
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal 

Enhanced Recovery: Repressuring 

[{] Waterflood 

Tertiary 

Date: ____ S_e_pt_e_m_b_e_r_1_8_2_0_1_7 ________ _ 

Operator License Number: ____ 5_6_8_2_E_~Y-¥p~--O"'-"C,-+,/-"'~=+}"'-J~....,_-
Hughes Drilling Co. a General Partnership 

Operator:---------------------

Address: __ 1_2_2_M_a_i_n _______________ _ 

Wellsville, KS 66092 

Contact Person: __ C_la_y_H_u_g_h_e_s __ }S-'-'=0-~.,.__f~~/\~-~~~U-tj_..h~e_s,_· 
785-883-2235 

Phone: ----------------------

Email: _________ N_A ____________ _ 

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

Surface Elevation: ___ feet Well Total Depth: ---11.!in feet 

PermitNumber: PeN.Q·\~=@ NEW£-];<,~~)-,§-;)¥/ 
API Number: 15- 59-27153-00-00 

Well Location 

_-SE - SE - SW sec. Twp. _!§_ S. R .1Q_ il] E w 
_4_5_8 __________ feet from N J lZJ S Line of Section 

_3_0_8_8 _________ feet from GZJ E I D W Line of Section 

Long: ________ _ 
(e.g. -xxx.xxxxx) 

Datum: D NAD27 NAD83 D WGS84 

Lease Description: __ S_W_/_4_o_f_t_he_S_e_c_.2_~ __ 6_S_R_._2_0_E __ _ 

Lease Name: _W_. _B_ro_e_r_s ____ Well Number: __ l-_1 ____ _ 

Field Name: _______ Le_lo_u_p ___________ _ 

Franklin County: _____________________ _ 

Deepest Usable Water 

Well to be Drilled 

Plug Back Depth: ____ feet 

~EP 2 8 2017 
RECEIVED 

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

Injection Formation Description: 
Name top/ bottom 

Squirrel 725 730 

pert I open hole 

perf 
at 

at 

depth 

725 730 _____ 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. Hughes Drilling 

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

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

Producing Formation 

Squirrel 1. ____________ _ 

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

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

W. Broers Lease 

Strata Dept~ 

___ to __ _ 

---tO---

---tO---

___ 1_0_0 __ bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec.2 Twp.16 R.20E 

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: ___ 6_0_0 ___ psig 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 ?°'\c1 ~3~.oo 
C'I'( ~".:A\S-

01l~S:?/17 

l 

18-CONS-3255-CUIC

2017-12-28 08:29:53
Kansas Corporation Commission
/s/ Lynn M. Retz



Well Completion 

Type: 0 Tubing & Packer 

Page Two 

0 Packerless 0 Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 6 1/4 2 7/8 

Setting Depth 27 765 

Amount of Cement 12 101 

Top of Cement 0 0 

Bottom of Cement 27 101 

If Alternate II cementing, complete the following: 

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

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

Packer: Type -------------~------------- Depth ----------------------

Annulus Corrosion Inhibitor: Type __________ _________ _ Concentration -------------------

List Logs Enclosed: 

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

I 

I 
~ 

I ~ 

,_ 

Static fluid level is feet below surface. 



Well Inventory According to the KCC 

Hughes Drilling Co, a General Partnership 

Lease Name Well No. API Number Year Drilled Year Assumed R· Depth County Sec Twp Rge Dir Q4 Q3 Q2 Ql Feet N-S N-S Feet E-W E-W Well · Well Oil Lease <Gas Lease 1 Latitude Longitude Datum 

BROERS 1 1S-OS9-2389S-OOOO 780 Franklin 2 16 20 E SE SE SW 16S s 2830 E OIL PR 123745 

BROERS 2 15-059-23900-0000 789 Franklin 2 16 20 E SE SE SW 166 s 3230 E OIL PR 12374S 

BROERS 3 15-059-23905-0000 771 Franklin 2 16 20 E NE SE SW 995 s 2830 E OIL PR 12374S 

BROERS 4 15-059-23908-0000 767 Franklin 2 16 20 E SE NE SW 1365 s 2830 E OIL PR 123745 

BROERS 5 15-059-24227-0000 1987 770 Franklin 2 16 20 E SW NE SW 1400 s 3320 E OIL PR 123745 

BROERS 6 15-059-24228-0000 1987 779 Franklin 2 16 20 E NW SE SW 1030 5 3320 E OIL PR 123745 

BROERS 7 1S-OS9-2427S-0000 1987 886 Franklin 2 16 20 E NE SE SE 1230 s 360 E OIL PR 12374S 4 @ BROERS 8 15-059-24276-0000 700 Franklin 2 16 20 E SE NE SE 1790 s 360 E OIL PR 12374S t:. i;:; 
BROERS 9 1S-OS9-2428S-0000 1987 786 Franklin 2 16 20 E NW SW SW 79S 5 S205 E OIL PR 123745 :t. ~ ~ W. BROERS 10 lS-059-26798-0000 2014 740 Franklin 2 16 20 E NE SW NE SW 188S s 3320 E OIL PR 

W. BROERS 13 lS-059-26801-0000 2014 730 Franklin 2 16 20 E NW SW NE SW 1885 s 3720 E OIL PR u cO w 
W. BROERS 14 1S-OS9-26802-0000 2014 800 Franklin 2 16 20 E SW SW NE SW 1485 s 3720 E OIL PR ~~~ 
W. BROERS lS 1S-OS9-26803-0000 2014 800 Franklin 2 16 20 E NW NW SE SW 108S s 3720 E OIL PR 

(.) 0-: Ct 
(.) ~ 
'::{.. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

See Attached 

I hereby certify that the statements made herein are true and correct to the best 

Legal Description of Leasehold: 

~ dayof~_S_e_p_t_e_m_b_e_r~~~~~~ 

Form U-1 
November 2011 

2017 

Amy Burnett 

~ Notary Public 
State of Kansas 

Ck.o 1Q Kn& KCC WICHITA 

My Commission Expires: -~\~\-~3_-~lC~\ _____ S~E~P~2~8~2=0~17~ 
Notary Public 

My Appt. Exp: i\ · tr I() 
RECEIVED 

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 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 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 

Operator: _H_u_g=-h_e_s_D_ri_ll_in-=g'-C_o_, _a_G_e_n_r_a_l _P_a_rt_n_e_rs_h_ic_p __ Location of Well: SE SE SW/4 of the Sec.2 6S R.20E 

FormU-1 
November 2011 

Lease: ____ W_._B_r_o_e_r_s _____________ _ _4_5_8 _____________ feet from N I [ZJ S Line of Section 

Well Number: ___ 1-_1 ______________ _ _3_0_8_8 ___________ feet from [l] E I W Line of Section 

Franklin 
County: ---------------------

2 Sec. ____ _ 16 20 
Twp.----- S. R----- ll:] East 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 -9-
plugged producer fl 

producing well • plugged injection well ji 

other injection well ill temporary abandoned well • 

water supply well !.., 

The undersigned hereby certifies that he I she is a duly authorized agent for :p, r:+l'"""'J.'l\1\-""".0.---,~:=>=~-Jt.;~"""'-'--:"'-'\.,l--- , and that all of the information 

shown herein is true, complete and correct to the best of his I her knowledge. 

Subscribed and sworrre 

Amy Burnett 
NotarY Public 

State of Kansas 
My Appt. EXpi I\- 3- \el 

W day of September 

j\,.

0
-.b-Jv-~lJ-(; -

2017 
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Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_. B_ro_e_r_s_l_-1 ___________ _ Legal Location: _S_E_S_E_S_W_/_4_o_f_th_e_S_e_c._2 _ __,__6_S_R_._2_0_E __ 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day ·].-~ September ____ of ___ ~---------

__ 2_0_1_7 ___ , 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 

KCCWICHITA 
SEP 2 8 2017 

RECEIVED 

I further attest that notice of the filing of this application was published in the D.W:tt..,wQ ~"' mlct. 'the official county publication 

?-\P Signed this _____ day of __ S=-=e-"p-"-teocmcc..=b'--'ec.cr ____ _ 

2017 

Amy Burnett 
~ Notary Public 

State of Kansas 
My Appt. Exp: \) ··tr\ C\ My Commission Expires: --~~ __ \_l_ .. _·3_, _-_\_l]~· __________ _ 

Notary Public 

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 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_._B_ro_e_r_s_l_-2 ___________ _ Legal Location: NE SE SW/4 of the Sec.2 Twp.16S R.20E 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day f September 
0---~---------

__ 2_0_1_7 ___ , 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 

of ________ F_r_a_n_k_li_n ______________ county. A copy of the affidavit of this publication is attached. 

Signed this ~ dayof __ S_e~p_te~m~b~e_r ____ _ 

Amy Burnett 

~ Notary Public 
State of Kansas 

My Appt. Exp: \I - Q- If\ 
Notary Public 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 

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 



Page Five 

Affidavit of Notice Served 

Form U-1 
November 2011 

Re: Application for: __ H_u~g~h_e_s_D_r_ill_in~g~C_o~, _a_G_e_n_e_r_a_l _P_a_rt_n_e_rs_h_i~p ______________________ _ 

Well Name: __ W_. _B_ro_e_r_s_l_-3 ___________ _ Legal Location: NE SE SW/4 of the Sec.2 Twp.168 R.20E 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day f September 
0---~---------

__ 2_0_1_7 ___ , 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 

Signed this--~-=---~- day of ___ S_e~p_te_m_b_e_r ____ _ 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. exp: I \-3- \ l\ 

2017 

Notary Public 

KCCWlCH\TA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 

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 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_. _B_r_o_e_rs_l-_4 ____________ _ Legal Location: SE NE SW/4 of the Sec.2 Twp.16S R.20E 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day f September 
0---~---------

__ 2_0_1_7 ___ , 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 furth" '""'' fu" ooUoo of fuo filiog of.,, •ppliooti~ w" potili•hod io tho wli\l.ll ~} 
of ________ F_r_a_n_k_l_in ______________ county. A copy of the affidavit of this publication is attached. 

