

0.. 
<( 

lun Number 

)epth Driller 

)epth Logger 

lottom Logged Interval 

-op Log Interval 

'luid Level 

·ype Fluid 

)ensity I Viscosity 

>alinity- PPM Cl 

1lax Recorded Temp 

:stimated Cement Top 

GAMMA RAY I NEUTRON I CCL 

=! Company SEE Oil 
Well Burge No. S-105 
Field KCCWICHlm! 
County Crawford State Kansas 
Location Other Services 

4175' FSL & 4455' FEL Perforate 
S/2-N/2-SE-NW 

Sec 2 Twp 28s Rge 23e Elevation 
Permanent Datum 

Log Measured From 
GL Elevation NA KB. NA 

NA 
NA 

GL D.F. 
Drilling Measured From GL G.L 

11-14-2005 

One 

212.0 

207.8 

205.8 

10.0 

Full 

Water 

NA 
NA 
NA 
00 

quipment No. Location 104 ; Osawatomie ! I 

l ecorded By Steve Windisch 

Vitnessed By Charle s See 
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~ ; . ' 
KANSAS CoAPORATION CoMMISSION 

On. & GAS CoNSE;RVATION D1v1s10N 
F911Tll'W-1 

September 1999 
Form Muirt SeTyped 

WELL COMPLETION FORM 
WELL HISTORY· DESCRIPTION OF WELL & LEASE ORIGINAL 

OperatQr: License I·- 3 . .,,_2_,_,72"'"'3"'------------
Name: See Oil Co. 

Address: · Pox 97 126 W. Wal not 

Clty/Stata!Zlp: Stark, Kansas 66775-0097 

Purchaser: GIT 

operator Contact Person: Charles E • See 
Phone: (....62.Q_) __..7_,_514_3..._9.,_3..._9.__ _________ _ 

Contractor. Name: Ensminger I Kimzey 

Wellslte Geo1og1st-~C ...... __._.see ....... __________ _ 

Designate Type of Completion: 

_ x ___ New wen __ Re-Entry Worl<CMH" 

--Oil --SWD __ srow __ Temp. Abet 

__ Gas -1LENHR __ SIGW 

--Dry --Olller (Core, WSW, Expl., Ca1hodic, e!c) 

If Wo~ Old Well Info as follows; 
Qperalor. ________________ _ 

WeU.Nsme: _________________ _ 

Ortglnal Comp. Date: Original Total Deplh: ___ _ 

--Deepening __ Re-pelf. __ Conv_ to EnhrJSWD 

__ PIUg Back Plug Back TOlal Oeplh 

- · -Commingled Docmt No.-----
--Dual CompleUon Docket No. ____ _ 

__ Olher (SWO or Enhr.?) Dcdot No. _______ _ 

_ _._l ,.,_0.,._./2.._5.,_,l'--'-0 ...... 5._ __ __._,JOU-f-'12..,.64-/~0..-.5__ ~6 /05 
Spud oate of Date R88med TD Completlon Date or 
Recompl6tion Data Aealmpletion Oat& 

APINo.15· 037-21 736-00-00 

~k£rawfard $2._i Jk NIL Sec.-2- lWp.-2.8.-S. R..23-[]l East0 West. 

4175 1 feet trom@I N (cirds one) U\e of Sedlon 

~Of~ .f+'.1(C.:,f . V\CC-=b\~et lrom@ I W (dn:o's onei Line ol Section 
Footages Calculated from ~rest Outside Section Comer. 

(Ci11:1B ono) NE SE NW SW 

Lease Name:--Bll.l.U.1r....,g""P.~-----Wen #: S - 105 
FleldName:.---'F~aur~l~i~n~gtµ..ua~n _________ _ 

Producing RmnatJon:·--~LU---------

Bevatlon: Ground: KellY Bushtng:-----

TQIBI Depth; . 212 .. ! .. __ P!ug 5a<;I( Total Dvpth; 2 0 7 • 9.! .. - ···--····- - _ 
Amount of Surface Pipe Set end~ at 20 • 3 

1 
Feet 

MU/llple Siage Cementing CQliiir uSad? 0Yes ~No 
If yes, showdeplh set _____________ Feet 

