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Kansas Corporation Commission
/s/ Lynn M. Retz

THE STATE CORPORATION COMMISSION

OF THE STATE OF KANSAS

Before Commissioners: Pat Apple, Chairman
Shari Feist Albrecht
Jay Scott Emler

In the matter of the failure of JTC Oil, Inc. ) Docket No.: 17-CONS-3680-CPEN

(“Operator”) to comply with K.A.R. 82-3-407 )

at the Day C #OW 10 W, Day J #OW 6 W, )  CONSERVATION DIVISION

Day J #OW 11 W, Cook #2W, Cook #39 W )

and Cook #W-50 in Linn and Miami County, )

Kansas. )

License No.: 32834

PRE-FILED TESTIMONY
OF

LARRY MARCHANT
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What is your name and business address?

Larry Marchant, 137 East 21 Street, Chanute, Kansas 66720.

By whom are you employed and in what capacity?

I am employed by the Conservation Division of the Kansas Corporation Commission,
Chanute District #3 Office, as the Underground Injection Control (“UIC”) Coordinator
and an Environmental Compliance and Regulatory Specialist.

How long have you been employed by the KCC?

Since August 1997, and as the UIC Coordinator for District #3 since 2000.

Have you previously testified before this Commission?

Yes.

What does your position with the Conservation Division involve?

As UIC Coordinator, I track and maintain files on all injection wells in District #3, and
work with operators during the permitting process. My job includes notifying operators
of upcoming and overdue mechanical integrity tests (“MITs”) by assisting in sending
reminder letters and Notice of Violation letters. I also help witness MITs, observe well
repairs, and verify proper construction of wells. I help with District Staff and work with
Commission Staff in Wichita regarding issues with injection wells. I conduct inspections
when necessary.

Are you familiar with this docket, 17-CONS-3680-CPEN?

Yes.

How are you familiar with this docket?

I review all District #3 penalty recommendations regarding mechanical integrity tests
before they are forwarded to the Legal Department, and I have reviewed all filings in this
docket.

What is the issue in this docket?

Operator failed to timely conduct successful mechanical integrity tests at six injection
wells for which Operator is responsible, in violation of K.A.R. 82-3-407.

How long has Operator been responsible for the wells?

Commission records indicate Operator took responsibility for the wells on December 1,
2016, as indicated by the Transfer of Operator (“T-1") Forms filed with the Commission
(Exhibit A).
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When were mechanical integrity tests due on the six injection wells?

Under K.A.R. 82-3-407, mechanical integrity tests are required on injection wells no less
than once every five years. The last mechanical integrity tests were conducted on April
27, 2012, so the mechanical integrity tests were due by April 27, 2017 (Exhibit B).

Did Operator timely conduct mechanical integrity tests?

No.

Did Staff do anything in response to Operator’s violations of K.A.R. 82-3-4077

Yes. A Notice of Violation letter was sent to Operator on May 16, 2017, with a deadline
of May 30, 2017, to conduct successful mechanical integrity tests on the six wells, to
avoid Staff recommending a penalty (Exhibit C).

Did Operator meet the May 30, 2017, deadline in the Notice of Violation letter?

No. Operator did not contact Staff to schedule the six wells for the required mechanical
integrity tests and did not conduct the mechanical integrity tests.

What did Staff do next?

On June 12, 2017, Staff submitted a penalty recommendation to the Legal Department
for Operator’s failure to comply with K.A.R. 82-3-407 at the six wells.

To date, has Operator conducted mechanical integrity tests on the six wells?

No. The wells remain unplugged, authorized injection wells without current mechanical
integrity tests, in violation of K.A.R. 82-3-407.

Does Staff have a recommendation regarding the Penalty Order in this docket?

Yes. The Penalty Order should be affirmed in full. Operator violated K.A.R. 82-3-407
and remains in violation of K.A.R. 82-3-407. That regulation calls for a $1,000 per well
penalty for such violations, which is exactly what the Penalty Order assesses.

Does this conclude your testimony as of this date, November 8, 20177

Yes.
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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

RECEIVEDREQUEST FOR CHANGE OF OPERATOR

120116_Day_INJ.pdf

Form T-1
July 2014
Form must be Typed
Form must be Signed
All bianks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:

he
[v] Oif Lease: No.of Oltwells _ 3«
L} Gas Lease: No.ofGasWells _______*

™
..l Gas Gathering System:;

LJ Saltwater Disposal Well - Permit No.:
e feettrom D N /u S Line

Spot Location:
— teettrom [ 1E /[ W Line

vl Enhanced Recovery Project Permit No.: ___ E-13.055 /
Entire Project: B] Yes U No

13 / -

Number of Injection Wells

MUST be submitted with this form.