Signed this -~'JN;~_.._ __ day of ___ S_e~p_te_m_b_e_r ____ _ 

Amy Burnett 

~ Notary Public 
State of Kansas 

My Appt. Exp: \ \ - 3- \ q 

Notary Public 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 

Protests may be file J oy 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 



QuickReflD 

Rl274 

Rl321 

R301869 
R306602 

R5754 

R5755 

R5755 

R5756 

R5757 

R5764 

R5765 

R5766 

R5767 

R5771 

R5772 

R5773 

R5774 

R5775 

R5776 

RS777 

R5778 
R5779 

R5780 

R5781 

R5782 

R5783 

R5784 

R5785 

R5786 

R5787 

R5788 

R5789 

R5791 

R5792 

R5793 

R5794 

R5795 

R5796 

R5797 
R5798 

R5799 

R5800 
RSBOl 

RS802 

R5803 

R582D 

R5821 

R5822 

RS824 

RS825 

RS826 

RS853 

RS854 

RSSSS 
RS863 

OwnerPrope 

FRA0033 

HAY0132D 

FRA0166A2 
FGC0024Bl 

FRA0157 

FRA0158 

PartyName 

BURDKOLL BROTHERS INC 

LYNN, LANASTRUST 

DUE, ANITA M & DAVID L 

ROECKER, LEROY W JR & N!COLE M 
BOUSE, ROBERT L &JANET K TRUST 

SMITH, BONNIE MCCONNELL TRUST 

FRA0158 SMITH, BONNIE MCCONNELL TRUST 

FRA0159 BROERS, MAATHA E & LONNIE &TERRY W & EVANS, LINDA BROERS 

FRA0160 HUGHES, ROGER A& BEATRICE FAMILY LTD PARTNERSHIP 

FRA0155 O'OEA, TIMOTHY K & SHARLA M 

FGC0001 O'OEA, TIMOTHY K & SHARLA M 

FGC0001A DONOGHUE, DEBRA J 
FRA0151B WHO'S ON FIRST LLC 

FGC0024 ROECKER, LEROY W JR & NICOLE M 

FGC0024B RURALWATERDlST#l 

FGC0022 DOUGLAS, ROBERT E & KAREN A 

FGC0030 HULLOPETER, TRENT S & SONJA 0 
FGC0029 HULLOPETER, TRENT S & SONJA 0 

FGC0028 JSL LEASING SOllJTIONS LLC 

FGC0018 COURTEMANCHE, MARK K & DEBRA K 

FGC0017 O'OEA, TIMOTHY K & SHARLA M 

FGC0019 ROSS, ROBERT E & DONNA L 

FGC0015 ROSS, ROBERT E & DONNA L 

FGC0012 LAWRENCE, JAMES FRANCES & CHANTEL LEE 

FRA01S6A KHLEANG, CHHO & KOY & STTHA 

FRA01S6A1 BROWN, WESLEY E & BELINDA G 

FRA0156 DORSEY, BRENT J & LAURA R 

FGC0002 O'CONNOR, CHARLES W & GA!L 

FGC0003 SEIMEARS, KATHY SUE & LESUE LEE 

FGC0010 COULTER, LESTER & TERESA C 

FGCOOlOA O'DEA, TIMOTHY K & SHARLA M 
FGC0011 O'OEA, TIMOTHY K & SHARLA M 

FGC0006 SEIM EARS, KATHY SUE & LESLIE LEE 

FGC0007 SEIM EARS, KATHY SUE & LESLIE LEE 

FGCOOOB SHOGRIN, SHELDON L 

FGC0031 BOUSE, ROBERT L & JANET K TRUST 
FGC0021 O'DEA, T!MOTHYK&SHARLAM 

FGC0021C O'DEA, TIMOTHYK&SHARLAM 

FRA0165 HUGHES FAMILY LIMITED PARTNERSHIP 
FRA0165A SALLAZ, DONALD EUGENE & SANDRA L 

FRA0166 WEEKS, LESUE & NANCY TRUST & COONS, MARC& SHANE 

FRA0166C COONS, SHANEL & JERRI B 

FRA0166D COONS, MARC 

FRA0166Al LE!BACH, KATHLEEN l& TIMOTHY J 

FRA0166A WEEKS, LESLIE & NANCY TRUST 

HAY0161 SMITH, BONN!E MCCONNELL TRUST 

HAY0162 scan, DOUGLAS A 

HAY0165 MC BUSCH FARMS LLC 

HAY0166 MC BUSCH FARMS LLC 

HAY0166A SEYLER, EDWARD DEAN & MERNA L 

HAY0167 BROERS, MARTHA E & LONNIE & TERRY W & EVANS, UNDA BROERS 

HAY0212A CHAMBERS, DEAN R &ALEXIS E 

HAY0212Al ROSSI, lARDlNE ll & TINA 

HAY0215 SEYLER, ROBERT l & EDWARD L & MERNA L 
HAY0212 RUMFORD, RAYMOND GENE & UNDA LOU TRUST 

Addressl 

3939ElUSRD 
POBOX283 

4922 N GARFIELD AVE 

216LELOUP3ST 

3814 SHAWNEE RD 

173E1250RD 

173E1250RD 

3707RlLEYRD 

122N MA!NST 

211LELOUP5ST 

211LELOUP5ST 

PO BOX305 

15001 S QUIVIRA RO 

216LElOUP3ST 
POBOX780 

315 LELOUP OAK ST 

306 lELOUP 3 ST 

306 LELOUP 3 ST 

4370 SHAWNEE RO 

16E2200RD 

211 lELOUP 5 ST 

412 LELOUP WILLOW ST 

412 LELOUP WILLOW ST 

406 LELOUP 5 ST 

1408 BELLEFONTAINE AVE 

4238 TENNESSEE RO 

3750UTAHRD 

525 LELOUP OAK ST 

224LELOUP5ST 

332LELOUP5ST 

211 LELOUP 5 ST 

211 LELOUP 5 ST 

224 LELOUP 5 ST 

224 lElOUP 5 ST 

1789 E770RO 
3814 SHAWNEE RD 

211 LELOUP 5 ST 

211LELOUP5ST 
122MA!NST 

4060 TENNESSEE RD 

4085 OREGON RD 

37S6RILEYRO 

4063 OREGON RD 

4019 OREGON RD 

4085 OREGON RD 

173E1250RD 

430 HERMOSA WAY 

Address2 

Attn: MCARTHUR, SANDRA K 109 YAUPON LN 

Attn: MCARTHUR, SANORAK 109 YAUPON LN 

4002 NEVADA RD 

3707RILEYRD 

3473 TEXAS RD 
4070 OREGON RD 

4002 NEVADA RD 

1619 N DAVIS AVE 

Address3 City 

RANTOUL 

GARDNER 

State ZIP 
KS 66079-9090 

KS 66030-0283 
KANSAS CITY MO 64118-6135 

WELLSVILLE KS 66092-8739 
WELLSVILLE KS 66092-8750 

BALDWIN CITY KS 66006-7162 

BALDWIN CITY KS 66006-7162 

OTTAWA KS 66067-8484 

WELLSVILLE KS 66092-8522 
WELLSVILLE KS 66092·8743 

WELLSVILLE KS 66092·8743 

OTTAWA KS 66067-0305 

OLATHE KS 66062-9732 

WELLSVILLE KS 66092-8739 

OTTAWA KS 66067-0780 

WELLSVILLE KS 66092-8731 

WELLSVILLE KS 66092-8740 

WELLSVILLE KS 66092-8740 

WELLSVILLE KS 66067-8755 

WELLSVILLE KS 66092-4040 
WELLSVILLE KS 66092-8743 

WELLSVILLE KS 66092-8742 

WELLSVILLE KS 66092-8742 

WELLSVILLE KS 66092-8893 

KANSAS CITY MO 64127-2114 

WELLSVILLE KS 66092-8805 

WELLSVILLE KS 66092-8811 

WELLSVILLE KS 66092-8733 

WELLSVILLE KS 66092·8743 

WELLSVILLE KS 66092-8872 
WELLSVILLE KS 66092-8743 

WELLSVILLE KS 66092-8743 

WELLSVILLE KS 6609Hl743 

WELLSVILLE KS 66092·8743 

LECOMPTON KS 66050-4077 

WELLSVILLE KS 66092-8750 

WELLSVILLE KS 66092-8743 

WELLSVILLE KS 66092-8743 

WELLSVILLE KS 66092-8522 
WELLSVILLE KS 66092-8803 

OTTAWA KS 66067-8441 
OTTAWA KS 66067-8484 

OTIAWA KS 66067-8441 

OTTAWA KS 66067-8441 
OTTAWA KS 66067-8441 

BALDWIN CITY KS 66006-7162 

MENLO PARK CA 94025-5824 

GEORGETOWN TX 78633-4710 
GEORGETOWN TX 78633-4710 

OTTAWA KS 66067-8404 

OTIAWA KS 66067-8484 

WELLSVILLE KS 66092-8789 

OTTAWA KS 66067-8441 

OTTAWA KS 66067-8404 

OTTAWA KS 66067-9784 

TownshlpSe Township TownshipRa Property_! Lega!De.scr 
35 15 20E 030-027-35-0-00-00-004.00-0 S35, 115, R20E,ACRES 217.5, LT 4 & SW4 EXCSW4S RR ROW LESS ROW 

S34, T15, R20E, ACRES 190..S, E2 SW4 & SE4 EXC NE4 SE4 LESS ROW 34 

11 

11 

11 
11 
11 

11 

11 
11 

10 

10 

10 

10 

15 
16 

20E 030-028-34-0-00-00-001.04-0 

20E 030-091·U-0-00-00-002.04-0 

16 20E 030-091-02-0-10-02-003.02-0 
Sll, 116, R20E, ACRES 69.1, TR BEG SW/C NW4 N310 E459.9 N473.6 W459.6 N352.7 E1725 N122..S NWLY106.5 E986.7 S134S.4 W2651 TO POB LESS ROW 
FERGUSON (LELOUP), S02, 116, R20£, E20 LTS 11 & 18 BLK 33 & ADJ VACALLEY 

16 20E 030-091-02-0-00-00-001.00-0 502, T16, R20£, ACRES Z8.2, El130 E2 NW4 N OF RR ROW & LT 3 EXC E114.5 N OF RR ROW LESS ROW 

