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COMES NOW the Staff of the State Corporation Commission of the State of Kansas 

("Staff') and requests that the State Corporation Commission of the State of Kansas 

("Commission" or "KCC") establish and adopt rules governing horizontal wells drilled in the 

Mississippi formation in Kansas. In support of its application, Staff states the following. 

1. Horizontal drilling in the Mississippi formation is increasing in the state at a rapid 

pace. Staff expects horizontal drilling operations to continue to accelerate for the foreseeable 

future. Staff has determined that many of the Commission's regulations, which were adopted 

primarily for vertical wells, are not appropriate for horizontal wells and horizontal drilling 

operations. 

2. Staff held a series of meetings with industry and other interested parties to discuss 

appropriate rules to regulate horizontal wells and horizontal drilling operations in the Mississippi 

formation. Based on consensus reached at those meetings, Staff is recommending that the 

following rules be adopted to regulate horizontal wells drilled in the Mississippi formation. 



I. Notice of Intent to Drill 

3. Provided .a horizontal well drilled in the Mississippi formation meets all statewide 

or special field rules setback requirements, the Notice of Intent to Drill may be approved by Staff 

without the operator having filed an application pursuant to K.A.R. 82-3-1 03a. 

4. The Notice of Intent to Drill a horizontal well in the Missi~sippi formation shall be 

submitted on a form prescribed by the Commission, and each operator filing the form shall 

comply with all accompanying instructions. 

5. The Notice of Intent to Drill form and accompanying instructions is attached and 

included in this application as Exhibit A. 

6. Operators are not prohibited from filing an application for a well location exception, 

when necessary, pursuant to K.A.R. 82-3-108. 

II. Oil & Gas Allowables 

7. Horizontal wells classified as oil wells pursuant to K.A.R. 82-3-101(a)(81)(I) shall 

be assigned a production allowable of 200 barrels of oil per day for each 660 feet of the wells 

horizontal completion interval. Any remainder of less than 660 feet should result in a 

corresponding proportionate addition to the calculated allowable. 

8. Horizontal wells classified as gas wells pursuant to K.A.R. 82-3-101(a)(81)(E) shall 

be assigned a production allowable of three (3) million cubic feet per day. 

9. Operators are not prohibited from filing an application for a special allowable, when 

appropriate, pursuant to K.A.R. 82-3-203 or K.A.R. 82-3-312. 
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III. Testing Gas Wells 

10. Horizontal gas wells cannot be tested in the conventional manner for testing vertical 

gas wells and shall be exempt from the gas well testing requirements contained in K.A.R. 82-3-

303 and K.A.R. 82-3-304. Furthermore, the testing of horizontal gas wells is unnecessary based 

on the method established in Paragraph 8 for assigning an allowable to these wells. 

IV. Gas Flaring 

11. Flaring of gas from a horizontal well drilled into the Mississippi formation is 

authorized under the following conditions: 

a. An affidavit on a form prescribed by the Commission shall be filed within five 

( 5) days after commencement of flaring. A copy of the affidavit form is 

attached and included in this application as Exhibit B. 

b. Prior to flaring, the operator shall ensure that the site is inspected and approved 

by the appropriate district office. 

c. Gas may be flared for a period not to exceed 30 producing days following the 

initial horizontal completion or recompletion. 

d. Flaring may be authorized by Staff upon written request for an additional 30 

producing day period, if necessary. 

e. If flaring is necessary beyond the initial period and one extension period, the 

operator shall request any additional flaring pursuant to K.A.R. 82-3-208 or 

K.A.R. 82-3-314. 

f. All flared gas shall be continuously metered, measured, or monitored, and the 

chart or record shall be retained by the operator for two years and furnished to 

Commission staff within five business days of any request. 
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V. High Volume Pumps 

12. The use of high volume pumps on horizontal wells drilled in the Mississippi 

formation are authorized and are exempt from the application filing requirements of K.A.R. 82-

3-131. 

VI. Well Completion Report 

13. A well completion report, including compliance with all instructions, must be filed 

within the time frame specified in K.A.R. 82-3-106(e) for each horizontal well drilled in the 

Mississippi formation on a form prescribed by the Commission. 

14. The well completion report form and accompanying instructions is attached and 

included in this application as Exhibit C. 

VII. Staffs Recommendation 

15. Staff believes it is necessary to adopt special rules for horizontal drilling into the 

Mississippi formation because of the rapid increase in the number of Mississippian horizontal 

wells being drilled and the amount of activity Staff anticipates will occur over the next several 

years. The special rules will allow for the wells to be permitted and operated in an expeditious 

manner, without the need for multiple applications for exceptions to regulations that were 

adopted with a purpose to regulate vertical wells. 

16. Based on the discussions and experience of the horizontal drilling workgroup, and 

all of the related subcommittees, Staff believes these rules will not conflict with the 

Commission's statutory duties of preventing waste, protecting correlative rights, and protecting 

water resources. 

17. A copy ofthis Application and Notice of Hearing has been sent U.S. mail postage­

prepaid to the current members of the Oil & Gas Advisory Committee, designated pursuant to 

4 



K.S.A. 55-153, Kansas Independent Oil & Gas Association (KIOGA), Eastern Kansas Oil & Gas 

Association (EKOGA), Kansas Petroleum Counsel (KPC), Southwest Kansas Royalty Owners 

Association (SWKROA), Eastern Kansas Royalty Owners Association (EKROA), and to known 

interested parties. Notice of the Application is being published in The Wichita Eagle newspaper, 

The Kansas Register, and the official county newspapers of the 12 counties where the most 

activity is currently occurring. Staff requests that the Commission find that this notice is 

adequate and satisfies due process and to waive any other notice requirements. 

WHEREFORE, for the reasons set forth in this Application, Staff asks the Commission to 

adopt the rules requested herein for all horizontal wells drilled in the Mississippi formation in the 

state. 

Respectfully submitted, 

McCannon, KS Bar No. 08277 
itigation Counsel 

Kansas Corporation Commission 
Conservation Division 
Finney State Office Building 
130 S. Market, Room 2078 
Wichita, Kansas 67202-3802 
(316) 337-6200 (telephone) 
(316) 337-6106 (facsimile) 

Attorney for the Conservation Division of the 
State Corporation Commission of the State of 
Kansas and the Public Generally 

5 



~~--------~----------------­
~------------------~---------------~1: ______ ~------------~----~~---
~2· _________ ..__.. ............ __________ _ 
Qllt: ________ ---ZIP:__,_ .. -,....--
~--~--------------------­
~--------~--------------------­
~:~·-------------------~---­
~------------------~--------------

~--~~~. 
QOWW'O; ................. ........... 

~----------~--~------------­- Nam.:-----------------------
~ec. ..... ,..: ~-~--~ 

t.Jkwcilol-.~«~~-lf .... ,tNe ....... : ________________ ___ 

~-------------------U...N1Jn41: ______________ ... ___ _ 

Pflld'NMtlr.----------......_--------==--==--
)liNt.~/.-. Aiild? r:::;.. Oo 
---~):--____________ ___,. _____ _ ...... t.-.··-~-(lft...,. _________ _ 
GmuncUkrfllad!li!JIItah:, _ _._ __ ~-----~----··'MSL 
........... : ..... IIIIa! n- 0*» 
Ptlllc ..... ....., ....... tlnlilt [jtea c:JNo 
._..~----WI!Iit:--...__.-....__.....;_...._ ____ _ 
:::.u:r;o 
~ . ., ........ ""-,...._. ............... ------------
~·CCinrlucllllr .... -~ .. };---------.......-......... --------
~~~-~--------------~--~~----~-,.DIItlft···~· ....... ______ ........, ___ ...._. __ ..._-----
w.w ...... ·-~-~·~ Q.i Q-.... Q'--: _____ _ 
DVi!RPwmllJ! 0 

,._~,... .. IM'R .• 

WI'~~ .... ? 

·-~~--------------------
AFFIDAVIT 

1bllt ................. thtr .......................... ,..,.of ...... ClOIIIJIIY.JlUIS.ti.eeq. 

ltti·~---·-__.. ............ bfrMt 
~- l!iiOIIry'ltte ......... cl!l*l!lt'OIIIoll,....._.,....._MIIl;, . . . 
z.. Acowof,...,._,_,._of . ...,.,.., .. _. .. ,....on..,.fdl!llna• .. . , 
,_ Thltl'i'llt;ffnuinlillnoadllf: ... ,.., ... ~.,.._....,,.., .. ~ ...... ., ... ._.;mlll.-......._ . .,..,.....,.., ................ ~ ... ;·~···-----~-J,NIIOt,, . .· .. · . 4. u lhitWIIIifdty._ . .,.......,_1iiltWIM ...... ..., llftdt.41111r1Gt...,.anfilog ~Md ..... atta,.. •• ,..p~arto,..t IIi 
5. ,.~~~-~ .. ~...,..~ .... -~-~ ... :..~~· ·•. < •••• • • -a. if: anAL~ lla».tPP..EffiiNpfbduciian p'lfle'lhtl.a.,~blftb111M',..OIIbll__.,inwtaatwllifn ddM\i'Jtollfl'I1J_. 
Ql·.......,.·tO~T~~·~--·~,~-1~ .. ~·ti!IM.~"'-l(OC·~·--·JlWJJMt, ... ._iCI 
muatbt«<ff''PPIild'IIIWn1Qdllp.uf' ........................ •:·~~...,., .......... iiJt ............ 

1 ....... oertftYhlth .....-•• ,...._.a ~and·lltiJe't.ltlm,lcnawll9nW 
Dille:--..---,-~- ...... ~ .. ~-.....---........ ------..._ __ ,._ _______ _,_.....,........,._ 

For 1«:0 U..Offt.Y 
API.1.6·---..__-....__._.._._ _____ .-.....; __ _ 