Eftective Date of Transter:_ /2L 1 / 20/ &

. 100498 p
KS Dept of Revenue Lease No.: 4 Kk e e e

.
Lease Name: Day >

o -SEM p NEM ., N4 Gec. 22 Twp, 195 R .2 |/E W

SE/4 & NE/4 & NW/4 of Sec.22, Twp. 198
~—> it

Legal Description of Lease:
R.22E in Linn County, Kansas_ o

Linn ) /

County: = R

Production Zone(s): _Squlirrel

. . Beagle .
Field Name: . B T Injection Zone(s):. Squirrel
** Side Two Must Be Completed.
Surface Pit Permit No.: } e feetifrom | |N /| | S Line of Section
(API No. it Drill Pit, WO or Haul) . -
e et from rA'E / DW Line of Section
Typeof Pi: | | Emergency [ | Burn [ ] settling [ ] Haut-off [ ] workover 0 (Z-'m Drilling

Past Operator’s License No. 34592,

Kansas Resource Exploration & Development

Past Operator's Name & Address:
9393 W. 110th Street Suite 500 Overland Park, KS 66210

Title: Chief Operating Officer

Contact Person: Bradley Kramer e R

Phone: 913-451-6758
Date: ’2/7 /20/,5’

,,f;:%
Signature; ‘/j, I

P -

/,«
New Operator's License No. 32834 e

New Operator's Name & Address: _J1C Oil. Inc.

Title: President e

Contact Person; _1om Cain

Phone: 913-755-2959 e [T

Qil / Gas Purchaser: S J—

Date:. /217 /.20/[
[

Signature: s =

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pitpermit #___ .

e has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

ST O Ywne
the new operator and may continue to inject fluids as authorized by

Permit No.: E"\E 55 | Recommended action: M‘\DO!’Q&

Date: __ “‘,,':ﬁ:iljvw ) )

is acknowledged as '

Authoriz , igr;a ure

_ is acknowledged as

the new operator of the above named lease containing the surface pit

permitted by No.: ____

Date: . e

/ o 4
DISTRICT-3 //5 L7 Ekj)v_l/‘é //\/’, _
Malil to: Past Operator ‘”qw{‘j

PRODUCTION
New Operator ___________

Atthorized Signature
JAN 10 20 e |-S-17]
l.""”, (",_\ l I‘1 Districl(é) - 1"”%:“ .

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

Exhibit A
Page 1 of 6



KDOR Lease No.: _

100498 ‘/

Side Two

Must Be Filed For All Wells

* Lease Name: D2y

 Location:  SE/4 & NE/4 & NW/4 of Sec.22 Twp.195 R.22E

WellNo (YR Dﬂﬁg}g\j;é 67) (a.e.Frfé’ﬁafigé’{?rficg‘éﬁtﬁi'l?ne> (OiJég;?r{uW/\%'SW) (PROD\;VF?\I!DS/%:idoned)
P-8 1510723376 /4845 SXen. 2675 (fesew. Ol N
P9 15-107-23425/"  4950|cq b 3335 Jrechw Ol N
36W  15-107-19867-0001 /2425 |rsbn 2390 {rebw Ol PROD
W-13_ 15-107-23424 v 5000 [rsipne 2100 Jrerfewe INJ_ N
W-15 15-107-23505 5170 |rsufFnL ,.3119_,,FE\1FWL ANJ IN
owiowns  15-107-19860 v 2020 ksbn. 3105 frewe  INJ IN
owrrwms 1510719863 3837 lrofue 3651 e NS N
owiswny  15-107-19864 v 3876 JrsubnL *3_312_‘ Feewl IN IN -
W1 15-107-19859 /3060 Jrsifn 2150 frecfw INJ _ IN.
w2 15-107-22966 ¥ 3390|-sbu. 4190 frobw. NN
1W_ 15-107-19865 5260 |rsfw 2390 lrebw NS N
owrtwing 15-107-19866 1/ 3960 | by, 3280 e NN
OW6W 15-107-19858 " 3960 FSU;M 3610 frerfw _INJ IN _
OW7W 15-107-19862 “ 4755 FaLp 2512 | eebwe. IND IN
W 12 15-107-23374 V" 5020 FSL1LNL 2790 |refwe  INJ. IN
W14 15-107-23373 Vv~ 4530 sy 3040 @LWL INJ IN )
FSL/FNL ___ FEL/FWL S KC C,wl CHiTA
S FSLFNL . FEL/FWL m 1320’6
,,,,, FSUFNL ___ FELFWL RECE,VED :
FSL/FNL _FEWFWL SO
_ FSL/FNL __ FELFWL
— - e FSUENL  FEL/FWL e
..... FSL/ANL  __ FEL/FWL [,
— JFESLENL o FELFPWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease piease file a separate side two for each lease. If a lease covers more than one section
please indicate which saection each well is located.