16 ZOE 030-091-02-0-00-00-0C>2.00-0 502, Tl6, R20E, ACRES 105, W2 NW4 & E2 NW4 EXC E1130 N OF RR ROW & SW4 N OF RR ROW & E2 NW4 S OF RR ROW 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 
16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 
16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

20E 030-091-02-0-00-00-002.00-0 502, Tl6, R20E, ACRES 105, W2 NW4 & E2 NW4 EXC E1130 N OF RR ROW & SW4 N OF RR ROW & E2 NW4 S OF RR ROW 

20E 030-091-02-0-00-00-003.00-0 S02, T16, R20E, ACRES 165.5,SW4 & SW4 NW4 S OF RR ROW LESS ROW 

20E 030-091-02-0-00-00-004.00-0 S02, T16, R20E, ACRES 157.9, SE4 LESS ROW 

20E 030-091-02-0-10-01-00S.OO-O S02, T16, R20E,ACRES 2.1, TR BEG 544.5N & 620W SE/C NFR2 NE4 N4SOW205 S450 E205 TO POB 

20E 030-091-02-0-10-01-007.00-0 FERGUSON (LELOUP),S02, T16, R20E, ACRES 1.6, TR BEG 101.lN SW/C LT7 BKll FERGUSON N391-8 E223.2S254.l Wll0.3 Sl36.6 Wl12TO PCB 

20E 030-091-02-0-10-01-008.00-0 FERGUSON (LELOUP), S02, 116, R20E, TR BEG SW/CLT7BLK1 FERGUSON NlOl.1 E112 N136.6 Wll0.3 S238.3 W223.2 TO POB 

20E 030-091-02-0-10-01-009.00-0 502, T16, R20E ,ACRES 5.9, TR BEG SE/C N2 NE4 NS44.5 W602..SS544.S £602.8 TO PCB EXCTR BEG 544.5N SE/C N2 NE4 W230SELYZ80ALGCRK N90TO 

ZOE 030-091-0Z-0-10-02-003.00-0 FERGUSON (LELOUP), LTS 7·10 & 19·22 BLK33 SECT!ON02TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-02-003.01-0 FERGUSON (LELOUP), S02, T16, R20E, LTS 12·17 & E5LTS11 & 18 BLK 33 & ADJ VACALLEY SECTION 02TOWNSHlP 16 RANGE 20E 
ZOE 030-091-02-0-10-02-005.00-0 FERGUSON (LELOUP), LTS 12 34 5 6 & S2 VACALLEY BLK33 SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-001.00-0 FERGUSON (LELOUP), BLOCK 34, ACRES 1.4, LOTS 1·10 & LTS 21·26 & VAC ALLEY BLK 34 SECTION02TOWNSH!P 16 RANGE 20E 

ZOE 030-091-02-0-10-03-002.00-0 FERGUSON {LELOUP), BLOCK 34, LOTS 17-ZO& 1/Z VACALLEY SECTION 02 TOWNSHIP 16 RANGE 20£ 

20E 030-091-0Z-0-10-03-004.00-0 FERGUSON (LELOUP), 502, T16, R20E, BLOCK 34, LTS 11·16 & 1/2 ADJ VAC ST & 1/2 VAC ALLEY SECTION02 TOWNSHIP 16 RANGE 20£ 
20E 030-091-02-0-10-03-006.00-0 FERGUSON (LELOUP), N/2 LTS 12 & LTS 28-30 & 1/2 ADJ VACSTS &ALLEYS BLK 27 SECTION 02TOWNSHIP 16 RANGE ZOE 

20E 030-091-02-0-10-03-007.00-0 FERGUSON (LELOUP), S/2LTS12 & LT 3 &ADJ VACALLEY BLK 27 SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-008.00-0 FERGUSON (LELOUP), S02, T16, R20E, ACRES 2.3, LTS 4·27 & VAC ALLEY & 1/2 ADJ VAC STS & ALLEYS BLK 27 SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-009.00-0 FERGUSON (LElOUP), S02, T16, R20E, ACRES 3.5, TR BEG 325N 5W/C LT2 N140 NELY590ALG RR ROW S4BO W470TO PCB SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-010.00-0 FERGUSON (LELOUP), S02, Tl6, R20E, ACRES 3.4, TR BEG 30S SW/C LT 2 E475 N352 W470S355 TO POB & VACSTS & ALLEYS SECTION 02TOWl\SHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-011.00-0 S02, Tl6, R20E, ACRES 35.1, TR 8EG659.5N &410.lW SE/C NE4 W2l40.2 N993.5 NELY170.9 SELY40NELYZ42.l S564.8 E1298 540 E489.8 S6~5.S TO POB 

20E 030-091-02-0-10-03-011.Ql-O FERGUSON (LELOUP), ACRES 5.2, TR BEG 658.9N SE/C NE4 W410 N655.4 E410S658.9 TO POB LESS ROW SECTION 02TOWNSHlP 16 RANGE 2CE 

20E 030-091-02-0-10-03-012.00-0 FERGUSON {LELOUPJ, S02, T16, R20E, ACRES 36.6, TR BEG SE/C NE4 N658.9 W2550.4 S659 £2541.6 TO POB LESS ROW INC VAC STS & ALLEYS SECTION 02 TOWNSHIP 16 RANGE 20£ 
20E 030-091-02-0-10-03-013.00-0 FERGUSON (LELOUP), LTS 1·2 &SSO LTS 3-4 & N/2 VACST S SIDE & S/2 VACALLEY N SIDE SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-0Z-0-10-03-01500-0 FERGUSON (LELOUP}, N67.5 LTS 3-4 BLK23 &S/2 VACALLEY N SIDE SECTION 02 TOWNSHIP 16 RANGE ZOE 

20E 030-091-0Z-0-10-03-018.00-0 FERGUSON (LELOUP),502, T16, R20E, ACRES 1.3, LTS 5·10 BLK 24 LELOUP & E ADJ VACSTWSIDE LOTS 7-8 & VAC N ST S SIDE LTS 5-7 

ZOE 030-091-02-0-10-03-018.01-0 502, T16, R20E, LTS 1-4 BLK 24 & 1/2 VACST ON S SIDE 

20E 030-091-02-0-10-03-019.00-0 FERGUSON (LELOUP), LTS 11-14 BLK 24 SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-020.00-0 FERGUSON (LELOUP), ACRES 1.0, LTS 5-10 & VACALLEY BlK23 SECTION OZTOWNSHlP 16 RANGE 20E 

20£ 030-091-02-0-10-03-021.00-0 FERGUSON (LELOUP), LTS 11·12 BLK 23 & N/2 VAC ALLEY ON S SIDE SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-03-022.00-0 FERGUSON (LELOUP), LTS 13-14 BLK 23 & N/2 VAC ALLEY ON SSIOE SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-04-001.00-0 FERGUSON (LELOUP), S02, T16, R20E, ACRES 1.6, TR BEG SW/C INT BNSR RR ROW & 3RD ST W450 S3ZO NEL Y560 TO POS SECTION OZ TOWNSHIP 16 RANGE 20£ 

20E 030-091-02-0-10-05-002.00-0 FERGUSON (LELOUP) ,ACRES 1.5, LTS 9-2B BLK 28 & VACADJALLEY SECTION 02 TOWNSHIP 16 RANGE 20E 

20E 030-091-02-0-10-05-002.01-0 FERGUSON (LELOUP), LTS 1-8 BlK 28 &S/2 VAC ALLEY ON N SIDE SECTION 02 TOWNSHIP 16 RANGE ZOE 

20E 030-091·11-0-00-00-001.00-0 Sll, T16, R20E, ACRES 147.7, NE4 EXCTR BEG 876.9S NE/CNE4 S959 W455.7 N959 E453.4 TO PCB LESS ROW 

ZOE 030-091·11-0-00-00-001.01-0 Sll, Tl6, R20£, ACRES8.9, TR BEG876.9S NE/C NE4 S9S9 W455.7 N959 E453.4 TO POB LESS ROW 

20E 030-091·11-0-00-00-002.00-0 Sll, T16, R20E, ACRES 62.2, TR BEG NE/CNW4 S1310.9 W986.7 SELY106.SS122.8 Wll88.9 N813.4 W304.5 N700E723S675 E645.3 N675 El04<1.6 TO PCS LESS ROW 

20E 030-091·11-0-00-00-002.01-0 Sll, T16, R20E, ACRES 9.5, TR BEG 955E NW/C NW4 E645.3 S675 W645.3 N675TO POB LESS ROW 

20£ 030-091·11-0-00-00-002.02-0 Sll, T16, R20E, ACRES 9.5, TR BEG 7005 NW/C NW4 E536.5 S813.4 W536.5 N811.7TO POB LESS ROW 
20E 030-091·11-0-00-00-002.03-0 Sll, Tl6, R20E, ACRES 4.7, TR BEG 310N SW/C NW4 N473.6 E459.6 S473.6 W4S9.9TO PCB LESS ROW 

20E 030-091-11-0-00-00-003.00-0 Sll, T16, R20E,ACRES 3.3, TR BEG NW/C NW4 E232S700W232 N700TO POB LESS ROW 

20E 030-092-03-0-00-00-001.oo-0 S03, T16, RZOE, ACRES 77.4, LTS 1 Z & lT 3 N OF RR ROW LESS ROW 

20E 030-092-03-0-00-00-002.00-0 503, T16, R20E, ACRES 214.3, NW4& NE4 EXC LTS 1 & 2 LESS ROW 

20E 030-092-03-0-00-00-003.00-0 S03, T16, R20E, ACRES 155.0, SW4 EX CTR BEG SW/C SW4 ESOO N22S WSOO S2Z5 TO POB LESS ROW 

20E 030-092-03-0-00-00-005.00-0 503, T16, R20E, ACRES 52.0, W2 SE4 N RR LESS ROW 

20E D30-092-03-0-00-00-006.00-0 503 , T16, R20E, ACRES 305, SE4 W OF RO & S OF RR ROW LESS ROW 

20E 030-092-03-0-00-00-007.00-0 S03, T16, R20E, ACRES 47.9, LT 3 S Of RR ROW LESS ROW 

20E 030-092-10-0-00-00-001.00-0 SlO, T16, R20E, ACRES 28.2, TR BEG280W NE/CNE4 S966 E280S358 Wll39.9 Nl323.9 E882 TO POB LESS ROW 