~~~----------------Minmn............. w_.A\.T.CI•CJ• 
.CIIllfl.by;_.~------------------
-~ ........ ······· .. ,_...__,WIIIfi#. ... ncrt .... ~ .,,...flfii'Pif}IWIMJ 

........ -.: 
• PlaC.IIIcrellohCII'CC!n __ _. ... ~ ...... a...--llhl 
~-~ .. , ... .,.._, .• 

• fi*Qr11PI~t·(Mft~1)-~'·~ 
- ·file ec...._ttcwmN».-1_._., • .,.Gf~uh ... 
• ....... ~ •• !!I! ............ ~ 
.. ~ ...... ...,. .......... _.~ ... ~ 
• ; .......... ~~)-ptuaellnott .... ~-~ . ~.._....-..... c,., ........ _..._.. -'-~~.~~~pliMilhM ..... ~~-) 

,.....C~R:lhiiJ·~ ..... --UI'I'I'tOltl ...... ...... 

Ow.awt~notblt....a.,.,..._... .,.,...., .......... ---
~~~--~ 

Exhibit A 
Page 1 9f 12 

I 
I 
t 
D 
0 



r:::.-._-__;..-.~--------_---..,.------'--''--

o,..tar:·-------------­
~------,...,..-------........ ---'---'--­
Well Number:---------------
~:---~---------------------
liluR'lbar at Acns a1lf:ltl0tlltileto-well:_,..------------­
QTRJQ~'n:tot__.: .___._.'-'---··-

•••.C'it.Jt••• '!'.•t'~··· 
..... _ .... _._ . r : 

~ ~ ~ 
.......... ~ ......... . ............. . ;o 

" "! !: ~ '· 
" : 
~ " f ; 

~-. : • 
"""•"l•·~··· ··--••1iio"<~ .. , 

i ! 

i i· 
' ~: ............... "~. . ............. . ...•. -........ ····~····· 

! t 
t: 

! : . 
1viJ''6',.'~···· ·-'······· . :~ 

• 1 . . : :r ·- !;· -: 
·~ 

In ....... prepa••• ~e~• w.~t.JDJ~,.,.U..: . . .. 

~~--: ~----.,.-..,..------..,.-

_...._ 1t1· ........ ~ 
... tan B N '§· ... ·-. W.llf...,. 

-Sec:.-___ -_ ..... _-.,...-----_ - _ _,._-_-_-_-;:uo;:~ --~ '; _'Is rr• 

............ ~. 
·! 
~ . 

............ -·.: 

' ' i 
• . . :· . . ...... ~ ....... . 
{ 

1 
.. .......... 

~ 
' -: ,.,., ............ 
-· i 
i 
" • 

tl~or(]~ 

'l~ft 
;~~~ 

() Wefi'LoaatiDn 
,.....-,1~-·-­-~ ·.~~#-~-~· 
- Pipeh;:J _..,_ __ 
..... ... ., ... ~~~.., 
....... LRte Rald'Locaton 

--·-1 
l 

·•=­,, 
i...,.........,.,. 
1f .l 

t'TbJt:"*-'"lfi~,_UN'e·--lhe·~platbr.~'lii .... JhM,'.{;e.1~ •. 't·~·~~ 

---~· ' . 
2. n.-~·:atlhe·._pnl(lD..t...,tocrllkan tiDm~ioortb tnd-... Uweet-utllldnectiort.,_ 
:S,1litil.---lo118•,......._ ar ~JioUNI~IM~Qn tiolltJe). 
~ lf~~~~~·~-C!t-~'M-~~~~@rlbij•~f-.-r~-.~llif(lill:•~ 

~,.-_.....,). 

5 .. ,..~1ac··""~"*"·~~~-·~---

-----------------------------
Exhibit A 
Page 2 of 12 



~;·~-~-·----------......... -
.W...1:.,...21:'· ~· ____ ....___... _______ ......_ __ ..,_... 

.... ~ .... ~~-···-·--~~-----·~--~c---~~~ -...· •.. ••.·. w ri -7· ..._...._ !tP.;···--• .._ __ 

.~..._,.:_.11 .. · .. ·, ------------.....,..,... 
~··~·*·~··--------------------------

~ . ......_. ... ~-'-"la.ore?' I CJ*ONo 
-~-,....,. .... "'~----....,.,.._-------
~~·~~~-~~------------------
1(0Qi)KT#.-L---.---------....... ---~ 

fiw«<C>.,..-.v 

APif11·-------'-------"'---..-.----......... -
~~~----~~~------.... ....._...._,..,....._ .. ..,.uO•D• 
~·------------------~-------

Exhibit A 
Page 3 of 12 



.,......,... ....... 

'IN AU. OME8 PLOT'lHEI!IT&NDED WELL ONTJE~T·8Ei,JJW 

•nAIII-. .... tbl¥.....-.lhi6.t:hform, ~·--~~I>.Cht:~~-,.._ 

t..le::,_.. ______________ __,.----

w.!l Ndi;IIW:_.~~~:Sd!IL.-~--"'"'-'----"-'"""'-'-'------~-""'-
t=Wd~-"'----------'---'--------.......... -
~~~ .......... ., -~,_..BfL. ---,----___,.........,..__,_ 
QllVQ~ala<:n111f8:~ .. _____ .. _____ .. __ 

-~--~t;.~~~~~--~­
~:CD"Wu.d: O• O• D• qsw ~· 

a PlAT 
$hcWiotlali1nol1he ... ~ .. ,...,.~-~·---·~··«M.r:i. ... ~.~-.,_.,w..,.,,_,] .. ~..,.Jei'Male .... hw~Wfce•_,..._~: 

i . .. . 
i 

~·.~ ... ::.~~· !'·~·· ... ·~-

, .. ;~ ........... •H•,~•• 

; 
; 
; 

···~•>•'.:~~' _;.;:. .... ,.~ . 
~ • ; 
t 
; 

s 

• : 
I . 
. 
: 
t 

l' • 
:, ! { .. i . 

~-··~·······~ ~~"!:f'(.,:~"'" 

l : .. i 
~ 

.tt ....... ,._ .. ~-· ., ...... v •• ,. 

r "! 

? i :r : 
_, .... ·~--~··"1 

:~ . 
~- : 
i : .• 
1: ~ : .. : 
.I . 

~ 

~; ; 
•t ~ 
~ : 

.Wf.··~~~ .... ,.. •-+h.-... 41".., 

*'.,..,.,,. . .,...,. f!JIIitllfltJllfteli: 

~:-~-':~!~·! .• 

W..:."i>h""-H" 

t 

i : 
• : 
i : 
. 
" i 

l 
; 
: 
t 

i 
i 
; 

.. 
·i" 
~'; .. 

!! . .-•• ..,. ••• 

i 
~~~ 

..... ~-..) 

! 
I 
1 • 

~-,~··~"'-· .,~~-·~ ... 
; 
• . ; 

....... ,,i*ot.'# . ... .,. ....... w • 

t.• • ., ... , •.•. ~. it.·-i>~~""i; \"i'"\t!'f;f",, 

ffj ~-·----~-- ...... ~~;NIMIJ~~ 

...... D. 

~ .. 'Weft loaltb1 
CJ·Wik~~ 
~ ~ip.frrei) ...... 

·~ 
-~ 

J'' 
-~ 

·1~ ThWm.nn.in~ .. JIIInJ~•·&y~..-.~a1_.,,i..._ •.• ~ .. ~ .. 
4\'~etc. 

l. Th8: . .-..0f .. ~ ..... ~-~~;t..,..,. ... ,...,.~~~ 
a Tha~:to.~tJeJ~ . ..-.4)1'•~~1MM-.J. 
-i .r. ~------- ... ~ .• .l&I.L. ---.1 .---'1-- __ Q( ___ ........ ...,....,. ...... ~i~~--... ~ "'· .. ~~ -~-·.,. .... -·-·-Gilll(·y-. --.........---lN'·-·~-'~:;"',.,..,..,·~''1' .... ,' 

etwuar·pWiiila). 
5, Th!JtJfiCII@iidiOcallons'ot _..... ..... .,. ~ ~-. Mlletec:lrlcaltna. 