Exhibit A
Page 2 of 6



KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drifl); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ 1C-1 (ntent) |_|CB-~1 (Cathodic Protection Borehole Intent)  1X] T-1 (Transfer) || CP=1 (Plugging Application)

OPERATOR: License # 52534 -

JTC Ol Inc.

Name: S

Address 1: 39790 Plum Creek Rd.

Address 2:

Ciy: Osawatomie  _ giaie: KS 7 66064

Contact Person; _1om Cain

+ o

Phone: ( 913 ) 755-2959 Fax: ( )

Email Address:

Well Location:
SEM_NEM WIS g0 22 Typ 19 5 g 22

[x] East{ | West

County: L@nn‘

Lease Name: __ny_m,,,,,,, R Well #: —

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

SE/4 & NE/4 & NW/4 of Sec.22 Twp.19S. R.22E
in Linn County, Kansas

Surface Owner Information:
Name: Ron Medlin

Address 1: 19400 W. 290th St.

Address 2:

city: Paola Zip: 66071

State: KS

When filing a Form T-1 involving mulliple surface owners, aftach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate properly tax records of the county treasurer.

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[X! 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the fand upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

(L1 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. if the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

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

“C
Date: /_Z.,Q_/.ZQ/Q Signature of Operator or Agent: =5 =~

- Tt L fp DN e

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

KCcC WICHIT2,
DEC 19 gm

Exhi

REQENALP
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KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivisSION

REQUEST FOR CHANGE OF OPERATOR

120116_Cook_INJ.pdf

FormT-1

July 2014

Farm must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Cerlification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:
_1 Oif Lease: No, of Qit Wells _LO,_,,,V,__,W*‘,,, *
L} Gas Lease; No.ofGasWells .. **

L] Gas Gathering System:

[_J Saltwater Disposal Well - Permit No.:
feet from f_I N/[ 8 Line

o feet from JE /1 y

Spot Location: _______

MUST be submitted with this form.

/2/1/20/6

(2
KS Dept of Revenue Lease No.: 70053@,_‘4(_(“

Effective Date of Transfer; __

Lease Name: CO0k

- = SE_Sec. . el wi
SW/4 SE/4 & SE/4 SWI4 of Sec. 1§ Twp.198,

_Twp, 188 R 22

Legal Description of Lease:

!"I Enhanced Recovery Project Permit No.: ___E-13.055 R?ZE in. M|am|C0unt¥'KanS§s [
Entire Project: v’ [Yes | |No County: _Miami -
Number of Injection Wells _ 2~ \ “ ,
umber of Injection Wells Production Zone(s): _Squirrel .
. . Beagle . 7
Field Name: : s - Injection Zone(s): _ “Squrrrel N -
** Side Two Must Be Completed.
Surtace Pit Permit No.: , feet from [ | IN /] |5 Line of Section
(API No. if Drili Pit, WO or Haul)
e fE04 from L_‘E /; W Line of Section
Typeof Pit: | |Emergency [ |Bum [ ] setling [] Haut-Off [ | Workover c)ﬁ”[,, | Drilling

34592 /

Kansas Resource Exploration & Development

Past Operator's License No.

Past Operator's Name & Address: _
9393 W. 110th Street Suite 500 Overland Park, KS 66210

Titte: Chief Operating Officer

Contact Person: __bradiey Kramer
Phone; 913-451-6758
Date:. //2///;_2,?/ >

Signature: _
gnaure/

Zo

32834 \/

New Operator's License No. s
JTC Oil, inc.

New Operator's Name & Address:
35790 Plum Creek Rd. Osawatomie, KS 66064

Title: Prestdent

Contact Person; _1 oM Cain

Phone: 913-755-2059 S

Qil / Gas Purchaser: ——

Date: /2// /[z20l&

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #.... . .. ..

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

the new operator and may continue to inject fluids as authorized by

Permit No.: M Recommended action: !& )E )?\) &

is acknowledged as

is acknowledged as

the new operator of the above named lease containing the surface pit

permitied by No.:
pate: |=4~| k L\LM& f (f%eum Date: e R
Authoriz /gna!we Authorized Slgnature
DISTRICT »2 //5 /’ 7 E\B) / /é// 7 PRODUCTION 3&{% T f’UU E %t FZ
Mail to: Past Operator \,"“‘Ci"‘, { New Operator C‘i 3' D;strl(ﬁ j
KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 Exhibit A

Page 4 of 6




/

KDOR Lease No.. 100583 ¥

* Lease Name:.