20E 030-092-10-0-00-00-001.01-0 SlO, T16, R20E, ACRES 5, TR BEG NE/C NE4 S966 W280 N966 E280TO POB LESS ROW 

20E 030-092·10-0-00-00-002.00-0 SlD, T16, R20E, ACRES 156.0, NE4 NW4 & NW4 NE4 & WZ NW4 LESS ROW 
ZOE 030-092-10-0-00-00-009.00-0 SlO, T16, R20E, ACRES 119.6, S2 NE4 &SE4 NW4 LESS ROW 

SitusAddre 

4365 OREGON RD, Wellsville, KS 66092 

3641 SHAWNEE RO, Wellsville, KS 66092 

4037 OREGON RD, Ottawa, KS 66067 

218 3RDST·LELOUP, Wellsville, KS 66092 

3814SHAWNEE RD, Wellsville, KS 66092 

3730 SHAWNEE RD, Ottawa, KS 66067 

3730 SHAWNEE RO, Ottawa, KS 66067 

3707 RILEY RO, Ottawa, KS 66067 

4150TENNESSEE RO, Wellsville, KS 66092 

1603ROST·LELOUP, Wellsville, KS 6609Z 

512 OAK·LElOUP, Wetl:svll!e, KS 66092 

163 6TH ST, LELOUP, KS 66092 
515 KANSAS-LELOUP, Wellsville, KS 66092 

216 3ROST·LELOUP, Wellsville, KS 66092 

220 3ROST·LELOUP, Wellsville, KS 66092 

315 OAK·LELOUP. Wellsville, KS 66092 

306 3RD ST·LELOUP' We!l:svme, KS 66092 

316 3RO ST-LELOUP, We!l:svme, KS 66092 

322 WlLLOW-LELOUP, Wellsvme, KS 66092 

409 ELM, LELOUP, KS 66092 

425 ELM, LELOUP, KS 66092 

41Z W!LLOW-LELOUP, Wellsville, KS 66092 

400 W!LLOW-LELOUP, Wellsville, KS 66092 

406 5TH ST·LELOUP, Wellsvl\!e, KS 66092 

162 6TH ST, LELOUP, KS 66092 

4238TENNESSEE RD, Wellsville, KS 66092 

4230TENNESSEE RD, Wellsville, KS 66092 

525 OAK-LELOUP, Wellsville, KS 66092 

212 5TH ST ·LELOUP' Wellsvme, KS 66092 

332 5TH ST·LELOUP, Wellsville, KS 66092 

525 ELM, LELOUP, KS 66092 

503 ELM, LELOUP, KS 66092 

224 5TH ST·LELOUP, We!l:svme, KS 66092 

214 5TH ST·LELOUP, We!lsvme, KS 66092 

501 OAK·LElOUP, Wellsville, KS 66092 
3814 SHAWNEE RD, Wellsville, KS 66092 

219 STHST·LELOUP, Wellsville, KS 66092 

211 5TH ST ·LELOUP, Wel!svllle, KS 66092 

3864 RILEY RD, Wellsv1Ue, )(5 66092 

4060TENNESSEE RD, Wetlsvme, KS 66092 

3780 RILEY RO, Ottawa, KS 66067 

3756 RllEY RD, Ottawa, KS 66067 

4063 OREGON RO, Ottawa, KS 66067 

4019 OREGON RO, Ottawa, KS 66067 

4085 OREGON RD, Ottawa, KS 66067 

4225 OHIO TER, Ottawa, KS 66067 

3590SHAWNEE RO, Ottawa, KS 66067 

4155 OHIO RD, Ottawa, KS 66067 

4175 OHIO TER, Ottawa, KS 66067 

4132 OHIO TER, Ottawa, KS 66067 

3675 RILEY RD, Ottawa, KS 66067 

3660 RILEY RD, Ottawa, KS 66067 

4070 OREGON RD, Ottawa, KS 66067 
3588 RILEY RD, Ottawa, KS 66067 

4020 OREGON RO, Ottawa, KS 66067 
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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 

Enhanced Recovery: D Repressuring 

[{] waterflood 

D Tertiary 

Date: ____ S_e~p_te_m_b_e_r_1_8_2_0_1_7 ________ _ 

Operator License Number: _____ 5_6_8_2 _________ _ 

Operator: __ H_u_g_h_e_s_D_ril_li_n_g_C_o_._a_G_e_n_e_ra_l_P_a_rt_n_e_r_s_h_iP __ 

Address: ___ 12_2_M_a_in _______________ _ 

Wellsville, KS 66092 

Contact Person: ___ C_l_a_y_H_u_g_h_e_s ___________ _ 

Phone: _____ 7_8_5-_8_8_3_-2_2_3_5 _________ _ 

Email: _________ N_A _____________ _ 

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

Surface Elevation: ____ feet Well Total Depth: ~ feet 

ermit Number: \?enJ\~4) NEW t:,- 3;;(, 5g_5- 3-z_)'f... 
AP! Number: ____ 1_ 5-_0_5_~9_-2_7_1_5_4_-0_0_-_0_0 _______ _ 

Well Location 

.NE.SE .SW Sec. Twp. j_§_ S. R. 20 [{'_] E w 

_8_7_8 __________ feet from N I IZJ S Line of Section 

_3_0_7_9 __________ feet from GZJ E I D W Line of Section 

GPS Location: Lat: _______ _ Long: ________ _ 
(e.g. xx.xxxxx) (e.g. -xxx.xxxxx) 

Datum: NAD27 NAD83 D WGS84 

Lease Description: __ S_W_/_4_o_f_th_e_S_e_c_.2 _ __:._16_S_R_._2_0_E __ _ 

Lease Name: _W_._B_r_o_e_r_s ____ Well Number: __ l-_2 ____ _ 

Field Name: _______ L_e_l_o_u_p ____________ _ 

Franklin County: ______________________ _ 

Deepest Usable Water 

Depth to Bottom of Formation: _______________ _ 

Well to be Drilled 

Plug Back Depth: ___ _ feet 

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

Injection Formation Description: 
Name 

Squirrel 734 

top/ bottom 

742 

perf I open hole 

perf 

depth 

at 
734 742 _____ 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 

1_ Hughes Drilling 

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

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

Producing Formation 

Squirrel 1. _____________ _ 

2, _____________ _ 

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

W. Broers Lease 

Strata Depth, 

____ to ___ _ feet 

_ __ to feet 

___ to feet 

___ 1_0_0 __ bbls I day; or 

Lease/Facility Description 

Sec.2 Twp.16 R.20E 

Well ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

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

------1'1K~C-rlcC-..--v-i\l\,,11-1-ll\dC~Hf.l-IIl-l'A~. -- mg11 

------S*-IEP~2 Y-8 -'J.120..t-'h17f-...---mg/I 

RECEIVED 
Maximum Requested Gas Injection Rate: ______ scf I day. Type of Gas: ________________________ _ 

Maximum Requested Injection Pressure: ___ 6_0_0 __ psig 

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



Well Completion 

Type: D Tubing & Packer 

Page Two 

D Packerless D Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 6 1/4 2 7/8 

Setting Depth 31 783 

Amount of Cement 12 104 

Top of Cement 0 0 

Bottom of Cement 31 783 

If Alternate II cementing, complete the following: 

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

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

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

Annulus Corrosion Inhibitor: Type ___________________ _ Concentration -------------------

List Logs Enclosed: 

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

l 

,__. 

I-

Static fluid level is feet below surface. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 
(Attach additional sheets if necessary) 

Name: 

See Attached 

I hereby certify that the statements made herein are true and correct to the best of y 

Legal Description of Leasehold: 

').,\tJ day of September 

Form U-1 
November 2011 

2017 

Amy Burnett @ Notary Public 
State of Kansas 

My Appt. Exp: l \- 3- \§ 

~A t\:uXVJL!A Notary Public 

My Commission Expires: \ \ •· \ C\ 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

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 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 se)ting 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: Hughes Drilling Co, a Genral Partnership Location of Well: __ N_E_S_E_S_W_/4_o_f _th_e_S_e_c_._2_~_16_S_R_._2_0E ____ _ 

_ 8_7_8 _____________ feet from N I [Z] S Line of Section 

Well Number: ___ 1-_2 _______________ _ _3_0_7_9 ____________ feet from [l] E / D W Line of Section 

Franklin 
County: ---------------------

2 Sec. ____ _ 16 20 
Twp.----- S. R.----- 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 plugged injection well Ji 

other injection well £ temporary abandoned well • 

water supply well !..., 

The undersigned hereby certifies that he I she is a duly authorized agent for ~:::::jl-\1~'4..\Put~~=r:::~~~~~~':'.:\1--1 · and that all of the information 

shown herein is true, complete and correct to the best of his I her knowledge. 

Amy Burnett 'il' Notary Public 
state of Kansas \C 

G My Appt. Exp: \ \-·'5-· '\ 

Notary Public 

2017 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_. _B_ro_e_r_s_l_-2 ___________ _ Legal Location: _N_E_S_E_S_W_/_4_o_f_th_e_S_e_c_.2_~_1_6_S_R_.2_0_E __ 

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

__ 2_0_1_7 ___ . 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 

of ________ F_r_a_n_k_li_n _____________ county. A copy of the affidavit of this publication is attached. 