Exhibit A 
Page 4 of 12 



NOTICE OF INTENT TO DRILL (FORM C-1) INSTRUCTIONS 

General Instructions. 
1. Form must be typed. 
2. Form must be signed. 
3. All applicable blanks must be completed. 
4. Form must be submitted with a completed Form KSONA-1 and the required plat map. 

Section 1: Exoected Spud Date. Enter the Month, Day, and Year when the operator expects to drill the subject well. 

Section 2: Operator Information. 
2a. License#. Enter the operator's license number. To verify KCC operator license information, check the Commission's website at 
http:/ /kcc.ks.gov/conservationloil_license.cgi or contact the Conservation Division's Licensing Department at (316) 33 7-6194. 
2b. Name. Enter the operator's full name as it appears on operator's license. 
2c. Address. Enter the operator's street or P.O. Box mailing address. 
2d. City/State/Zip. Enter the operator's city, state, and zip code. 
2e. Contact Person. Enter the name of the individual who will be the operator's contact person for this Intent, should Conservation 
Division Staff need to contact the operator about the Intent. The contact person may be the operator or the operator's agent. 
2f. Phone. Enter the phone number of the contact person, so Conservation Division Staff may easily reach the contact person if 
necessary to discuss the Intent. 

Section 3: Drilling Contractor. The drilling contractor is the operator that will be performing the physical operations of drilling the 
well. The contractor may or may not be the same as the operator listed in Section 2. 
3a. License#. Enter the contractor's license number. To verify KCC operator license information, check the Commission's website 
at http://kcc.ks.gov/conservationloil_license.cgi or contact the Conservation Division's Licensing Department at (316) 337-6200. 
3b. Name. Enter the contractor's full name as it appears on its operator's license. 

Section 4: Well Purpose; WeD Class; and Tvoe ofEguipment 
4a. Well Drilled For. 

4a(l). Mark the appropriate box for the purpose the well is being drilled. Mark all that apply. 
4a(2). For only OWWO Intents to reenter a plugged wellbore or deepen an existing wellbore, complete this section with the 
following information for the existing well: 

4a(2)(a). Operator. The name of the last operator of the existing well. 
4a(2)(b). Name. The name under which the well was last operated. 
4a(2)(c). Original Completion Date. The date on which the existing well was originally completed. 
4a(2)( d). Original Total Depth. Original total depth of the existing well. 

4b. Well Class. Mark the appropriate box for the class of well for which drilling authority is sought. 
4c. Type Equipment. Mark the appropriate box for the type of drilling equipment the contractor will use to drill the well. 

Section 5: DirectionaL Deviated or Horizontal Wellbore. Mark the appropriate box to indicate whether the well for which the 
operator is seeking drilling authority will be a directional, deviated, or horizontal wellbore. Commission Regulation K.A.R. 82-3-
1 03a( a) provides that the operator must notify the Commission for any hole where intended deviation from the surface to the top of the 
producing formation exceeds seven degrees (7°). If the answer is no, the operator may proceed to Section 6. A separate application 
pursuant to K.A.R. 82-3-103a is not necessary if: 

1. the operator certifies that all points of the effective completion interval will comply with statewide setback rules established 
in K.A.R. 82-3-108, 

ii. provides the information listed below in .pdfformat along with this intent on KOLAR, 
111. certifies that a blowout preventer will be utilized during drilling operations, and 
iv. certifies that a directional survey and all other requested information will be provided with the AC0-1 Well Completion 

form. 
Sa. True Vertical Depth. True vertical depth is that depth at the point of entry perpendicular to the surface as measured from the 
elevation of the kelly bushing on the drilling rig. 
5b. Bottom Hole Location. The geographic location of the proposed bottom hole location (Y-1 Y-1 Y-1 Y-1 Section, Township, Range). 
5c. KCC DKT #. If the operator has filed an application under K.A.R. 82-3-103a(a), enter the application's Docket Number. 
5d. Effective Completion Interval. For open hole horizontal wellbore completions, the effective completion interval is the point at 
which the wellbore contacts the producing formation until the wellbore terminates, including any isolation packers. For cased 
horizontal wellbore completions, the effective completion interval is from the first perforation to the last perforation. 
5e. Information to upload as .pdf me in KOLAR: 

i. A brief description of the leased acreage, including a statement regarding the unitization of leased interests if 
necessary, and 
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ii. A plat map that clearly depicts each lease or unit boundary, the surface location of the wellbore (include the footages 
from the nearest lease or unit boundary}, the proposed horizontal path of the wellbore and its terminus (including the 
footages from the nearest lease or unit boundary). 

SeetJon 6; Proposed Well Logtioa 11d Otlter lafo111ation. 
6a. Spot Deseription. Enter the spot location of the proposed welJ (~ ~ ~ ~). 
6b. See., Twp., R. Enter the Section, Township and Range in which the proposed well is located. and mark the appropriate box to 
indicate if the range is East or West of the Sixth Principal Meridian. 
6c. Footage Loeation. This is where the operator reports the location of the proposed well from the North or South section line and 
the East or West section line. The operator should enter the number of feet the proposed well is located fi'om the North or South 
section line and mark the appropriate box for the measurement to indicate if the footage is ftom the North or South section line. 
Follow the same procedure for the location of the proposed well fi'om the East or West section line. 
6d. Regular or Irregular Section. Mark the appropriate box to indicate whether the section is regular or irregular. 
6e. County. Enter the county in which the proposed well is located. 
6f. Lease Name aad Well Na•ber. Enter the name of the lease and the well number. 
6g. Field Na•e. List the name of the field from which the well will produce. Field names are available on the KGS web site 
(http://www.kgs.ku.edu/Magellan/Fieldlindex.html). 
6b. ProratediSpaeed Field. Mark the appropriate box to indicate whether the targeted field is spaced or prorated by Commission 
Order. See http://kcc.ks.gov/conservationlsummary _prorated_ fields. pdf for a list of spaced or prorated oil and gas fields. 
6i. Target Formation(s). Enter the name of the target geologic formation or formations. 
6j. Nearest Lease or Unit Boundary. Enter the distance fi'om the proposed well to the nearest lease or unit boundary. 
6k. Ground Surface Elevation. Enter the elevation (fi'om sea level) of the proposed well location. 
61. Water Well WithiD One-Quarter Mlle. Review water well records with the Kansas Geological Survey and mark the appropriate 
box to indicate whether there is a water well within a ~-mile radius of the proposed well location. Water well information is available 
on the Survey's website, at http://www.kgs.ku.edu/Magellan/WaterWelVindex.btml. 
6m. Publk Water Supply Well WithiD One Mlle. Review water well records with the Kansas Geological Survey and mark the 
appropriate box to indicate whether a public water supply well is within one mile of the proposed well. 
6n. Depth to Bottom of Fresh Water. Enter the number of feet fi'om the surface to the bottom of the deepest ftesh water zone in the 
proposed well. This number is subject to change upon review by Conservation Division Staff. 
6o. Depth to Bottom of Usable Water. Enter the number of feet fi'om the surface to the bottom ofthe deepest usable water zone in 
the proposed well. This number is subject to change upon review by Conservation Division Staff. 
6p. Surface Pipe By Alternate I or l. Mark the appropriate box to indicate whether Alternate 1 or 2 surface casing requirements will 
be followed. This selection is subject to change upon review by Conservation Division Staff. 
6q. Length of Surfan Pipe Planaed to be set. Enter the length of surface pipe to be set in the proposed well. This number is 
subject to change upon review by Conservation Division Staff. 
6r. Leagtll of Conductor Pipe Required. Enter the length of conductor pipe required in the proposed well. This number is subject to 
change upon review by Conservation Division Staff. 
6s. Projected Total Depth. Enter the projected total depth of the proposed well. 
6t. Fo111atloa at Total Depth. Enter the name of the geologic fonnation present at the projected total depth of the proposed well. 
6u. Water Source for Drilliag OperatlonL If the water source for drilling operations at the proposed well is a well or farm pond, 
mark the appropriate box. If another water source will be utilized, mark the "Other" box and enter the water source for the proposed 
well's drilling operations in the blank provided to the right of that box. 
6v. DWR PerDlit #. Enter the permit number given by the Division of Water Resources office. If the operator will obtain DWR 
Pennit in the future, mark the "Note: Apply for Pennit with DWR" box. 
6w.Cora. 