Side Two

Must Be Filed For All Wells

Cook

WeliNo. (YR Dﬂﬁg}g\j:é '67) (i.e.F;gLagngmrgricggzttit?ne)
OWS5W  15-121-02118-00017 857 %0 1716
OW7W  15-121-021 19'00Q1,.‘/_§§LFSL FNe 2014 frECFwL
OW-3 1512127174 Y 300 frsbu 1920 feebut
P-40 15-121-27067 - FsUnL 2175 lebwl
P-41  15-121-27175 / 920 [rsfne 1540 [reikw
P42 15-121-27176 /. 660 |rsubn 1650 frevbw |
P44 15-121-27177 / 315 lrsuene 2070 lrecfw
P-45 15-121-27208 / 165 |rsupne 2250 FEU}’WL
W-1A  15-121-27178 /f 375 lrsufbne 2380 Feifwe
ows1wW 15-121-02120-0001 /600 Fsibn. 2855 e fwi
2w 15-121-27284 V1134 Jesipn. 1542 frerkwt
B9W  15-121-25696 /1025 e 1393 |reubwe
W-42 1512127205 /528 rsuf 2573 leeifwL
W43 15-121-27210 /' 853 |eqbn 2418 feefw
W44 1512127209 1/ 1165 fapu 2292 e
W-45 15-121-27172 iz/ AT1 lrsifne 2258 Jeebwe
_,W,'46 ,15'121‘2717,,1, s 1064 FSL{FNL 2026 JeerFw
W-47 1512127181 ;455 [egl
W-48  15-121-27206 ./ 186 |esin
W-49  15-121-27384 /10 |rsuin
W-50  15-121-27266 / 65 |rsib
Wuw 600 e

—_x _B\)%lx(_ﬁlécfé/ . FSUFNL

022000 DL rsuen

A separate sheet may be attached if necessary

e FELIFWL

* Location: _*

FEL/

FWL .

5
SWi4 SE/4 & SE/4 SW/4 of Sec.1p, Twp.198, R 22E

(Oil./rézi/(t)tzlgv/‘?\;‘SW) (PROD\;VT(:}}DS/'EQL;doned)

o N

e N

Ol PROD

e IN

ol _ PROD _

ol PROD

Qil . PROD.

DH  _ IN_ _

il PROD

oil N

NS N

NG A

INJ N

NJ - N KCC WICHITA

INJ N DEC 13 201

INJ _ N RECEIVED

NS AN

NS N
N
Y
— lN — S .

N—

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. if a lease covers more than one section
please indicate which section each well is located.

Exhibit A
Page 5 of 6



KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & Gas CONSERVATION DiviSION Form Must Bé‘%'zéil,“
CERTIFICATION OF COMPLIANCE WITH THE Al e e e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drilf); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [} C-1 (intenty {1 CB-1 (Cathodic Protection Borehote intenty (X T-1 (Transier) | | CP=1 (Plugging Application)

OPERATOR: License # 32834 o _ Well Location:

Name: JTC Oil, Inc. o - .. .swsge 15 _ Twp. 19 S. R 22 x| East[ | West
Address 1: ¥~ 35790 Pmm Creek Rd ; i — County: _ M'am' S S I
Address 2: _ . Lease Name:. COOK e Welb SN
City: Osawatomie  giate: KS _ Zip:. 66064 e if filing a Form T-1 for multiple wells on a lease, enter the legal description of

Tom Caln the lease below:

Contact Person; > S
SW/4 SE/4 & SE/4 SW/4 of Sec. 16 Twp.19S,

. 913 755-2959 .
Phone: ( 222 Y f¥vVrevvYy o Fax(— Yy
( ) R.22E in Miami County, Kansas.

Email Address: — —
Surface Owner Information:
Name: . TOW" Oil Company, Inc. . When filing a Form T-1 involving multiple surface owners, attach an additional
Address 1. 16205 W. 287th St. sheet listing all of the information to the lefi for each surface owner. Surface

ress e e e owner information can be found in the records of the register of deeds for the
Address 2 ) - county, and in the real estate property tax records of the county treasurer.
ctyPaola g KS g 66071,

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[x] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the foflowing to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
GP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[} Ihave not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCG performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that 1 am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