Signed this * day of __ S_e~p_te_m_b_e_r ___ _ 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: \I :_3- )C.\ 

Notary Public 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 

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 



111111111111 
Confidentiality Requested: 

0Yes ~No 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

1366561 Form AC0-1 
November 2016 

Form must be Typed 
Form must be Signed 

All blanks must be Filled WELL COMPLETION FORM 
WELL HISTORY - DESCRIPTION OF WELL & LEASE 

OPERATOR: License #_56_8_2 ______________ _ 

Name: __ H_u_g'-h_e_s_D_r_ill_in~g_C_o_,_a_G_e_n_e_ra_l_P_a_rt_ne_r_s_h_:_ip _____ _ 

Address 1: 122 MAIN 

Address2: ____________________ _ 

City: WELLSVILLE State: KS Zip: 66092 

Contact Person: --"C"-'la:...y_,H_,_u'°'g"'"h.:.::e:..::s'----------------

Phone: (785 ) _8_8_3_-2_2_3_5 ____________ _ 

CONTRACTOR: License# _5_6_8_2 ______________ _ 

Name: Hughes Drilling Co, a General Partnership 

Wellsite Geologist: _N_A _________________ _ 

Purchaser: _____________________ _ 

Designate Type of Completion: 

ill NewWell 

D Oil 

Re-Entry Workover 

Gas 

OG 

WSW 

DH 

CM (Coal Bed Methane) 

SWD 

ill EOR 

D GSW 

Cathodic Other (Core, Exp! .. etc.): _________ _ 

If Workover/Re-entry: Old Well Info as follows: 

Operator:---------------------

Well Name:---------------------

Original Comp. Date: ____ _ Original Total Depth: ____ _ 

Deepening 

Plug Back 

Commingled 

Dual Completion 

SWD 

EOR 

GSW 

7/13/2017 
Spud Date or 
Recompletion Date 

Re-pert. 

Liner 

[J Conv. to EOR Conv. to SWD 

Conv. toGSW Conv. to Producer 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

7/17/2017 7/17/2017 
Date Reached TD 

AFFIDAVIT 

Completion Date or 
Recompletion Date 

API No.: __ _:_15=---'-05=-9'--=-27'-1'-"5-'-4-'-0'-"0-'-0'-"0 ___________ _ 

Spot Description: ___________________ _ 

--~-_Qg_-SW Sec._2_Twp.-1LS. R. 2Q__ 0East0West 

878 Feet from North I ~ South Line of Section 

3079 Feet from ill East I D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE NW ill SE SW 

GPS Location: Lat: , Long: 
(e.g. xx.xxxxx) (e.g. ·XXX.XXXXX) 

Datum: 0NAD27 NAD83 WGS84 

County: Franklin 

Lease Name: W. BROERS Well#: _,_l-.,,2~----

Field Name: ____________________ _ 

Producing Formation: _,S,,,,q._,,urnir_._,re,,,I ______________ _ 

Elevation: Ground:~9~5~2 _____ Kelly Bushing: ~9~5=2~-----

Total Vertical Depth: 793 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: ..c3_1 _______ Feet 

Multiple Stage Cementing Collar Used? D Yes ill No 

If yes, show depth set: ________________ Feet 

If Alternate II completion, cement circulated from: ________ _ 

feet depth to: ________ w/ _________ sx cmt. 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit) 

Chloride content: _1~5~0~0 ___ ppm Fluid volume: -=2=-0 ____ bbls 

Dewatering method used: _E_v_ap~o_r_a_te_d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: ___________________ _ 

Lease Name: _________ License#: _______ _ 

Quarter Sec. Twp. __ S. R. West 

Countv: _________ Permit#: __________ _ 

I am the affiant and I hereby certify that all requirements of the statutes, rules and 
regulations promulgated to regulate the oil and gas industry have been fully complied 

with and the statements herein are complete and correct to the best of my knowledge. 

D Confidentiality Requested 

Date:------------------
Confidential Release Date: __________ _ 

~ Wireline Log Received D Drill Stem Tests Received 

Submitted Electronically D Geologist Report I Mud Logs Received 

GZ] UIC Distribution 

ALT I ilJ II Ill Approved by: Karen Ritter Date: 09/19/2017 



I 
I 

I 

I 

I 

Page Two 11111111111 
1366561 

Operator Name: Hughes Drilling Co, a General Partnership _w_. _B_R_O_E_R_S _____ Well #: --------

Sec._2 __ Twp.1§__s. R.~ IZJEast West County:~~~~---------------------

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested, time tool 
open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 
and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. 

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF). 

Drill Stem Tests Taken 
(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 
Electric Log Run 
Geolgist Report I Mud Logs 

List All E. Logs Run: 

GammaRaylNeutron/CCL 

Purpose of String Size Hole 
Drilled 

0Yes 0No 0 Log Formation (Top), Depth and Datum 

Yes 

Yes 
0Yes 
0Yes 

[{J No 

DNo 
0No 
0No 

CASING RECORD 

Name 
GammaRay 

0 New Oused 
R epor s s se - on t all Iring t c dueler surf · t rmediate production etc ace, in e 

Size Casing Weight Setting 

I Set (In O.D.) Lbs./ Ft. Depth 
Type of I 
Cement I 

Top 
20 

#Sacks 
Used 

O Sample 

Datum 
GL 

Type and Percent 
Additives 

/Surface 9 I 6.250 10 31 / Portland 12 50/50 POZ 

I Production 6 2.875 8 783 Portland 104 50/50 POZ 

I I I I I I 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose: 

__ Perforate 

Depth Type of Cement # Sacks Used Type and Percent Additives 

r--Ti_op_B_ott_o_m-+-------+-----+--------------~-.--;;t--.-\IJ-\H~H'TA. 
__ Protect Casing 
_ Plug Back TD 
__ Plug Off Zone 

1 . Did you perform a hydraulic fracturing treatment on this well? ~Yes 
0Yes 

Yes 

0 No 

Ql No 

QNo 

(If No. skip questions 2 and 3) 

(If No. skip question 3) 

2017 
RECEIVED 

2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 

3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 

1

1 Date of first Production/Injection or Resumed Production/ Producing Method: 
Injection: 

Estimated Production 
Per 24 Hours 

DISPOSITION OF GAS: 

Oil Bbls. 

Vented 0 Sold Used on Lease 

(If vented. Submit AC0-18.) 

Shots Per Perforation ! Perforation 
Foot Top I Bottom I 

734 742 

i 

RECORD: Set At: 

Open Hole 

Bridge Plug 
Type 

METHOD OF COMPLETION: 

0 Perl. 0 Dually Comp. 
(Submit AC0-5) 

I 
Bridge Plug I Set At 

I 
I 
I 

Packer At: 

(If No. fill out Page Three of the AC0-1) 

Other (Explain) ______________ _ 

Bbls. Gas-Oil Ratio Gravity 

PRODUCTION INTERVAL: 

Commingled 
(Submit AC0-4) 

734 
Top 

Acid, Fracture, Shot, Cementing Squeeze Record 
(Amount and Kind of Material Used) 

Bottom 

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202 

I 



Form 

Operator 

Well Name 

Doc ID 

Casing 

Surface 9 

Production 6 

AC01 - Well Completion 

Hughes Drilling Co, a General Partnership 

W. BROERS 1-2 

1366561 

6.250 10 31 Portland 12 

2.875 8 783 Portland 104 

50/50 POZ 

50/50 POZ 

KCCW\CH\TA 

SEP 2 8 2017 
RECElVED 



HUGHES DRILLING REPORT 

SURFAC~ CASING 

Si:t.<?.~.111 ..... 

Circulat11d 

OPERATOR ~~ .• QriJL.~ 

~l/JJ 

. p.:fl ;~L1As1!.t 
_ _ _____ J~wi.. lkJ~_J11~lo __ 

, 1-8'112 l ,...('/\ v 

----- ~1 3~8;z>~~)<; lh~J ~}'l'J 
---41~~- .~i.Jtf _.;}1.?- . 'M {> G ~2"!-~._J!!! ~I~ \.,..'f'OJ7l·J1 
--1! _ 3.8L' 4gf"11./~0 ____ ------·· 

I 1 'i ,,J fl(,19 ~-'-"'~_t. _ _;5;;__1 ___ "--'"""'------' 

i ~I "9 '10 1 L,·wi.c.. 
. _ _,,

11 
..... t. . . ':l_J)_ #1..f'.ls~_,v_. _ 
~fll,.<-i\ ! tJS , l/Ll Ju~ 

-----1.----- I ¥ u ~ "" .... i$ i>~b. rc»kGIJ '11.t/ .. ""21 

KCCW\CH\TA 

SE.P 2 8 20\7 
RECE\VED 

TD. 



SURFACE CASING 

Siu ..... . 

F\<t•t 
Circula~d 

OPERATO" ...................................... . 

DATE 

PERMANENT CSG. 

Sm.-. ... 

Feel 

T. 0. at 

Co11lr;11::1or 

STRATA FORMATION T.O. 
THICKNESS ORILl.EO 

-------"·" 

- - --.-· ·~w1cr\\TA --·- KCC _____ _ 
5~p-2-g-~{H~7 -

--~:-'""R~EGSV---ED __ 



'f'lESSURE PUMPING LL< 
PO Box •. ,Ct!anua, KS 66720 
s2tM31-1210 0r 80IMe7..e1e 
DATE 

CITY 

TICKET NUMBER 5 3 814 
~ LOCATION 01:.i:- ""' l/.,S 

FOREMAN h "CC W JtfJ.r J, ..
FIELD TICKET & TREATMENT REPORT .L.J.lmo1r1 

CEMENT f_....P, -,f 
WELL NAME & NUMBER 

ZIP CODE 

' ,0 CJ.{ 
JOB TYPE N:>wtd s 1-i u.... HOLE SIZE. __ ~_ .. ...::f'.:...;;f.___ HOLE DEPTH "7 <'.la CASING SIZE .. WEIGHT ;f1/f; ... () e 
CASING DEPTH 7_ t 3f DRILL PIPE TUBING OTHER '"----.--.,---
SI.. URRY WEIGHT SLURRY VOL WATER gal/sic CEMENT LEFT in CASING 2& ,, p I~ 
OISPlACEMENT I.(, SS° J38C.. DISPLACEMENT PSI MIX PSI RATE 4.) d f rlt (JI 

REMA:'~Ld1!f~k:~~- Cl~ri;~~ 

.ACCOUNT QUANITY or UNITS DESCRIPTION of SERVlCES or PRODUCT UNIT PRICE TOTAL 
co~ ,,. 

t!E o 'l,.,.o ... I PUMP CHARGE .... "., J-'f""11"t~' 

e/;l'I ...... :\ • ~ JI:' ..... • MILEAGE 416"7 RJ7'a.£°~ 

re ~"711 " 
ti. 

l"n ~ n'. ~~ -re- »'1,-1.__, iJ,.J ' II"'" I ., kd4< /,.![.at:!' 