Drilling Fluid Plan 
· {C}ala must bs cdlecllid f1'om ths Rss8NB Pit} 

Chloride c:oolent----JlPITI Fluid yolume----
Dewalet'1n9 method used ____ _ 

Location of flulcl cllspo$81 If hauled oflslle: 

0perarorName8ECEIVED 
l.e!llle Harne; JAN 2 5 2006 Llcen$e No.: 
Quarter __ Sec. __ 1\1/p. _ _,.s. R __ O east D west 

County: KGC 'lllCl·lrfAX8• No.=-----

INSTRUCTIONS; An oflglnal and two copies of !his form shall be llled with Ille Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, 
Kansas 67202, wllhln 120 days of !he spucS date, rec:ompletlon. workovef or oonverslon of a well. RUie 82-3-130, 82-3-106 and 82-3-107 apply. 
Information of side two of this form win be held oonfldentlal for a peOOd of 12 months if requested In writing and 61.ibmltted with the form (soo rule 82-3-
107 lor confldenliality in excess of 12 months}. One copy of all wirellne logs and geologist well report shaU be attached with !his brm. All CEMENTING 
TICKETS MUST BE ATTACHED. Submit CP-4 i:>nn with all plugged wells. Submit CP-111 kmn with aU temporarily abandoned wells. 

All requlremffls e , rules and reguta promulgated to regulate the oU and gas industry have been fully complied with and the statements 
herein are .. eta oor ~of ""'"'""~·~~ge. 

Signature: __ __,,___..-._______ KCC Offlce Uso ONLY 

Title: au~ -p,1e: ./ -:J..t?-~tk .Af12_ t.etterotConMentteltlyRes:etued 

Subscribec'1 and sworn to before ma th~day of _:::;;tU:::_'lf.(,.(fr:_~~- If Oooled, 'Iba 0 Date:. _____ _ 

20~ ' -- Wlreflne Log Received 
__ Geofogbl Repatt Recetved 

~ • LEORA JOAN POPE 
~ Nolary Public· State of Kansas 
My Appl. Expires 

--UIC Dlstriblltlon 

RECEIVED 

25 2m3 

KCC WICHITA ~ 



7, 
Operator Name: See Oil CO 

\ ORIGINAL 
' I 

Lease Name; __ ~9S?-·-·------- Well#: -""S-=1_,,0..:::5. ____ _ 

Sec.-2- Twp._ZB_s. R.23._ ~East Owest County: Crawford 

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all final coples ol drill stems tests giving Interval 
tested, time loOI open end closed, flowing and shut-in pressures, whelher shut-In pressure reached s!Btlc level, hydrostatic pressures, bottom hole 
temperature, fluid recovery, and floW rates ii gas to surface test, along with flnal chart(s). Attach extra sheet if more space Is needed. Attach copy of all 
Electric Wlrellne Logs surveyed. Attach final geological well site report 

--------· - -------
Ortll Stem Tests Taken 0Yes K]No 0Log Formation (Top), Depth and Datum QSample 

(Att.aOll At!df!fooal Sh&ets) 

0Yes ~No 
Name Top Datum 

Sample9 Sent lo Geological Sul'Wy 

CornT~ nVes K!No 
El6ctrlc !.og Run :c;J Yes 0No 

(&Jbmlt Copy} 

List All E. ·Logs Run: 

Gamna Ray 
Neutron 

CASING RECORD 0 New LJUsed 
Report all airings sekxlnduclor, surtace, Intermediate, produC(lon, ele. 