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

7
Date:Q/lLZ_Q/_é'_ Signature of Operator or Agent: ‘:«»"/’:- // e Tile: D % Wi N

- i ues

DEC 19 2015
REGEIWED

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 Page 6 0of 6




“L‘ASING MECHANICAL INTEGRITY TEST DOCKET # 11/3553’
Disposal L] Enhanced Recovery:|/F , NE A/Jd , Sec AR , T /79 s, RAZR @w
_ ‘Repressuring '
_ OP EZ] 4%73 Feet from South Section Line
- Flood : '
ov = M/S'{’ ] 3/3% Feet from East Section Line
o1 Tertiary E:] r— )
Lease \/ D&Lg/ Well #&w"/&v
Date injection sta& . L‘, /
API #15- |D7 Y40 county /A
Operator '7/:';//7_ Kﬂ,/ /";5 Z%/é‘ operator License f{ é,///_,?
Name & : e
Address: Jl.205 4) /,i?ff% S7 contact person Lester Jocor)
Fovle K5 o 07/ Phone  F/3 ~2PY /RS
fax. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
[f Dbual Comp.-Injection above production Injection below production
' Conductor Surface Production Liner Tubing
slze 7 2% ' Size
iet. At A5 S5  Bet At -
lement Top Jo) ‘ o , ' - Type
" Btm A5 ' SRS - G .
W/ Perf. - TD (and plug back) L5294  ft. depth
'acker Type Size _—S8et At .
one of Iniection 75 ft. to ft. Ag4 7Perf)or open hole: 24/,

Ype MIT: Pressure Radioactive Tracer SurVey[—tl Temperature SlirVey[:j

F Time:Start ZO Min. Yo Min. {gn Min.
I ; L .

! Pressures: 7/D 2o 2/ Set up i|system Pres. during test
Fe ’ » '

b) Set up 2|Annular Pres. during tSt

s - _sSet up 3|Fluid loss durlng test bb]s
Tested: ng[:—g:‘ or Casiﬁg ~ Tubing Annulus[::]

-l P e

i@ bottom of the tegted

zone is shut in with Qm‘d Df’pfé.igfc/r' Test
st Date ‘-/'27'2012, Using CDTT{BO/ﬁ

e

Company's Equipment
operator hereby certifies that the zone between > feet and QZS feet
o the zone tested ;@VWW%

Signature Title
Phe results wgﬁifgatisfaatory *2(__, Marginal ;, Not Batisfactory
jtate Agent | $24) > , Title »J]ert" Witness: Yesékf No
\EMARKS 1 475 xuzz 204
__Orgin. Conserv. Div. ___ _KDHE/T Dist. Off. Computer Update

S . e
0

AK | ww\ RECEIVED JoA

VAY: 2.5 20025
Exhibit B
Page 1 of 6 K@C W!CH]TA



ﬂ CASING MECHANICAL INTEGRITY TEST ]

hisposal I Enhanced Recovery:

DOCKET %

SE ,NE N, secRR ., T /7 5. RAZ (B)w
Repressuring [ZZi] s
2 4272 Feet from South Section Line
W Flood ‘
O GDU«%j% ] SHAR O Feet from East Section Line
Tertiary
L] Lease J: DQ&/ well § Ol
Date injection started - 7 _
APT #15-__ O] ~ [G85K County A/é//@
operator ~Zaoy. A2/ 6221 /e Operator License # _/4 /44
Name & —_—
Address: /S e705 ), ,AZFZ?VQééif, Contact person Lesrer Jocwn
fovle K5 (o 07/ Phone /3 ~27Y AR5
fax. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
[f Dual Comp —Injection above production

Conductor Surface Production

Injection below production

Liner Tubing
size 45 2" Size
jat. At 20 4@%{ Set At -
‘ement Top %) - Type

" Btm 20 44’5’ L

W/Perf. TD (and plug back) A ft. depth
'acker Type Size <Set At '
one of Injection 7/ ft. to ft. /7P /?erf or open hole: f%%a&

— 2
'ype MIT: Pressure Radioactive Tracer Surveyl:j 'I‘emperature'SLirvey[::]
F Time:Start 2o Min. Yo Min. (oo Min.

I . .
E  Pressures: D 196 |93 set up 1
Fi .
Set up 2

System Pres. during test

3 during tst

Annular Pres.

Set up 3|Fluid loss during test

) 3 » . bbls
\ ,
\

Tested: ng[:D

@ bottom. of the tested zone is shut in with F?ufcﬂﬁ:%fﬁ?ﬂftw [est-
st Date Y-21-20(72 C%TE&DEQ Company 's Equipment

e operator hereby certifies that the zone between Z} feet and H'ZZ feet
o the zone tested é:éa%fééﬂabwj%%@M

Signature

rhe results were Batisfactory X, Marginal

{EMARKS ¢

or Casiﬁg —- Tubing Annulus[:::]

Using

Title

, Not Batisfactory

Yegl— No_

ritle freT i
L xu3= 7™

KDHE/T # Dist. Off. Computer Update
| 50 b@ A RECEIVED AM

~ N Mggoﬂnﬁl-w@’*
_ Exhibit B L
Page 2 of 6 KCC WICHITA

Witness:

__Orgin. Consexv. Div.



ﬂ CASING MECHANICAL INTEGRITY TEST DOCKET § E /3055

Disposal L1 Enhanced Recovery:| S£ , SF  f4, Sec X ., T /7 8, RZRAZ @w
Repressuring ] ' '
' 2G5 Feet from South Section Line
9 Flood ‘ .
oV ;:ﬁ\—g{/ L1 a?f37 Feet from East Section Line
U Tertiary
[ ] Lease OQ\/ Well # g?{d'// ‘
Date injection started ‘
API #15—_ /o7 - |9%0bL county L//M
Operator 7o) 2/ //0‘ s Ooperator License § _4 /%A
Hamea & R
Address: /6205 ) 162F777%£$ﬁf, contact Person Lester Tow it
Poote K5 o607/ | Phone /3 ~2PY /RS
4ax. Auth. Injection Press. psi; Max. Inj. Rate ‘ bbl/di
£ Dual Comp . —-Injection above production In]ection below production
Conductor Surface  Production Liner . Tubing
iize L Py o 7/ _ 5 Size
mt. At 20 S I Set At
‘ement Top o) P Type
L Btm 20 ) B o -
W/Perf. ~ TD (and plug back) SA2 ft. depth
acker Type ' Size _—.8et At

one of Inijection 75 ft. to ft. Fs /Perf)or open hole: il

ype MIT: Pressurelzj Radioactive Tracer Survey[::] Temperature Surveij
Time:Start Yo Min. YD Min. O Min.

Pressures: ZUD Ze>s  Zep set up 1|Systenm Pres. during test

o o Set up 2|Annular Pres. during tst

o set up 3|Fluid loss during test bbls
Tested: ngm or Casin‘g ~ Tubing Annulus_[::] |

¢ bottom of the tested zone is shut in with ﬂu/‘d Dﬁp@s&/\n/\ Test
st pate Y-77-25(7 Using (b Thels

)

Company's Equipment

operator hereby certifies that the zone between_ (O feet and (/f75 feet
3 the zone tested {MW, WM,

/7 s8ignature Title
he results were Batisfactpry __K_ Marginal __ , Not 8atisfactory _
tate Agent ijm MMTitle : R:Z/(\Zt_ Witness: Yesz\_/__ No
FMARKS ¢ U775 x.4y3= 704 |
*Orgi}g". Consexrv. Div. '____«;éCDHE/T _“Dist. Off. _____ computer Update

)/ : | ! N4 " recewe 4

Exhibit B | AT 35" éJD? e

Page 3 of 6
] KOO ARIP LA



” CASING MECHANICAL INTEGRITY TEST j

POCKET #_£ /(35505

Disposal L] Enhanced Recovery: g&[’,\jgﬁ,:SZij Sec /3/, T /7 S, R:gxi(ﬁ}w
Repressuring 7 ,
Qj? S/ Feet from Scuth Section Line
0 Flood — ,
© Qi4r%g L] f/eﬁﬁé/ Feet from East Section Line
Tertiary - g , i
] Lease (4ZZV? well 4 4/
Date injection started o ,
apr #15- |2l -2y T county _ Miam/
Operator  Ja0h. Aﬁ@/’ /7 e Operator License # _/4 /%X
Name & —
vddress: S& 205 L) /??37?// S7. contact Person Lesler Jocit)
V7 2V ;4/3 b7/ Phone _ /3 Y /S
tax. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
'f bual Comp.-Injecticn above production ___ Injection below production
Conductor Surface  Production Liner Tubing
1lze é/? (QV§~ Size
mt At 20 S Set At o
ement Top o 2 L Type
" Btm 20 A7 .
V/Perf. TD (and plug back) S/l ft. depth
acker Type - . Size , ~ Set At
one of Injection <474 ft. to ft. <K¥ Perf) or open hole:

ype MIT: PressureEZi] Radiocactive Tracer Survey
YO  min. O Min.
200

Time:S8tart ’ZC> Min.

20

PR

Pressures: 2o Set up 1

Set up 2

Tested: CSg[}:j

2 bottom of the tested

Set up 3

or

zone 1is shut in with

Annular Pres.