_c. • th,,. ...,. J ,.,_J .:;) -;a ~., :1..S" 

"-'c •.s ~.'!!I'll/... I c> :uU 

' c" """'6 - Io '-ls f(,s Pn.. itl ..... rl ,,. c .. ~ ,..,IJ..., ••• -
11"' r A.-'J 6 'lf' -; J_.,.r* j~ - J._: .)..._ 1...1 ~;tO-• 

~ . 
,,....(.. l..M"1 'lf.-

,,, 
.::z !... "' C ~dltt .r I ,. tu -.j-~ ., • .. 

r P <st "\l. t :>X..'' Rdi,,i._.,.. "I Vet. 
t.fS!:' .. 

~ .. i., -r. L _.a. J.s'».J~ 
1-.111~ ... ~sr .. 7r:z.9 

-· \\"\ ~ 
,,r_('. \f\f \V' 
\~-

.. "' ')(\\1 
st.r ,_ u -

.-.c:r.\'=_\\ft:l J SALES TAX .s"? t.! ..... ii> 
Ravln 31:Jr • ESTIMATED 

i'q S"' !.;! ...... TOTAL 

AUTHORfZTION TITLE DATE ~ .:r'/"1) ':t.7J 

I acknowledge that the payment terms, unless speclflcally amended in writing on the front of the form or In the customer's 
account recordS, at our office, and conditions of service on the back of this form are in effect for services Identified on this form. 



l~/7) 7 f-- Perm;+ IJufY'be1~ /Jr55;.jl\)<"cf "-/-a f+pf /Jccfh'otJ 

KANSAS CORPORATION COMMISSION Form U-1 
November 2011 

OIL & GAS CONSERVATION DIVISION Form must be Typed 

APPLICATION FOR INJECTION WELL 
Form must be Signed 

All blanks must be Filled 

Disposal D 
Enhanced Recovery: Repressuring 

[{] Waterflood 

Tertiary 

Date: ____ S_e_cp_te_m_b_e_r _1_8_2_0_1_7 ________ _ 

Operator License Number: _____ 5_6_8_2 _________ _ 

Operator: __ H_u_g_h_e_s_D_r_il_li_ng_C_o_._a_G_e_n_e_ra_l_P_a_rt_n_e_r_s_h_ip __ 

Address: ___ 1_2_2_M_a_in ________________ _ 

Wellsville, KS 66092 

Contact Person: ___ C_la_y_H_u_g_h_e_s ___________ _ 

Phone: _____ 7_8_5-_8_8_3_-2_2_3_5 _________ _ 

Email: _________ N_A ____________ _ 

ermit Number: \?e0 /Y..1 "'J NEW E_.-3;7,S-85-3, )K 
API Number: ____ 1_5_-_05_9_-_2_7_15_5_-_0_0-_0_0 ______ _ 

Well Location 

_ - NE - SE - SW Sec. _2_ Twp. J_§__ s. R. 20 [{'] E w 

_1 _2_5_1 __________ feet from N I llJ S Line of Section 

_3_0_7_3 __________ feet from [Z] E / Ow Line of Section 

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

Datum: D NAD27 NAD83 WGS84 

Lease Description: __ S_W_/_4_o_f_th_e_S_e_c_.2 _ __,__6_S_R_._2_0_E __ _ 

Lease Name: _W_._B_r_o_e_rs ____ Well Number: __ l-_3 ____ _ 

Field Name: _______ L_e_l_o_u_p ____________ _ 

Franklin 
County:-----------------------

Deepest Usable Water 

~~~~~~~~~~~~----'~~~~~~~~~~i.t-H~tfthHITA 

Check One: Old VI/ell Being Converted [lJ Newly Drilled Well 

Surface Elevation: ____ feet Well Total Depth: ~ feet 

D VI/ell to be Drilled 

Plug Back Depth: ___ _ feet 
SEP 2 8 2017 

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

Injection Formation Description: 
Name top/ bottom 

Squirrel 730 736 

perf I open hole 

perf 
at 

at 

depth 

730 736 _____ 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. Hughes Drilling 

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

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

Producing Formation 

Squirrel 1. ____________ _ 

2. ____________ _ 

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

W. Broers Lease 

Strata Depth 

___ to __ _ 

---to----

---to----

feet 

feet 

feet 

Lease/Facility Description 

Sec.2 16 R.20E 

VI/ell ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

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

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

________________________ mg/I 

Maximum Requested Gas Injection Rate: 

___ 1_0_0 __ bbls I day; or 

\ 
______ scf I day. Type of Gas:--------------------------

Maximum Requested Injection Pressure: ___ 6_0_0 __ psig 

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



Well Completion 

Type: D Tubing & Packer 

Page Two 

D Packerless D Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 6 1/4 2 7/8 

Setting Depth 35 782 

Amount of Cement 12 105 

Top of Cement 0 0 

Bottom of Cement 35 782 

If Alternate fl cementing, complete the following: 

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

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

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

Annulus Corrosion Inhibitor: Type ___________________ _ Concentration -------------------

List Logs Enclosed: 

Well Sketch 

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

I 

-

Static fluid level is feet below surface. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 
(Attach additional sheets if necessary) 

Name: 

See Attached 

I hereby certify that the statements made herein are true and correct to~he best of:\:j ~ledge and belie;, ·-

~. "' 

Mi'Plicant or· 

Legal Description of Leasehold: 

Form U-1 
November 2011 

2017 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: \1\ •· 3-19 

Notary Public 

My Commission Expires: 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

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 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 casi~g; 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 

Operator: Hughes Drilling Co, a Genral Partnership Location of Well: 

Lease: W. Broers 1251 

Well Number: 1-3 3073 

County: 
Franklin 

Sec. 
2 

Plat 

NE SE SW/4 of the Sec.2 

feet from 

feet from 

Twp. 
16 s. R. 

Form U-1 
November 2011 

16S R.20E 

D N I [l] S Line of Section 

[lj EI W Line of Section 

20 llJ East D West 

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 !,, 

plugged injection well jL 

temporary abandoned well • 

The undersigned hereby certifies that he I she is a duly authorized agent for +--tLDo.fl:lf~it.-->-~4--~:...L"-"~~=ir.--- , and that all of the information 

shown herein is true, complete and correct to the best of his I her knowledge. 

\. 
Subscribed and sworn before 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: \ \ -· 3-· IC( 

day of __ S_e_p_t_e_m_b_e_r _____ _ 2017 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_. _B_ro_e_r_s_l_-3 ___________ _ Legal Location: _N_E_S_E_S_W_/_4_o_f_th_e_S_e_c._2_~_6_S_R_._2_0_E __ 

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

__ 2_0_1_7 ___ , 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 

Signed this--~---~- day of __ S_e~p_te_m_b_e_r ____ _ 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt, Exp: \ \-· 3-· \ l\ 

Notary Public 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 

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 



Ill ~I ll 111 
Confidentiality Requested: 

0 Yes [;LI No 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

1366562 Form AC0-1 

November 2016 
Form must be Typed 

Form must be Signed 
All blanks must be Filled WELL COMPLETION FORM 

WELL HISTORY - DESCRIPTION OF WELL & LEASE 

OPERATOR: License# _ 56_8_2 ______________ _ 

Name: __ H_u_g_h_e_s_D_r_ill_in_g_C_o_,_a_G_ e_ne_r_a_l _P_a_rt_ne_r_s_hi_p _____ _ 

Address 1: 122 MAIN 

Address2: _____________________ _ 

City: WELLSVILLE State:~ Zip: 66092 +~~--
Contact Person: ~C_la~y_H_u""g"'h-'-'e'"""'s ______________ _ 

Phone: (~) _8_8_3_-2_2_3_5 _____________ _ 

CONTRACTOR: License #_5_6_8_2 _____________ _ 

Name: Hughes Drilling Co, a General Partnership 

Wellsite Geologist: _N_A _________________ _ 

Purchaser: ____________________ _ 

Designate Type of Completion: 

0 NewWell 0 Re-Entry D Workover 

D Oil o wsw D SWD 

0 Gas D DH Q) EOR 

D OG D GSW 

0 CM (Coal Bed Iv/ethane) 

0 Cathodic 0 Other (Core, Exp/ .. etc.): _________ _ 

If Workover/Re-entry: Old Well Info as follows: 

Operator: _____________________ _ 

Well Name: ____________________ _ 

Original Comp. Date: _____ Original Total Depth: ____ _ 

0 Deepening 0 Re-pert. 0 Conv. to EOR 0 Conv. to SWD 

0 Plug Back 0 Liner 0 Conv. to GSW 0 Conv. to Producer 

D Commingled 

0 Dual Completion 

D SWD 

D EOR 

D GSW 

7/18/2017 
Spud Date or 
Recompletion Date 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

7/20/2017 
Date Reached TO 

7/20/2017 
Completion Date or 
Recompletion Date 

API No.: __ ..cc15'---=--05"-'9'--2=7_.1...c.5..:._5---'0...C.O--'-O'""O ___________ _ 

Spot Description : __________________ _ 

--~-~-SW Sec._2_ Twp._JQ__s. R. 2Q__ 0 East O West 

1251 Feet from 0 North I ill South Line of Section 

3073 Feet from Qi East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

O NE 0 Nw 0 sE D sw 

GPS Location: Lat: ________ , Long: _______ _ 
(e.g. XX. XXXXX) 

Datum: 0 NAD27 0 NAD83 0 WGS84 

County: Franklin 

Lease Name: W. BROERS 

(e.g. -xxx.xxxxx) 

Well#: ~1-~3 ____ _ 

Field Name:---------------------

Producing Formation: _,,S'"""g"'u"'ir_,_,re"'"I ______________ _ 

Elevation: Ground:=g~49~---- Kelly Bushing: ~9~4-=--9 ____ _ 

Total Vertical Depth : 792 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: _3_5 _______ Feet 

Multiple Stage Cementing Collar Used? 0 Yes 0 No 

If yes, show depth set: ________________ Feet 

If Alternate II completion , cement circulated from: ________ _ 

feet depth to: ________ w/ _________ sx cmt. 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit) 

Chloride content: 1500 ppm Fluid volume: _2~0~---- bbls 

Dewatering method used: -=E..:._va=ipc:..:o::c.r.:::al::.::ec:::d'-------------

Location of fluid disposal if hauled offsite: 

Operator Name: ___________________ _ 

Lease Name: _________ License#: _______ _ 

Quarter __ Sec. __ Twp. __ S. R. 0 East 0 West 

Countv: _________ Permit#: __________ _ 

\f'l\C~\\P.. 
y...cC 1% 1\)\1 

st.? 
~~c~~~€_o~~~~~~~~~~~ 

AFFIDAVIT 
I am the affiant and I hereby certify that all requirements of the statutes, rules and 
regulations promulgated to regulate the oil and gas industry have been fully complied 
with and the statements herein are complete and correct to the best of my knowledge. 

Submitted Electronically 

KCC Office Use ONLY 

0 Confidentiality Requested 
Date: _________________ _ 

0 Confidential Release Date: __________ _ 

@'] Wireline Log Received 0 Drill Stem Tests Received 

0 Geologist Report I Mud Logs Received 

~ UIC Distribution 
ALT O I ~ II O Ill Approved by: Karen Ritter Date: 09/19/2017 



Page Two 

1366562 
Operator Name: Hughes Drilling Co, a General Partnership Lease Name: _W_._B_R_O_E_R_S ______ Well #: _ 1-_3 _______ _ 

Sec._2 _ _ Twp.1_6 __ S. R. ~ 0 East O West County: ~F~r~a~n~k~li~n ________ _ ___________ _ 

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested, time tool 

open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 
and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. 

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log 

files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF) . 

Drill Stem Tests Taken 

(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 

Electric Log Run 

Geolgist Report f Mud Logs 

List All E. Logs Run : 

GammaRay/Neutron/CCL 

Purpose of String 

Surface 9 

Production 6 

Purpose: 

Perforate 

Size Hole 
Drilled 

Depth 
Top Bottom 

0 Yes 0 No 0 Log Formation (Top), Depth and Datum 0 Sample 

O ves 0 No 
Name Top Datum 
GammaRay 20 GL 

0Yes D No 

0Yes 0 No 

0 Yes 0 No 

CASING RECORD 0 New O used 
Report all strings set-conductor, surface, intermediate, production, etc. 

Size Casing Weight Setting Type of 
I 

#Sacks 
I 

Type and Percent 
Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives 

6.250 10 ~ 35 Portland ~'12 i 50/50 POZ 

? .l 782 ~ 1
105 

J.._ 

T 2.875 8 r Portland r ~50/50 POZ 

I I 
ADDITIONAL CEMENTING f SQUEEZE RECORD 

Type of Cement # Sacks Used Type and Percent Additives 

_ Protect Casing HITA 
_ _ Plug Back TD 1--------+-----------l---------l----------------------'l-"~-3'<:'-''-'-~ 
__ Plug Ott Zone 

~--~--~---~--~-------~~~.017 
1. Did you perform a hydraulic fracturing treatment on this well? 

2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 

(If No, skip questions 2 and 3) 

(If No. skip question 3) RECEIVED 
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 

O ves 

O ves 

O ves (If No. fill out Page Three of the AC0-1) 

Date of first Production/Injection or Resumed Production/ Producing Method: 
Injection: 0 Flowing 0 Pumping 0 Gas Litt 0 Other (Explain) 

Estimated Production 

I 
Oil Bbls. Gas Met 

I 
Water Bbls. Gas-Oil Ratio Gravity 

Per 24 Hours 

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: 

O vented O sold 0 Used on Lease 0 Open Hole 0 Perf. 0 Dually Comp. 0 Commingled 
Top Bottom 

730 I , .:io 

(If vented, Submit AC0-18.) 
(Submit AC0-5) (Submit AC0-4) 

I 
Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record 

Foot Top Bottom Type Set At (Amount and Kind of Material Used) 

730 736 

TUBING RECORD: Size: Set At: Packer At: 

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202 



Form 

Operator 

Well Name 

Doc ID 

Casing 

Surface 9 

Production 6 

AC01 - Well Completion 

Hughes Drilling Co, a General Partnership 

W. BROERS 1-3 

1366562 

6.250 10 35 Portland 12 

2.875 8 782 Portland 105 

50150 POZ 

50150 POZ 

KCCW\CH\TA 

SEP 2 8 2017 
RECENED 



T 0 at Complehon 

Contractor .. ES D~.lt.UNG CO .. 

fr co .• Kansas 

J 1..'/5 FSl ..:J470 FEl 

API# f$-q,$'j't]J_>5 

-11J.Jr. ' 

\(CC W\CH\\A 

SEP 1 S 20\7 
RE.CE NED 



SURFACE CASING PERMANENT CSG. 

Well No .I-3 . Si~ .... . 
farm W.r.~ ... F\~t ... .. 

Clfculated 

OPfRATO~ ...................................... . 

DATE 

Siic .... 

Feel . 

ocamaM l 
T D. at ContpMion ?Ji, 
t:ootractor HUGH.ES 

..,, __ _ 
~~~+--~~-!~~-