6w(1). Mark the appropriate box to indicate whether core samples will be taken. 
6w(2}. If yes, provide the proposed zone from which core samples will be taken. 

Section 7: AIDdaylt. The Affidavit is the operator's oath that the drilling, completion, and eventual plugging of the proposed well 
will comply with Chapter .S.S of the Kansas Statutes Annotated. The operator or its agent must read all six requirements of the 
Affidavit, date and sign the agreement, and provide their title/position with the operator in the appropriate blanks. 

Seetjoa 8; Plat. For all wells, complete Sa through 8m descn'bed below, and complete the plat map showing the location of the 
proposed well and the preliminary estiinated locations of tank batteries, pipelines, electrical lines, and lease roads. Refer to the 
Legend to the right of the plat map for the symbols to be used. Surrounding wells are not required on the plat map. For wells subjeet 
to a bask proration order, complete the plat map on the Intent and also provide the plat map on Form CG-8 or CQ-7 as required by 
K.A.R. 82-3-l03(aX2)(K.). 
Sa. API Nu•ber. To be left blank. Conservation Division Staff will assign the API Number for the proposed well. 
8b. Operator. Enter the operator•s fuJI name as it appears on the operator•s license. 
8c. Lease. Enter the name of the lease upon which the proposed well is to be located. 
8d. Well Nu•ber. Enter the number of the proposed well. 
8e. Field. Enter the oil or gas field in which the proposed well is located. 
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Sf. Number Aeres Attributable to the WelL Enter the number of acres attributable to the well. An acreage attribution plat must be 
attached to the Intent for wells located in spaced or prorated fields (Form C0-7 for oil wells and Form CG-S for gas wells). 
Sg. QTR/QTR/QTR/QTR of Acreage. Operator should enter the ~ ~ ~ ~Section location of the acreage attributable to the well. 
Sh. Location of Well: County. Enter the county in which the proposed well is located. 
Si. Feet from North/South Seetion Une. Enter the proposed well's location, in feet, from the North or South section line and inark 
the appropriate box to indicate the section line used. 
Sj. Feet from East/West Seetlon Line. Enter the proposed well's location, in feet, from the East or West section line and mark the 
appropriate box to indicate the section line used. 
Sk. Seetion, Townshl~ Ranae. Enter the Section, Township, and Range in which the proposed well is to be located, and mark the 
appropriate box to indicate whether the range number is East or West. 
Sl. Regular or Irregular Seetlon. Mark the appropriate box to indicate whether the section in which the proposed well is located is a 
regular or in'egular section. 
Sm. Nearest Corner Boundary (For Irregular Seetions Only). Mark the appropriate box to indicate which corner boundary of the 
in'egular section is nearest to the proposed well. 
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~C~CtWMMtON 
Ou.&GAS~D~ 

APPUCADON FOil SURFACe PIT 

~--------------~----~----------------~ 
... LdeiiiiiOn (ClQQQ): 

Pill*: -: . . 
--.·~·~~ 1Jpe ot Pit: 

0Em~~~ft 
O...._Pk 

D•PJJ 
0 DltJIIna.PI 

D~O·~ 
If: .... -~: 

.__-. __ ft. .o• o-. 
IL..w.ii.·~o~~.~,o- -....--~....._.., ............... ---· ~- __ ...... · -~·~·- -~ 

0 ---Pit [] ~Pit 
fiiWP ... NIINafk'llllllt,__· 

.......... f~W~Jd.., 
0"- 0• 

-------,.. ... 0 .e-. rOw. J.D:or;~ 
QGunty 

f*lti ......... lut ...... ): 'l.«<fihtfet~Q -----WiJittCWJ CJfilllc ....... 
.. o~"' ~..-........ ~~- (JftU 

• .....,....:._.. __ ,...Ciriii..'J: 
~ FciOiiiCJon:...,., ____ __...___,_,...,...,__--...;._,....__ ..... 

NiJ.nbeirof~--·-.... ·---------­
·----~--·-Mr.-------­
~-----~-~~-........ -....... ,.., 0• tJ• 

...................... ........,.,....,....,....,....~--...... 
-.~~ 
o~ o ... ..., 
Drllfnrl, . ..,_._. .... : ..... ~CMI;.t't 

~d.,....utlbedtnaclr•.,_.d$1 .. tM .• ~.1/oWr£ .. -~ _..,. _________ __.__.......,.......,... 

.....-~-~-.. ;--~-----------• ..,...!·~· .... -______ ......._ _________ _ 

o.._. o-... o~ o . ..-
DIIli-Aeol1wd: ________ ,....,.~-.......... ----...,.;~.a.:._. ____ ............. ~ .o. (J. 
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KANSAS CORPORATION CO,.MJ$$1()N 
Oll & GAS CONSERVATION OMSJON 

APPUCATION FOR SURFACE PIT 

~ Addfttee: 1c: 

~:Name&:Wtlll No.: 2a Pll ~ (~): 2d 
~----------------~~~--------------~ 
~ofPif: 2b 

o~.Pit o~Pft 

0 --Pit 0 ~Pa; 
0 ~Pit Q~ HauJ.Oiffti\: 
(lfWP~API.NO. ffT'Mrlltllitcf 

ptt;IC 2c 

o~.o-­
if-txitllng. dateo~; 
291) 

l• .,. bottom' befQw 8I'C,IlA'ICS hMtl AriJftcltl t..li)er? 

o-. oNcJ asa o-.. o~ 
At dktleMlona(all but~'*-): 2J 

·.~-

... ~ =m...... ft.. . ·o·· .. o ... ~~ .. ------ ..•.... 

Eittptt·to.~~~--h-llar _,......_ ...................... .- ... 
~d-~-

lmefaencJ,......,. and Bum Pits: OMLV: 

~~: ...... """"7--~------
Nu~Qf~U.di'IQWtlls. Oi) .. ;...-!-.7 _____ _ 

·Samtlt o1 ftUtd ~ ..,. __ . ...!.7 _________ _ 

Does the ........... ~.._, .. epJIIecJftuldt tb 
ftowJfltQ ttle.oJllt? 0- 0 tfo· 7 

9 

o ...... q.,. ... 

\'P*Qf'~~lh~' ...... ...;:8;...' ............ -..;,..,;..---""'"' 
~~-WOddn.Ot*to~:~;._ . ..!a~·· _______ ,___ 

~-~f,Q!o__,:8:_. -----------

o..... O..,Ptt o.~ tlflfAS 

l'>ate\lle~: .. -----~ PtrmttN~nber: _ _,__.......,.,._..,.,..,.. _ __,.Peon~t,.oate;.,_ .. =·· . ---....... fnlpecllbnr O• 0 No 
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KANSAS CORPORATION CONM&s.IQN 
OIL & GAS CoNS£RVltlON riMStON · 

CERTFICATION OF COM'LIANCE WTfiTHE 
KANSAS SURFACE OMER NOTFICATION AOT 

jTtiS fHa •at~ ~-4 .,.,, to1111 C-1 {llofc-t , •• tto -~ ., ..... 1: ~--,.,. ~·. 
r .. 1 iR•t•r*' Cll•• o~-._._.!ltln;•rtdtl)l:fMt•t.,ffrn ftP.rii!••- t;P..t _., ,..,.~.,.j. 

M1 ~-··, iilblii,_ll ,.,,._..,,.., FO K50Nit4 d'W tt•t~~• 

-~~.~it ..,...., Wal1.0011ion: 

~ -~------_.....$..fl.-~ 
.~1: ~· ..... .......,.,........_,_____.___,. ____________ _..._._ __ 

Ackhs.s:l ...... ......, ·--·------caw; ______ $ _ ___,. ____ ._____ :I.,•Aalf.fflt...,._.Miitlft;••r: •• l ...... lf 
eontactP.wscn .. ........ .. . 

~(-).,....----'-C-. -1-----
Emd~------------~~----------

. Nanw~---------------..._ _____ _ 
~·1}-------------------
AddNss 2..._._ __ ................. ____ .,...-..__ __ ...__ 

~.------btl.:-Z~----•----

l*t:.__. _____ SighiUa~~--------------'NI:-----......... ----
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Kansas Corporation Commission 
Oil & Gas Conservation Division 

Affidavit for Flaring from a Mississippi Horizontal Well 

s~m __________________ -J 

ss: 

Cowlty of --------..J 
------------<afflanfs printed name). m lawful age and being first duly sworn. alleges and states as folows: 

1. I am --------------------'<title) for the operator named below. 

2. Operator lnfonnatlon: 
U~se#: ______________________ __ 

Name=----~------------------------
Add~s: _________________________________ _ 

City/State/Zip: ---------------
COntadP~: ___________________________ _ 

P~#: ___________________________ __ 

3. Welllnfonnatlon: 
API#: ____________________________ ___ 

Lease Name: Well#: -----------­
Surface Spot:_·_-_ Sec._ Twp. _· S. R. _East I West 

County: ----------------------
Feet from 

Feet from 

North/ 

East/ 

South Une of Section: ___ _ 

West Une of Section: ----

4. The flaring m gas from the above-locatad well for a not more than thirty days Is necessary for the following reason(s): 

(Check aH applicable) 

a. 
b. 