Fluid loss during test

J

Temperature Sdrvey[::]

System Pres. during test

during tst_
bbls

casing - Tubing Annulus[:::]

Fluid Teptesson Test

st pate H-27-1012- (o Todls

Using

Company's Eguipment

» operator hereby certifies that the zone between

¢ the zone tested §ﬁu&q/¢&%M”%02

~;£2~__ feet and Y7

feet

Signature Title
he results were 8atisfactory K , Marginai ; Not Batisfactory
tate Agent / C: i Title F%zjjﬂt Witnesgsg: Yes %j No

A\ / VN

LY ¥ (2= 2025

HMARKS 2 |
_Orgin. Consefv_. Div. ___ _KDHE/T LDist . Off Computer Update}q/9
£ ~ , RECEIVED
¢ LU
MAYc 2 5m 2012604
Exhibit B
Page 4 of 6 KCC W,CHITA
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TEST

DOCKET # & AF055

Disposal L1 Enhanced Recovery:
Repressuring 1

ﬂé?ﬂ,cié/, ;;fr, sec /5, 1 /%8s, Rgé%i(:}w

P /Q95ZS/ Feet from South Section Line
\v O Flood
O (jbip%fr ] /é??t? Feet from East Section Line
Tertiary
] Lease C??O/é- Well § 574
bate injection started o ,
aPT #15- |21 - 7509 | county re
Operator ,5&3&{ 4657’ [?;‘ Z;}a_ Operator License # éé/ééi
Name & —e
Address: /o905 i) 162F777Q£&§f, contact person Lesfe~ Jownd
(ooke 5. 07/ Phone _ P45 ~27Y RS
Max. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
If Dual Comp.-Injection above production Injection below production
Conductor Surface Production Liner Tubing
Size 4 27 _ Size
Set. At 20 </ 0 () Set At
Cement Top o D Type
" Btm R0 2060
bV/Perf. TD (and plug back) ft. depth
Packer Type ‘ Size Set At
tone of Injection #z/) ft. to ft. ¥, 5 Perf hr open hole: Cp51hﬂg

I'ype MIT: Pressure ' Radioactive

Tracer SurveyL—~—J Temperature Survey[::]

F Time:start 7o Min. YO Min. O Min.

I

E Pressures: 00 200 2o Set up 1|System Pres. during test

L

D Set up 2|Annilar Pres:. during tst_
D _ Set up 3|Fluid loss durinhg test bbls
A . )

T Tested: Cs or Casing - Tubing Annulus

A IX] g I ]

he bottom of the tested zone is shut in with

Cn Tools

est Date HL77«75j2, Using

Flud Depression [est-

Company 's Equipment

he operator hereby certifies that the zone between_ (> feet and fﬁ@é; feet

as the zone tested 5%247€L@¢“1%a5

Signature

Title

The results werjﬁjzzlsf tory 5 , Marginal

4 Not satisfactory

state Agent Cltionq Title E%ztﬂi Witness: Yes No
REMARKS 2 Ypo x.42= | 97"
in. YV, . KDHE /T Dist. Off. _____com date
__Orgin ?Spserv Div S;D / s o $ﬁ§ﬁ§V§b AﬂA
v MAY 25 20
Exhibit B kct Form @7 6/84

Page 5 of 6
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“ CASING MECHANICAL INTEGRITY TEST pockET § £ L FO5E
Disposal l**—~] Enhanced Recovery:| S&),Su/ ,§$€7, Sec /Ef; T /7 8, Ré&2~(f}w
Repressuring 7] '
‘ /2%/ Feet from South Section Line
. Flood '
C)Pi?€%§p’ L] ,5??252 Feet from East Section Line
A Tertiary
1 Lease &O,é - Well # w“50
bate injection started, . ‘
APT #15~_| L[ - 20266 | county __ /MNiami
Operator '7/:”;//7__ /@,/ /’2 Z%/a_ Operator License # ég@'g
Name & S
nddress: S b.205 ) ,AZFZ?*%:éﬁf, contact person Lester Jocon)
(Zole K5 07/ Phone _ /3 ~20Y RS
1ax. Auth. Injection Press. pel; Max. Inj. Rate bbi/d;
[f Pual Comp.-Injection above production _ Injection below production
' conductor Surface  Production Liner : Tubing
size 4l 2/ Size
et At 20 O . 8et At
rement Top o 0 -Type
" Btm 20 N2 ' - "
W/ Perf. TD (and plug back)- 520 ft. depth
'acker Type ‘ _— Set At
one of Injection

) A ' Size )
Fq4 fE. to rt. IgZ

FooTime:Start 7> Min. Yo Min. Lo Min.