___ _.........._ 

! 

ur1·!.,, KCC W\C~ .. , ,. 

SEP 2 8 20"7 
RECE\VED 



FROM TO TIME MINUTES _ 

_la__f_/{_ G2-!l_~ I:.. f1.~ 4 Jq - -~'~ ~/j,h,zlt? __ {_~!_~e ~-------
. r -~L"L ~ _J._£ (fr ti._.; z ~ ..,J_ do(, J' UV ee .J} -

~= ~1!-_!;~ _1 ~~- ~s_~_-_ ~~~ c~~§/e;d;}_ 
I---+----'~----------+--' U-- ___ ,__ ______________________ ... _______ ___, 

----'---+--h~8 £_ -_;z 4 vid_JL 6tl_qm_1=<' '1--=--~_,,_..:::L.""'-'-"C-----..._.,..C-L.-0-->~-------------------l 
6!b 

RECENED 

Pag~ 



~JPUMP'N~; 
PO Box 884, C'*tuta, KS 66720 
&20·-431-9210 or 80G-467-8678 

~1,~ ~:~~~M~7£q~57 7'l' v- FOREMAN /j IC.;; 2fj,;J.e.;; 
FIELD TICKET & TREATMENT REPORT I . .A 01,....,-

CEMENT l\h)I C6-rr OI 

·-~~'""---HOLEDEPTH._-L..-'--'.......<--
DRIU.PIPE . ____ TUlllNG. _________ _ 

SLURRY VOL. _____ _ 

DISPLACEMENT P 1 . .,..1 --

TOTAL 

PUMP CHARGE 

R&<!n3737 

TITLE. __________ _ 

t aclnowledg• that the payment ~rms, unfeu speclflcally emended In writing on the front of the form or In the customer'• 
account ...cord.., at our office, and condition• of servlc. on the back of this fonn are In effect for servlcee ldentm.d on thl1 form. 

"" . 



J.2/7/17 ~rrn;-f- Numher /+sc;J9'1Pcf lo /+pf licc:f'ft~oAJ 
KANSAS CORPORATION COMMISSION 

OIL & GAS CONSERVATION DIVISION 

Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal 

Enhanced Recovery: D Repressuring 

[l] Waterflood 

D Tertiary 

Date: ____ S_e~p_te_m_b_e_r_1_8_2_0_1_7 ________ _ 

Operator License Number: _____ 5_6_8_2 _________ _ 

Operator: __ H_u_g_h_e_s_D_r_il_li_n_g_C_o_._a_G_e_n_e_ra_l_P_a_rt_n_e_r_s_h_ip __ 

Address: ___ 12_2_M_a_i_n _______________ _ 

Wellsville, KS 66092 

Contact Person: ___ C_la_y_H_u_g_h_e_s ___________ _ 

Phone: _____ 7_8_5-_8_8_3_-2_2_3_5 _________ _ 

Email: _________ N_A ____________ _ 

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

Surface Elevation: ___ feet Well Total Depth: 747 feet 

~rmit Number: \\·.011', "-'J NEW £~ 32, 52_5-;b )Y.,. 
API Number: ____ 1_5_-_05_9_-_2_7_15_6_-_0_0_-0_0 _______ _ 

Well Location 

_ - SE - NE - SW Sec. Twp. J_§_ S. R. _g_Q_ llJ E D W 

_17_13 __________ feet from N I IZJ S Line of Section 

_3_0_9_3 _________ feet from [2] E I D W Line of Section 

Long: ________ _ 
(e.g. -xxx.xxxxx} 

Datum: D NAD27 0 NAD83 0 WGS84 

Lease Description: __ S_W_/_4_o_f_t_he_S_e_c_.2_---'_16_S_R_._2_0_E __ _ 

Lease Name: _W_. _B_ro_e_r_s ____ Well Number: __ l-_4 ____ _ 

Field Name: _______ L_e_lo_u_p ___________ _ 

Franklin County: _____________________ _ 

Deepest Usable Water 

Depth to Bottom of Formation: ______________ _ 

Well to be Drilled 

Plug Back Depth: ___ _ feet 

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

Injection Formation Description: 
Name top/ bottom 

Squirrel 725 730 

perf I open hole 

perf 
at 

at 

depth 

725 730 _____ 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_ Hughes Drilling 

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

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

Producing Formation 

Squirrel 1. ____________ _ 

2 _____________ _ 

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

W. Broers Lease 

Strata Depth 

___ to __ _ 

---tO---

---tO---

___ 1_0_0 __ bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec.2 Twp.16 R.20E 

Well ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

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

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

_______________________ mg/I 

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

Maximum Requested Injection Pressure: ___ 6_0_0 __ psig SEP 2 8 2017 

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



Well Completion 

Type: D Tubing & Packer 

Page Two 

D Packerless D Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 6 1/4 2 7/8 

Setting Depth 29 714 

Amount of Cement 10 96 

Top of Cement 0 0 

Bottom of Cement 29 714 

If Alternate II cementing, complete the following: 

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

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

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

Annulus Corrosion Inhibitor: Type ___________________ _ Concentration -------------------

List Logs Enclosed: 

Well Sketch 

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

Static fluid level is feet below surface. 