Evaluation and determination of 
Evaluation and determination of 

lty m the gas meets pipeline specifications; or 
of producing In economic quantities. 

5. In a manner so as to protect an persons and property in the vicinity of the 
well from Injury and damage. 

6. The gas flared from the above well has been analyzed for h 
sulfide. 

!5) content and contains less than 25 pal1s per mnnon of hydrogen 

7. Operator wiH meter, measure, or monitor the volume m gas flared, 
Commission upon request 

The above and foregoing statements are true and correct accon:llng to my knowledge, 

Signature of Aftlant 

Subscribed and S'M)IT1 to before me on this _____ day of----------------· 20 __ . 

by ___________________________ . 

Notary Public 

My appointment expl~: 

Mall to: KCC. Conservation Division, 130 S. Market· Room 2078, Wichita, Kansas 17202 

Exhibit B 
Page 1 of 1 



KANSAS CORPORATION COMMISSfON 
Ott,. 4 GAS CoNsERVATIOflf 0MstON 

WELL COMPLETION FORM 
WELL HISTORY .. DESCRiPTION OFWEi.L &. LEASE 

OPERAlO~ U~~--------------------------
N.-: ________________________ ~---------
~1: ________________________________ _ 

Ad~2=---------------------------------
City. ___________ State:_ Zip: ___ +_---
~~: ____________________________ _ 
Ph(me: (_ >-------------
CONTRACTOR: Ucense.t# __________________ _ 

Name: ______ -,.-___________________ _ 

~~-------------------------
~~-: __________________________ ~----
Deslgnaa.tl)'pe oJ Cofnple1ion: 

0 New Well 0 Re-Entry 0 WorklMr 

OSICW 
OSIGW 

0 011 .0 WSW 0 SWD 

0 Gas 0 ov. 0 ENHR 
DOG OGSW 0 Temp.Abd. 
0 CM (CoeiBtttl ,.,.) 

0 Oalhodtc 0 ~~&pl .••. }: ______ _ 

lfWork'Nei1Re-entry: Old Wei Info- tillawa: 

~=---------------------------------• 
well Name:------------------..,.----
Original Comp.Dele: -------- Original T .. Dep(h: ____ _ 

0 Deepening 0 Re-pelf. 0 Conv.ID ENtiA 0 Conv.to 8WD 

0 Conv.IO GSW 
0 PJu.g lade: ______ Pk.il a.tkTot.l o.,th 

O~e~~ 
0 Dual completion 

OSWD 
0 ENHR 
OG$W 

Fermltt: ___________ _ 

Pwmltf: -------,....-------

~~---------~--­
Parmlf: -----------

Airmltl; ----------

API No.16- --------------------
Spotbescdplloli; _____________ _ 

------- ~._1Wp.~. R.- Oe.ttOWest 
------Feet tom 0 N8fth 1 0 South Une or 8eGian 
------Feet froJn 0 Eat I 0 Weft ~ ofs.ctton 

Foo~ages CaiGulated rn.n NanJat OUtside 8ecllon Corner: 

0 NE ONW Ose Dsw 
County: ____________________ _ 

Le8M Name: --------------Well tt: ----
~~=-------------------------------
~~~; ______________________ _ 
~: Gftlurtid: Ka1y ~ -----
Tote! Depth: . ~ BecikTollll Depth: _________ _ 

~ ~ Sldtc;e Pipe $et-c.-.-.-:--------- Feet 

Mulllp1e·s• Cernen~ng Coller Used? o • ONo 
If.~; !lhQw.CfeP.I'I. ---------------------
lf.Aitarnatell ~. Clln*lt clr1:ulabld tam: _________ _ 

feeld~Ph ti:r. wf--------- .. (!mi.. 

Drilling Pluld ...... lt1tiltntPlllh 
(DM.mtlfltlle ~.- .. ,....,.Pit) 

Chloride ~t _______ pt;lin Fluid volUme:----

~~UMd-·------------------------
l.ccetioli of fluid dllpoMtlf heulad oirstte: 

~~=--------------------------
t.e ... ~-------------~ .. _________ __ 
Quener __ s.c. __ ..._s. R. __ 0East0w.st 
~. ~tt: _______ _ 

tN&TRutTION$; An Ol'iglnel and two ~ o( .ihJI·frlm'l thai: be tJechllh the KMsae COrpc:Qticl!n ~. 1*» s. ~- ReGen 2078. Wlc:ljla. 
K.nsu ~.within 120 d8ye of the lj)Ud date.~. WOIUWtor canWhlonofa ...u. Rule 82-3-130, ~101Und112.&-1D7 ~ tnrotrnalfOh 
afelde two oflhll form will be held c;onftdenllaliore.,.nadqf 12monh if~ In~ enc~·~·the tw:yn .(tile,. .,._107*"~ 
tiallty In 81(011811 of 12 menu.). Orwl• eopy of d ~ tooa and geotoGISt Wlill AlpOrt ..,_. be lltactMid lllllihlhlll fOtm. ALL CEMENTiNG TICKeTS MUST 
BE ATTACHEtl SUbmit CP-4 form wlih all·~ wet& Sulwnlt CP-:111 fon1l With allte11~.eband0nad walls. 

AFFtDAYI1' 
tam the eftlantand I herabyc:eti(ythatal raqulramentaofb ..-.... r-.and reau· 
lalionl promutgaled to.regulate 1he Cilend an lndu.llry htMt been fully eo~npled with 
.mt the ataiemenla herein are complete and CCJCTeGt to the best of my knowtedae. 

~; _______________________ _ 
Tltte: _______________ oate: ________ _ 

------------- -··---- ... 

0 LdiroiCclftl ............ 

~---------------------------
0 .cont~c~e••...,.....,...~ ...... ------------­o ............. ....._. 
0 Gee~o~~St.t...t ---· Ouac .......... 
ALT O• D• D• .... ~~r. .,..: ---
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Oper'atofNa!me: -------------- Lease Name: __________ w.tft: --------
Sec. __ Twp._s. R. __ OEast ow.. CcMily: _________________ _. 

INSTRUenONS: Show lmporteAt tops and beee cf fonneiiOI• penatraled. Detail en c;cqa, Report .. flnllt oaplee Of.dfll atlems ...._giving intaMII--.cf, 
time iloolopen and CIQied,11D!Mng ..-,d lhutoln ~.Whether: thU&o.ln.~ ·I'Mehed it8tlc lew!,~ .............. hole~. lluld 
recovery, ~ ftow ,..If gas10 IUiilce teet, ~ wlh .. dlllr1(i). Att:ICh 81ttrailheet lfntte apace Is heeifed. Alladl COI'nplele oopy of.U E~ Wh­
llne Lags suMI)Ied. A1ladl t1na1 ~ wellile teport. 

Orin Siam TMta "*' DYe& ON.o O~,.og Formation (Top). Depth ..,c~ Datum QSilmple 
(AI(at:lr~~~ 

Name Top Datum 
Samples sent to C3eQfollical Survey Ovea ONo 
COf'elsTaken 0* 0No 
Electric Log Run o- 0No 
El8ctrfc Log $ubmibd Electronically o-. 0No 

(lt.no. Sulni C.,J 

lJ8t All E. f,.oga Rt,lil: 

CABINGRE~ o .... Ou-t 
Replrlei~~.IUftloa. iniWmeCIIIIIe. pRidldoo.-

Pur!IOM of SliinD Slilli Hole == Wlflllll = 'WW*ol tiSIIID ~-.~ Orllld U..IR. ~ u. MdllvM 

ltDDITIONAL CEMENTING I SQUEEZE ReCORD 

Purpose: Deplfl ~ofCinleht • Secb Utllld Type Wid flllnlentMCIIIIwel _,........ TGPBOIIam 

- Protact CMiliD 
- PluQBack TD 
-Plug OlfZOM 

.SholtfwFoot PE~I~EMht':'!rr::s~ Add; Fcllclure. 8hol,. Cement squeaa ,__ 
tAmOutii.MtllfJttdt/1....., UMiiJ Depth 

T'lJ8INS RECOAO: 81111: SeiAt ~At Llll8t Ri.ll: 

0• 0No 
O.le ot F1r$t, Re1UIII84 ~ SWD or EN!ofR. ~MeiMd: 

DFlcMing QPumping OGII•Uft 001het~ 

ElliniMid Pi'oduCiiOn I Otl ... Gel 
Per:Mtbn 

Mcf I w.eer 81111. GHoOII'R8110 _GAMty 

DISPOSITION OF GAS: METHOD Of COMPLETION: PRODUCTION INTE~: 

o~ QSold Ou.ectoni.AaM Oep,nHolia o ....... 0 D:ualy Comp. 0 CorrlmlnPd 
(IIAI)mi.AC06) (SaiNni AC0-4J 

(It..,., Sillllillt N» 18} 00111er~.· 

W to: I(CC ~ CGnMI'Wltlon DIVIsion, 130 S. Mllrket • Room 20'78. Wlchlla. KMus 17202 
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KANSAS CORPORATION COMMISSION 
OIL & GAS CoNsERVATION DMSION 

'-AC0-1 
.... 2111111 

~ ....... ,.., 
WELL COMPLEnON FORM 

,.... ....... ...... ................... 
WELL HISTORY· DESCRJPTION OF WELL & LEASE 

OPE~ ~~~1•~--------------
MM.:--1b---------------------
Addresa 1: ---:..:1 e"'--­

Ad~2:~1c~------------------------
City: 1d State:.J.g_ Zlp:...:.1d=--._+ 1d __ _ 
~~~1=e _________________ _ 