StzeHole SlzeCaslng Weight 
I 

setting 'fypeof t SBCl<s 1 'fype and Percen1 Purpose al Strtng 
I 

Ort led Set (In 0.0.) Lbs. I Fl I Oep1l1 Cement Used Additives 

Surf ace 12 1/4 8 5/8 . I 20.3' Portland .. 5 I 
I 

: I ~ ~ C. ""l IA JI 1 Ir:. "'1n7 QI r.T.T,,-. ')Q 

~ 
..... _, ",A, • -1- I 

! 
ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose: Deplh Type of Cement #Sacks Used l Type and Percent Addhl...es 
Top Bottom _ ·Pertonrte '-·--- -···----·- ·---- -·---------·--

_ Protect Casing 
_ Plug Back TO 
_ Phlg Off Zone 

Shots Per Foot 

2 

TUBING RECORD 

PERFOAAllON RECORD - Bl!dg&Pluga SeUfype 
Specify Foo1a9e of Each Interval f'llrtmlled 

179.0 - 185.0 

Size 

4 1 
Set At 

207.9 
Pacl<erAt 

NA 

I 

Dato of Rr&t, Re&umerd Production, SWO or Enhr. 

Estimated PtOduotion 
. Per 24 Houra 

Oil 

METHOD OF COMPl..ETION 

QRowtng 

Waler 

Add, Fmdura ~Cement Squea&Reeofli. 
(Amount and~ of J.lalerlaJ UoodJ 

llnarRun 

------·--

0Pumptng 0 Other (CrplalnJ 

Gravity 

Production lnleNal 

Ovented Osold Ousedonlease 
(II VMllld, Submit AC0-1 B.) 

0 Open Hole 0 Perf. 0 Dually Comp. 0 Commln!Jled -·-------.,,.,_,.,"""'~--
00ther(Spec!f/)_______ RECEIVED. 

': 2 5 2V'13 

KCC WICHJT;.. 
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CASING MECHANICAL INTEGRITY TEST 

EnhancedR~ 
Repressuring . 
Flood 
Tertiary 

Disposal Well 

~~~~~ 
DOCKET# t' //1f £=''f ___ _ 

/} ~ /} i;." 0 ~ 
. , Sec~ ,T ~ S,R cLJ__ EfW 

Operator License# $;27;} 3 

Contact Person _ ~ ,0'}/ 

J{J5 

Phone ,?;:JO -279-3zg'f_ 
~ , ; - - - - -

Max. Auth. Injection Press ___ Psi; Max Inj . Rate ____ bbl/d; 
ff Dual Completion - Injection above production 

Conductor Surface 
Size i~'' 
Set at 611 1 

Injection below production 
Production Liner 
..vg~, 

,;(I.)._ I 

4dlf1/ 
Size 

Set at 

Tubing -
-·--- ··- -·-Type _ ____ _ 

Cement Top 
Bottom 

DV/Perf. - - -------- -- TD (and plug back) ------------ - fl depth 
Packer type .--

Zone of injection / 70 -17 sP 
Type MIT: Pressure: IX: I I 

Radioactive Tracer Survey: l I Temperature Survey: ._I _ __, 
-~o· /11') F Time: Start V"- Min /'-

I 
E 
L 
D 

D 
A 

Pressures: /60 

Min Min 

----/ S--S Set up 1 

___ Setup2 

--- Set up 3 

T Tested: Casing ~ or Casing - Tubing Annulus c=J 
A 

The bottom of the tested zone in shut in with 

Test Date {16 £J!{l2& Using 

RECEIVED 
KANSAS CORPORATION COl-™ISS!ON 

System Pres. during test 

JUL 0 B 2016 
Annular Pres. during test 

CONSERVATION DIVISIO:'! 

Fluid loss during test 
\ 11 '"'"' '' ... ,., • - ~ , 

bbls~"'····r, ·:, ----

The operator hereby ~=~t the zone between V feet and 
-~-~---

\vas the zone tesced ~~ 
~ Signat e 

The results w~ Satis.factory '--{ Marginal Not Satisfactory 

State Age:nt-i4~ r{ ,) 7l~A~ C< Title: Ee ve. 5 Witness: YES NO ;;/._, 

.!:!:!::.ARK~:~~T 75' es::_ __ l?~!J' 3:; Zi r 7.~-~1$19 ----

1 I Orgin. Conservation Div_: CJ KDHE/T: ~ i JUL O 7 2G16 

I I Computer Update Is there Chemical Sealant or a Mechanical Casi [==:J 
(If YES please descn'be in REMARKS) 

GPS Lat GPS Long 
---~------- 8Ct\NNED 

KCC FonnU-7 

JUL 0 7 2016 

~ 