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 2011 

2017 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: U-;2,· ll\ 

Notary Public 
\?A)y \C\J.l 

\\-,3-,19 
KCC VVICHITA 

SEP 2 8 2017 
RECEIVED 

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 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 casi~g; 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 applicafion 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 

Operator: Hughes Drilling Co, a Genral Partnership Location of Well: 

Lease: W. Broers 1713 

Well Number: 1-4 3093 

County: 
Franklin 

Sec. 2 

Plat 

SE NE SW/4 of the Sec.2 

feet from 

feet from 

Twp. 
16 

S. R. 

168 R.20E 

Form U-1 
November 2011 

D N I lZJ S Line of Section 

[l] E I D W Line of Section 

20 
[{] East D West 

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 tJ,. 

D &Awell -¢

plugged producer fl 

producing well • 

other injection well £ 

water supply well !.., 

The undersigned hereby certifies that he I she is a duly authorized agent for 

shown herein is true, complete and correct to the best of his I her kn~ledge. 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Ei<p: l j-3:· JCl 

Notary Public 

plugged injection well JlL 
temporary abandoned well • 

2017 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

Hughes Drilling Co, a General Partnership 

Form U-1 
November 2011 

Well Name: __ W_._B_ro_e_r_s_l_-4 ___________ _ Legal Location: _S_E_N_E_S_W_/_4_o_f_th_e_S_e_c._2 _ _,__6_S_R_._2_0_E __ 

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

__ 2_0_1_7 ___ , 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 

Signed this -~')J_\p~_ day of __ S~e~p~te~m~b~e~r ____ _ 

KCCWICHITA 

SEP 2 8 2017 
RECEIVED 

, the official county publication 

2017 l 
6 

Amy Burnett Bi I/ v1Jl 

p,,1.,1, m•y bo filo ~-~""'rt-y""M_av'""~n-~-p-,~-I~;~::-~~~-~:-:-~-~".'"~:-;:-::3:-:,---a~-~-:l~:-ca ... ti·oo =~:::::.:~::11 _b_e-in_w_r-it-in_g_a_n_d_s_'.-,:-, --.~:~r-,:-i-de~' o-~~fy_t_h_e_n_a_m_e_a_n_d_a_d_d-re_s_s_o_f t-h-e 

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 



1111111111 
Confidentiality Requested: 

Yes QI f\lo 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

1366564 Form AC0-1 
November 2016 

Form must be Typed 
Form must be Signed 

All blanks must be Filled WELL COMPLETION FORM 
WELL HISTORY - DESCRIPTION OF WELL & LEASE 

OPERATOR: License #_5_68_2 _______________ _ 

Name: __ H_u_g_h_e_s_D_r_ill_in_g_C_o_,_a_G_e_n_er_a_l_P_a_rt_ne_r_s_h_ip _____ _ 

Address 1: 122 MAIN 

Address2: _____________________ _ 

City: WELLSVILLE State:~ Zip: 66092 + 85~ 

Contact Person: ~C~la~y~H~ug"-'h-'-'e'-'s"-. _____________ _ 

Phone: (785 ) _8_8_3_-2_2_3_5 _____________ _ 

CONTRACTOR: License# _5_6_8_2 ____________ _ 

Name: Hughes Drilling Co, a General Partnership 

Wellsite Geologist: _N_A _________________ _ 

Purchaser: _____________________ _ 

Designate Type of Completion: 

GZJ NewWell 0 Re-Entry Workover 

Oil 

Gas 

DOG 

WSW 

DH 

0 CM (Coal Bed Methane) 

SWD 

GZJ EOR 

D GSW 

Cathodic Other (Core, Exp! .. etc.): _________ _ 

If Workover/Re-entry: Old Well Info as follows: 

Operator: _____________________ _ 

Well Name:---------------------

Original Comp. Date: ____ _ Original Total Depth: ____ _ 

Deepening 

n Plug Back 

Commingled 

Dual Completion 

SWD 

D EOR 

C GSW 

7/24/2017 
Spud Date or 
Recompletion Date 

Conv. to EOR D Conv. to SWD 

Conv. to GSW Conv. to Producer 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

7/25/2017 
Date Reached TD 

AFFIDAVIT 

7/25/2017 
Completion Date or 
Recompletion Date 

API No.: __ _,_1,,_5--"'0-"-59,,_--=2-'-71.:..::5~6c..:-O:o.:Oo...:-0::.:0,___ __________ _ 

Spot Description: ___________________ _ 

_ -_fil;_-.l'i{;_ -SW Sec. _2_ Twp. _12_s. R. 2Q_ 0 East D West 

1713 Feet from North I ill South Line of Section 

3093 Feet from [{] East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

D NE D NW [{]SE D SW 

GPS Location: Lat: , Long: _______ _ 
(e.g. xx.xxxxx) (e.g. ·XXX.XXXXX) 

D NAD83 WGS84 

Lease Name: W. BROERS Well#: ~1-~4 ____ _ 

Field Name:---------------------

Producing Formation: _,S,,_,q.,u"'ir_,_,re,,_,I ______________ _ 

Elevation: Ground:"9.:o:4,_7 _____ Kelly Bushing: ~9~47~-----

Total Vertical Depth: 740 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: _2_9 _______ Feet 

Multiple Stage Cementing Collar Used? Yes GZJ No 

If yes, show depth set: ________________ Feet 

If Alternate II completion, cement circulated from: ________ _ 

feet depth to: ________ w/ _________ sx cmt. 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit) 

Chloride content: _1""5'-"0"'0c__ __ _ _2_0 ____ bbls 

Location of fluid disposal if hauled offsite: 

Operator Name: ___________________ _ 

Lease Name: _________ License#: _______ _ 

Quarter __ Sec. __ Twp. __ S. R. __ _ EastOWest 

Countv: _________ Permit#: __________ _ 

KCC Office Use ONLY 
I am the affiant and I hereby certify that all requirements of the statutes, rules and 
regulations promulgated to regulate the oil and gas industry have been fully complied 

with and the statements herein are complete and correct to the best of my knowledge. 

Confidentiality Requested 

Date:-------------------

Submitted Electronically 

Confidential Release Date: __________ _ 

5Z] Wireline Log Received Drill Stem Tests Received 

Geologist Report I Mud Logs Received 

[Y".! UIC Distribution 

ALT I ~II Ill Approved by: Karen Ritter Date: 09/19/2017 



I 

Page Two 111111111111 
1366564 

Operator Name: Hughes Drilling Co, a General Partnership _w_. _B_R_O_E_R_S ______ Well #: --------

Sec._2 __ Twp.1§__s. R. ~ 0 East West County:--'-'-=-'-'-"~----------------------

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested, time tool 

open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 

and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. 

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log 

files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF). 

Drill Stem Tests Taken Yes [{]No Log Formation (Top), Depth and Datum D Sample 

(Attach Additional Sheets) 

Dves 0No 
Name Top Datum 

Samples Sent to Geological Survey GammaRay 20 GL 

Cores Taken 0ves DNo 

Electric Log Run 0Yes 0No 
Geolgist Report I Mud Logs 0Yes 11.J No 

List All E. Logs Run: 

Gamma Ray/Neutron/CCL 

CASING RECORD New Used 
Report all strings set-conductor, surface, intermediate, production, etc. 

I 
Size Hole Size Casing 

I 
Weight Setting Type of #Sacks I Type and Percent Purpose al String 

Drilled Set (In O.D.) Lbs. I Ft. Depth Cement Used I Additives 

I Surface I i9 6.250 / 10 29 Portland 10 150/50 POZ 

Production 
I la Portland 150/50 POZ 16 2.875 714 96 I i 

I I I 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose: 

__ Perforate 

Depth Type of Cement # Sacks Used 1

1 

Type and Percent Additives 1' 

Top Bottom 
i----+-------+------+--1 ------------,K-=-c=--c ...... w~1~H\TA 

__ Protect Casing 
Plug Back TD 
Plug Off Zone I SEP 2 8 2017 

1. Did you perform a hydraulic fracturing treatment on this well? 

2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 

3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 

Date of first Production/Injection or Resumed Production/ Producing Method: 
Injection: 

Estimated Production 
Per 24 Hours 

DISPOSITION OF GAS: 

Oil 

Vented Sold LJ Used on Lease 

Bbls. 

C Open Hole 

METHOD OF COMPLETION: 

[{]Perl. D Dually Comp. 
(Submit AC0-5) 

(If No, skip questions 2 and 3) 

No (If No. skip question 3) 

No (If No, fill out Page Three of the AC0-1) 

RECEIVED 

Other (Explain)---------------

Bbls. 

Commingled 
(Submit AC0-4) 

Gas-Oil Ratio Gravity 

PRODUCTION INTERVAL: 
Top Bottom 

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202 



Form 

Operator 

Well Name 

Doc ID 

Casing 

Surface 9 

Production 6 

AC01 - Well Completion 

Hughes Drilling Co, a General Partnership 

W. BROERS 1-4 

1366564 

6.250 10 29 Portland 10 

2.875 8 714 Portland 96 

50/50 POZ 

50/50 POZ 

KCCW\CH\1A 

SEP 2 8 20\7 
RE CE NED 



DATE 

"'1417 T D. at Cumplet1or1 ~-

Contractor . HUG.HES O~_llUN.G C() .. 

PIPE TAll Y 

_,. rf • Co., Kansas 

J]a<l FSL j?:O FEL 

AP!# l5v:tl-l.7JJb 
~ i. -v.>r 'b ?..O 
1 STRATA FOftMATio+I T.O. 

THICKNESS ORll..L.EO 



CASING DEPTH __ -H--1---

SLl.JRAYW!IGHT ___ ~ 

DfSPLACl!MENT__,_,,,..._....~ 

ACCOUNT 
CODE QUANITY or UNITS DESCRIPTION of SERvtCES or PRODUCT UNIT PRICE 

SALES TAX 
RMl3737 ESTIMATED 

TOTAL 

TOT.AL 

AUTHORIZ1'10N DAiE __ l-"-'"""''+-"""'-..,1--

1 acknowledge t the payment terme, unleu speclflcaHy •nMOded In writing on the front of the form or in the custome s 
account records, at our office, and condition• of service on the back of this form are In effect for servlcee ld•ntffted on this form. 