Phone: ( _11_) _1~'------------------­

C~~~·-1~---------------
Neme:___lh_ ______ . ____________________ _ 
~~~1i _____________________ ___ 

Pun:haer: _....,1j'-----

Dellglllte Type of~: 1k 

D .._Well 0 Re-Entry 0 WoltriMr 

OSIOW 
OSIGW 

0 011 0 WSW 0 SWD 
0 Gel 0 D4A 0 ENHR 
DOG OGSW 0 Temp.:Abd. 

D CM (COelflllfi.....,.J 
0 cathodic 0 Other~ Ertpl •• -..J: ________ _ 

If~: Oldwelllnro .. ~; 

~-1~q~1L)----------~-----
Well Name: ....;1.;.~:1(2:;e;) ____ ...;.;...;.. ___ ;.._...:.•..-· -----

Original Camp. Dale: _11(..;..3..;..) -- Ortsjlnal Td!lll Depch:..;1~1(4.;,£) __ _ 

0 Deepelq 0 Re-peff. 0 C.W,ID ENHR 0 Calw. 1D SWD 
11{5) 0Conv.lo~ 

0 Plug a.dt: Plug B8dt TOIIII Depth 

0 Col••••..-s 
0 Dual Completion 

oswo 
OENHR 

OGSW 
1m 1n 

~~-------------­
~~----------
~t: ____________ _ 

Permit:-------­
Perrnllll: --------

API No. 1.5-__;.1~p--------------­
Spoto.a-..:_1q~-------------
..!.!.------ sec...!L ,...!!_s. R. .!g_ OEMIOWMI 
1r(1) .Feet flom 0 North I 0 Scluth Line of s.ctJon 

1r(2) Feet tam 0 EMt 1 0 West LJneC)f~ 

F~ Calcula1ed from Nearest Outllde .Secllon COmer: 

1s ONE DNW Ose Dew 
~~~t~-----------------
L .... Heme: 1u Weill: _,1..,u __ _ 

~~=~1v~---------------­
~~.~1w~·-------------
EINdiOn: ·~. 1~1) My~: ....;1~x(2~)'------
Tallt~ 1y Plugllec*Tofe1Dipir._....1z.._ _____ _ 

AmoU;t'ot sur.' Pipe eetn Cei'Mnfllcl at: 1u Feet 

MUI!pt..a.ge Cemetllllg COIIIIr u.ed? 0 ... 0No 1 bb(1) 

Jf Y'i*; 4ltloW ctep,uet 1llb(2) Feet 

H Allem.ae II (lCJmpleUcln, cement circulloled from: ....:1:.:CC=-------­

r.etdeplhtQ: 1cc wl 1cc sxcmt. 