ﬁ Pressures: ;Z§§L~ 200 _ZgghSet‘Up.i

g o o ‘“___ﬁSet up 2
o e mﬂ_w_Set‘up’B

L e A

or Casiﬁg ~ Tubing Annulus

Tested: ng[}:j

i@ bottom of the tested zone is shut in with

/Perf or open hole: £l
'vhe MIT: Pressure[Z:] Radiocactive Tracer Survey{::] Temperature Survey[::]

System Pres. durihg teat

Annular Pres. during tst

Fluid loss during test___ bbls

1

st Date‘{“z:7JZCUZ,Using Cj)iﬁiﬁJi

ﬂui‘éf Dprpms‘s inn Lest

o

o the zone tested._§¢&{%7ﬁﬁﬁu4ﬁﬂ%2

operator hereby certifies that the zone between

company's Equipment

(> feet and_H]ZT_ feet

Signature

Title

7he results were Batisfactory :ﬁ , Marginal

"
jtate Agent [[Ig%g C [l onuen Title Aﬁ%ZTiﬁf

; Not Batisfactory

Witness: Yesék:'No_uw

\EMARKS YL x.12= 202 _
__Orgin. Conserv. Div. ____KDHE/T Dist. Off. Computer Update
o 2 ‘\M/M RECEVED AN
J/ | o MAYE 2o5m 2076/
h Exhibit B
Page 6 of 6
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Pat Apple, Chairman Corporation Commission Sam Brownback, Governor
Shari Feist Albrecht, Commissioner
Jay Scott Emler, Commissioner

NOTICE OF VIOLATION
MECHANICAL INTEGRITY TEST (MIT)

LICENSE 32834 May 16, 2017
JTC OIL, INC.

35790 PLUM CREEK RD

OSAWATOMIE KS 66064

Re: Past Due Mechanical Integrity Test

Operator:

Commission records indicate that a current Mechanical integrity Test (MIT) has not been
conducted for the wells listed on the next page.

It is a violation of K.A.R. 82-3-407 for an operator to fail to conduct a timely MIT.

Failure to conduct an MIT on the well(s)
by May 30, 2017
shall be punishable by a $1,000 per well penalty.

* The date of the MIT must be mutually agreed upon with Commission staff.

* Please contact the Commission district staff at least 2 days prior to your proposed testing date.
*» A representative of the operator must be on site during the MIT,

* The well must be shut-in and disconnected until it complies with K.A.R. 82-3-407(c) of the
General Rules and Regulations for the State of Kansas.

You will be penalized if you do not contact District staff by May 30, 2017.
If you received a letter with a later deadline because this well failed an MIT, disregard this letter.
Sincerely,

LARRY MARCHANT
KCC District # 3

Exhibit C
Page 1 of 2




May 16, 2017

List of Wells: PAST Due for a Mechanical Integrity Test

DOCKET |API Well # Lease Name / Well # Well Location County © MIT Expiration
E24623.1 | 15-059-22596-00-01 CHASE 4 33-17S-21E, NWNENW FRANKLIN ‘ 4/19/2017
E13055.9 |15-107-19858-00-00 | DAYJ OWG6BW 22-198-22E, NW LINN 4/26/2017
E13055.4 |15-107-19860-00-00 | DAYC OWI10W 22-198-22E, NENENW LINN ‘ 4/26/2017
E13055.11 | 15-107-19866-00-00 | DAYJ OW11W 22-19S-22E, NW LINN . 412612017
E13055.23 | 15-121-25696-00-00 | COOK 39W 16-198-22E, SESWSE MIAMI 4/26/2017
E13055.34 | 15-121-27266-00-00 | COOK  W-50 16-19S8-22E, SWSWSWSE MIAMI . 4/26/2017
E13055.22 | 15-121-27284-00-00 | COOK 2W 156-198-22E, NESWSE MIAMI 4/26/2017
Exhibit C

Page 2 of 2




THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

Before Commissioners: Pat Apple, Chairman
Shari Feist Albrecht
Jay Scott Emler

In the matter of the failure of JTC Oil, Inc. )  Docket No.: 17-CONS-3680-CPEN
(“Operator”) to comply with K.A.R. 82-3-407 at )

the Day C #OW 10 W, Day J#OW 6 W, DayJ ) CONSERVATION DIVISION
#OW 11 W, Cook #2W, Cook #39 W and Cook )

#W-50 in Linn and Miami County, Kansas. )  License No.: 32834

CERTIFICATE OF SERVICE

I, Paula Murray, certify that on November 8, 2017, I did cause a true and correct copy of the Pre-
Filed Testimony of Larry Marchant to be served electronically to the following:

Keith A. Brock

Anderson & Byrd LLP

216 S. Hickory Street

PO Box 17

Ottawa, KS 66067
kbrock@andersonbyrd.com
Attorneys for JTC Oil, Inc.

Larry Marchant, John Almond
KCC District #3

Jonathan R. Myers, Litigation Counse
KCC Central Office

Michael J. Duenes, Assistant General Counsel
KCC Topeka Office

D é»AQL,,
Paula Murray

Legal Assistant
Kansas Corporation Commission