..... , .......... -.t,... 
to..,., .. ...., ........... 1¥1 

Chloride oanlenl!....::2a=----PP"' Fluid voll.m!J: ....;2b=---­

D..aartngmeltiodUI8d:_2c=------------

LOcation cA luld dilpolallf haulld olflle: 

~~~~~'~) ______________________ _ 
....... ...,... 2d(2) l.IQineefk....;2d=(3;,L.) ---­

au.tar~Sec. ~ ~s. R. 2d(4) 0Eeet0w.t 
County. 2d(5) Parmltf;....;2;.;;cl(.:.;;&~) -----

INSTRUC1'10NS: An origiNII.., • ·copie8 oftf!la form ~hat~ ~ llled wllh u. Kansas ~ conwni111on, 130 s. Mlltltl• RQorn 2078, Wichil8. 
Kaneaa 872D2. Wllhln 120 days of lhe .,ud dlllie, nMXJmplelan, WllrlacMir Of canwra1an ora wal. Rl*t 82-3-t30t e:z.a,.toe lind 12-3"10711P1111L lnbination 
olside two ol .. form Will be held COl ..... Jar a ..,iod of 12 man11!11frequMied In,......~ wllh t. farm- rula 82·3-107 (Qr COIIfiderr 
way In __.or 12 monlha). One c:iDf1f of .. wlnlline laga end gealbOist W1i11 report ftl be aa.c:hed wilt WI farm, ALL CEMEN11NG T1CICETS MUST 
BE ATI'ACHED. SWmlt CP-4 fonnwllh alpluggld Mia. :8ubmft cP·111 farmwllh .U ...... ........_.WilL 

AFRtAVIT 
I am .. aflanland lhnbyce111fyiMt.aNqUhments.olthe........, fUINaregu­
lationl pramutoatlld 10 ......... all enG gaalndUiiryhiMt been lilly......, wllh 
and lhe ••temenaa herein .,. complete .s c:orract 10 lhe best or my knowledge. 

Signature: 38 

Tille: 3b Date: _ac=-------

KCC ()filM U.. ONLY 

o~or~······---DIIIr. _____________ _ 

0 Cenldiiiiii ....... DIIw.-------­
DWINIIne...., ...... 
o...,....~...._. 
OUIC ........... 
ALT D• 0• 011 .-........ -= ~: ---
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-·-
OperalorNaniJ:...::1%&.. ____________ Leeee ...... :....;4b=---------W.Ut: ...::1u=b"-------
Sec • ..s._ 1Wp . ..!L-s. R.£_ 0Eut Ow.et County. ........ .__ _______________ _ 

INSrRUCTIONS: Show importl!llt tops and bile of formdOIIS penehl8d. DICIII all cores. Report aiiNII copMI of drll...,... *'* ~ iniiMI test41d, 
~me tool open lnd doled. ~~ow~ng a lhUl-Jn .......... ........, ~ ......... .--Udlc liM!. ~¥t~-.ac~ baiDm hole......,.,..., luid 
I1ICCMry. n low tlllllllf GIIID IUrflce test. ~ Wllh tne1 c:lw1(s). Mach ..,.lheet ff more tpaee 1a ~*dad. Abch camp~~a capy of .. Elaic Wire­
Ina l.agl ~. Abch lnll giGioglcal ..... rwport. 

·-· 

Ortl S. Teabl Tllken Sa D• 0No 0Log Fonnatlon (Top), Deplh and Datum 0Semple 
{Nittoll AdJiftJo,W ~ 

Nlme Top Deb.wn 
$8mples s.nt to Geological SUMiy 6b 0,. []No 

CoreaT8.en 5c o ... DNo 5g 

Sec*tc LQg Run 5d O'Alt 0No 
Bectrtc log SUbmlll8d ~ 5e ow. []No 

(II no. ScOnl Cclp)IJ 

Lilt AI E. LoQI Run: 
5f 

"_,. .. 

e. ~~· 0Hiw Ou.ecs 
.............. .._ dMIIIIII~....._!nlll'm .1111 .• ~-.. 

Purpale ol81ftno ....... ...... .. 
~ ....... "~We of ..... ~-F!In:llnl Dlilld S.(lnoW ._. c..nt u.d ~ 

8b(1) 6b(2) •lti(3). lb(1) 6b(5) 6b(8) 8b(7) 8b(8) 

·-
Purpa~e:7a Dlpll T,-,. 111 CeliiiiM ts.allau..cl ~ Md flilriiMA.ddlllwa 
-~ 

Top&olllm _....,..c.q 
7b 7c 7d 7a -.-....... , 

-Plug Off Zone 

.Sholl ,. Foc!l PERFOM110N RECORD • Mrgia PII.IJI ...,._ Ac*t. ......... 811111, Ceilllnl--....., 
SpM~yf:aai.p tllhab ...... .-.~r~ •• lld '**"" _.IOIW fll.....,., uaeco ~ .. 8b 8c 8d 

TUBING RECORP: lim: . 8e1At: PllcMrl¢ U..Run: 
a.(1) la(2) 8a(3) o .. 0No lb 

Dele of Fllal ReellrMd Pftlduaian. 8WD or ENHR. Ptoducq Mlltllad: 
9d 9c DFIIMing OPUiftllinl Oo.UII 00itllf~ 

Eat!Midld~ I 01 Bbll. Gel Md I WIIWit llllli. a..oi!AIIIID ~ 
Pw24Hol.n se(1) 8e(2) 9e(3) 88(4) 98(5) 

9e(6) DI8P()SITiC)fl1 OF GAii . 88(7) METHOD OF COMPl,ETIQN: PAODUC'TION INTfiRVAL: . . . 

[]Venlltcl 04old 0Uie!fonL ... []OpenHollt OPM QDually~. OConlmi!IIIIHI 9e(8) 
~JC0.6} (SilblriiAC()..fJ 

(It -*d. SWimirACQ.fi.J []Ottwr~ 

~~.t~ to: t<tc. ~ D~Nton,1ao a. MMtet ·Room 1011, Wlctib, KlltiMI 11102 
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WELL COMPLETION FORM (FORM AC0-1) INSTRUCI'IONS 

General Instraetions. 
1. The AC0-1 form must be typed. 
2. All horizontal wellbore completions are required to· upload the additional information 

with their AC0-1 on KOLAR as listed below in Section 10. 

AC0-1 SIDE I 

Section 1: Ooentor, Contractor. and WeD Information. 
la. License##. Enter the operator's license number. To verify KCC operator license 

information, check the Commission's website at 
http://kcc.ks.gov/conservationloil_license.cgi or contact the Conservation Division's 
Licensing Department at (316) 337-6200. 

lb. Name. Enter the operator's full name as it appears on the operator's license. 
lc. Address. Enter the operator's mailing address (street or PO Box). 
ld. City/State/Zip. Enter the operator's city, state, and zip code that corresponds with the 

operator's mailing address in "lc." 
le. Contact Penon. Enter the name of the individual who will be the operator's contact person 

for this Well Completion Form, should Conservation Division Staff need to contact the 
operator about the Form. The contact person may be the operator or the operator's agent. 

If. Phone. Enter the phone number of the contact person listed in "le" above. 
lg. Contractor License ##. Enter the Drilling Contractor's license number. The drilling 

contractor may be the operator or the operator's agent. To verify KCC operator license 
information check the Commission's website at http://kcc.ks.gov/conservationloil_license.cgi 
or contact the Conservation Division's Licensing Department at (316) 337-6200. 

lh. Contractor Name. Enter the name of the drilling contractor for the subject well as it 
appears on the drilling contractor's operator license. The drilling contractor may be the 
operator or the operator's agent. . 

lj. Wellsite Geologist. Enter the name of the wellsite geologist witnessing the completion work. 
lj. Purchaser. Enter the name of the purchaser of the oil and/or gas produced from the subject 

well. 
lk. Designate Type of Completion. Mark the appropriate box to indicate if the subject well 

completion is a new well, re-entry, or workover. In addition, mark the appropriate box(es) to 
indicate the type of completion. Multiple boxes may be checked, if more than one applies. 

11. Old WeD Information. Only complete this seetion if the subjeet weD is a workover or 
reentrv. 
11(1). Opentor. Enter the name of the last operator of the subject wellbore, prior to 
workover or re-entry operations. 
11(2). WeD Name. Enter the name under which the subject well was last operated. 
11(3). Original Completion Date. Enter the date on which the subject well was originally 
completed. 
11(4). Original Total Depth. Enter the original total depth of the subject well. 
11(5). Deepening, Re-perfonte, Convert to Enhanced Recovery/Saltwater DisposaVGas 
Storage. Mark the appropriate box(es) to indicate whether, through workover/re-entry 
operations, the operator has deepened, re-perforated, and/or converted the subject wellbore to 

-----------·-· . 
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an enhanced recovery or saltwater disposal well. Multiple boxes may be marked, if more 
than one applies. For each box that is marked, enter the corresponding permit number to the 
right of the box. 

I m. Spud Date or Recompletion Date. For new wells, enter the date on which the well was 
spud. For workovers and re-entries, enter the date on which current recompletion operations 
were commenced. 

In. Date Reached TD. Enter the date on which the operator reached total depth. 
lo. Completion Date or Reeompletion Date. For new wells, enter the date on which the new 

well was completed. For workovers and re-entries, enter the date on which recompletion 
operations were finished. 

l p. API No. Enter the API Number for the subject well. This number is subject to change upon 
review by Conservation Division Staff. Production Staff will contact the operator if nugor 
changes are made to the subject well's API Number. 

lq. Spot Location. Enter the geographic location·ofthe subject well by~ ~ ~ ~. Section, 
Township, and Range. Mark the appropriate box to indicate if the range is eaSt or west of the 
Sixth Principal Meridian. 

1 r. Footage Location from Section Lines. 
lr(l). Enter the number of feet the subject well is located from the South or North section 
line and circle from which section line the measurement was taken. 
11'(2). Enter the number of feet the subject well is located from the East or West section line 
and circle from which section line the measurement was taken. 

Is. Footages Calculated From Nearest Outside Section Comer. Mark the appropriate box 
indicating the outside section comer nearest the location of the subject well. 

It. County. Enter the county in which the subject well is located. 
1u. Lease Name/WeD Number. Enter the name of the lease and the well number. 
Iv. Field Name. List the name of the field in which the well is located. Field names are 

available on the KGS web site, http://www.kgs.ku.edu/Magellan/Fieldfmdex.html, or the 
Independent Oil & Gas Service's website, http://www.iogsi.com. 

I w. Producing Formation. Enter the name of the geologic formation from which the well is 
producing. 

Ix. Elevation. 
I x(I ). Ground. Enter the elevation in feet above sea level for the subject well's location. 
Ix(2). Kelly Bushing. Enter the elevation in feet above sea level of the Kelly bushing during 
drilling operations. 

Iy. Total Depth. Enter the total depth of the subject well. 
I z. Plug Baek Total Depth. Enter the total depth of the plug back in the subject well. 
Iaa. Amount of Surface Pipe Set and Cemented. Enter the depth to which surface pipe is set · 

and cemented in the subject well. 
I bb. Multiple Stage Cementing Collar Used. 

1 bb(1 ). Mark the appropriate box to indicate if the operator used a multiple stage cementing 
collar to complete/recomplete the subject well. 
1 bb(2). If multiple stage cementing collar was used, fill in the blank with the depth at which 
the multiple stage cementing collar was set. 

Icc. Alternate II Completion. If the subject well is an Alternate II Completion, enter the depth 
to which cement was circulated and the number of sacks of cement used. 
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Seetion 2: Drilling Fluid Manyement Plan. 
2a. Chloride Content. Enter the chloride content in parts per million of reserve pit fluids. 
2b. nuid Volume. Enter the volume in barrels of reserve pit fluids used. 
2c. Dewatering Method Used. Enter the dewatering method used at the subject well during 

drilling operations. 
2d. Location of nuid Disposal if Hauled Offsite. 

2d(l ). Opentor Name. Enter the name of the operator who disposed of the drilling fluids. 
2d(2). Lease Name. Enter the name of the lease at which the drilling fluids were disposed. 
2d(3). Lieense Number. Enter the license number of the operator who disposed of the 
drilling fluids. To verify KCC operator license information check the Commission's website 
at http://k.cc.ks.gov/conservationloil_license.cgi, or contact the Conservation Division's 
Licensing Department at (316) 337-6200. 
2d(4). Geognphie Loeation. Enter the geographic location of the lease on which drilling 
fluids were disposed by ~. Section, Township, and Range. Mark the appropriate box to 
indicate if the Range is East or West of the Sixth Principal Meridian. 
2d(5). County. Enter the county in which the fluid disposal is located. 
2d(6). Permit Number. If the fluid will be hauled offsite and injected into an enhanced 
recovery or disposal well, enter the permit number under which the operator is authorized to 
conduct injection operations into the well. 

Seetion 3: Verifieation. 
3a. Signature. The operator or the operator's agent must sign the Well Completion Fonn to 

verify that, to the best of their knowledge, all statutory and regulatory requirements have 
been complied with, and the information on the fonn is complete and accurate. 

3b. Title. The title, with respect to the operator, of the individual signing the fonn. 
3c. Date. Enter the date on which the fonn is completed. 

AC0-1 SIDED 

Seetion 4: Oventor and Well Information. 
4a. Operator Name. Enter the operator's full name as it appears on the operator's license. 
4b. Lease Name/Well Number. Enter the lease name and well number for the subject well. 
4c. Geographic Location. Enter the location of the subject well by Section, Township, and 

Range, and mark the appropriate box to indicate if the Range is East or West of the Sixth 
Principal Meridian. 

4d. County. Enter the name of the county in which the subject well is located. 

Section 5: LoP. Samples. agd Test Reoorting. 
Sa. Drill Stem Tests. Mark the appropriate box to indicate whether drill stem tests were taken. 

If drill stem tests were taken, additional sheets must be attached to the AC0-1. 
Sb. Samples Sent to Geological Survey. Mark the appropriate box to indicate if geologic 

samples were taken and sent to the Kansas Geologic Survey. 
Sc. Cores Taken. Mark the appropriate box to indicate if cores were taken. 
Sd. Electric Log Run. Mark the appropriate box to indicate if electric log(s) were run on the 

subject well. 
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Se. Electric Log Submitted Electronically. If electric logs were run on the subject well, indicate 
whether the electric logs were submitted to the KCC electronically. 

Sf. List AU Eledrie Logs Run. If electric logs were run on the subject well, list all of the 
electric logs conducted. 

Sg. Formation (fop), Depth, and Datum. Mark the appropriate "Log" or "Sample" box, or 
both boxes, to indicate whether the formation information is derived from a driller's log or 
geologic samples. Enter the name of each producing or storage formation penetrated, the 
formation top, and the datum of the formation top. The formation datum is the distance from 
the formation top to the mean sea level. It may be a positive or a negative number . 

. §eetion 6: Casing Reeord. 
6a. New or Used. Mark the appropriate box to indicate if the subject well's casing is new or had 

been previously used. 
6b. Casing Strings Used. For each separate string of casing used, enter the following 

information for each string: 
6b(l). Purpose of String. The purpose of the casing string. 
6b(2). Size Hole Drilled. The size of hole drilled for the casing string. 
6b(3). Size Casing Set. The outside diameter of the casing. 
6b(4). Weight. The weight of the casing set, expressed in pounds per foot. 
6b( 5). Setting Depth. The depth to which the casing string is set. 
6b(6). Type of Cement. The type of cement used to set the casing string. 
6b(7). ## Saeks Used. The number of sacks of cement used to set the casing string. 
6b(8). Type and Percent Additives. The type and percent additives to the cement used to 

set the casing string. 

Seetion 7: Additional Cementing/Squeeze Record. 
7a. Purpose. Mark the appropriate blank to indicate the purpose of the additional 

cementing/squeeze. If more than one purpose applies, mark all that apply. 
7b. Depth Top Bottom. Enter the depth of the additional cementing from top to bottom. 
7c. Type of Cement. Enter the type of cement used for the additional cementing. 
7d. Number of Saeks Used. Enter the number of sacks used for the additional cementing. 
7e. Type and Percent Additives. Enter they type and percent of additives to the additional 

cementing. 

Section 8: Perforation. Aeid, Frasture. Shot, and Cement Saueeze Record. For each set of 
perforations in the subject well, enter the following information. 
Sa. Shots per foot. Enter the number of perforations per foot. 
8b. Perforation Record - Bridge Plugs Setll'ype and Speeifie Footage of Eaeh Interval 

Perforated. Enter the type of bridge plugs, the depth at which the bridge plugs are set at 
each perforation interval, and the depth of each interval perforated. 

8c. Aeid, Fracture, Shot, Cement Squeeze Record. Enter the amount and kind of material 
used for any acid, fracture, or shot treatment, and any cement squeeze at each perforation 
interval. 

8d. Depth. Enter the depth of the acid, fracture, shot, or cement squeeze at each perforation 
interval. 
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Section 9: Miscellaneous. 
9a. Tubing Record. 

9a(1). Size. Enter the size of tubing set in the subject well. 
9a(2). Set at. Enter the depth at which the tubing is set in the subject well. 
9a(3). Packer at. Enter the depth at which the tubing packer is set in the subject well. 

9b. Liner Run. Mark the appropriate box to indicate if a liner is in the subject well. 
9c. Date of First or Resumed Production, SWD, or ENHR. For newly completed wells, enter 

the date of first production, saltwater disposal, or enhanced recovery operations. For 
workovers or re-entries, enter the date of resumed production, saltwater disposal, or 
enhanced recovery operations. 

9d. Producing Method. Mark the appropriate box to indicate by which method the subject well 
is producing: flowing, pumping, gas lift, or other. If the "other" box is marked, write in a 
brief explanation of the producing method. 

9e. Estimated Production Per 24 Hours. Enter the following information regarding the 
estimated production from the subject well over a 24-hour period: 
9e(1). Oil Bbls. Enter the estimated number ofbarrels oil produced from the subject well in 
a 24-hour period. 
9e(2). Gas Mcf. Enter the estimated amount of gas produced from the subject well in a 24-
hour period, expressed in thousands of cubic feet. 
9e(3). Water Bbls. Enter the estimated number of barrels water produced from the subject 
well in a 24-hour period. 
9e( 4 ). Gas-Oil Ratio. Enter the gas-oil ratio for production from the subject well. 
9e(5). Gravity. The API gravity (density) of produced oil, measured in degrees. 
9e(6). Disposition of Gas. Mark the appropriate box to indicate the disposition of any gas 
produced from the subject well as vented, sold, or used on lease. If the gas is vented, you 
must submit an AC0-18 with the AC0-1. 
9e(7). Method of Completion; Production Interval. Mark the appropriate box to indicate 
if the production interval in the subject well is open hole, perforated, dually completed, 
commingled, or other. If the "other" box is marked, specify the method of completion in the 
blank provided. If the subject well is producing from commingled zones, you must file an 
AC0-4 form. If the subject well is dually completed, you must file an AC0-5 form. 
9e(8). Production Interval. Enter the footages where the wellbore is perforated. 

Section 10: Information to upload in .pdf format on KOLAR for horizontal wellbores. 
1. Upload a directional survey indicating the final path of the horizontal wellbore. 
2. Upload a plat map depicting the well as it is drilled. 

a. For horizontal wellbores completed open hole, the plat must depict the surface 
location, the point at which the wellbore encounters the producing formation 
(depth and distance from the nearest lease or unit boundary line), any isolation 
packers and the terminus of the wellbore (depth and distance from the nearest 
lease or unit boundary line). The lease and unit boundaries must be clearly 
depicted. Include GPS latitude and longitude readings for each point and specify 
which GPS planar projection was used to determine any footages listed on the 
map. 

b. For cased horizontal wellbores, upload a plat that shows the well as it is drilled, 
including the surface location, the point the wellbore enters the producing 
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formation (depth and distance from the nearest lease or unit boundary line), the 
location of the first perforation (depth and distance from the nearest lease or unit 
boundary line), the location of the last perforation (depth and distance from the 
nearest lease or unit boundary line), and the tenhinus of the wellbore (depth and 
distance from the nearest lease or unit boundary line). The lease and unit 
boundaries must be clearly depicted. Include GPS latitude and longitude readings 
for each point and specify which GPS planar projection was used to determine 
any footages listed on the map. 

3. All operators must certify that the information contained on the plat depicting the well as 
drilled is accurate. Furthermore, all operators must retain the well's completion 
information depicting how the wellbore was perforated for the life of the well and make it 
available upon Commission request. 
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VERIFICATION 

STATE OF KANSAS ) 
) ss: 

COUNTY OF SEDGWICK ) 

John McCannon, being first duly sworn, deposes and says that he is Litigation Counsel 
for the Conservation Division of the State Corporation Commission of the State of Kansas, and 
that he has read and is familiar with the foregoing "Application to Establish Rules for Horizontal 
Wells Drilled in the Mississippi Formation", and that the statements contained therein are true 
and correct to the best ofhis knowledge, information and belie£ 

~?£t~ ohn McCannon 
Litigation Counsel 
State Corporation Commission of the 
State of Kansas, Conservation Division 

SUBSCRIBED AND SWORN to before me on this _....!..../_4.___ ___ day of Dei?.> bet-
2011. 

My Commission expires: 

PAULA J. MURRAY 
NOTARY PUBliC 

STATE OF 
·~~.~3~ 



CERTIFICATE OF SERVICE 

I hereby certify that on I 0 - l L\ - 20 \ \ , I caused a true and correct copy of 
the foregoing "Horizontal Well Rules Application" to be served by placing the same in the 
United States mail, postage prepaid, to the following parties: 

Edward P. Cross, Executive President 
KIOGA 
800 SW Jackson, Ste 1400 
Topeka, KS 66612-1216 

David Bleakley 
EKOGA 
4350 Shawnee Mission Pkwy, Ste 280 
Fairway, KS 66205 

Kenny Carter 
EKROA 
18240 K47 Hwy 
Altoona, KS 66710 

Ken Peterson, Executive Director 
KPC 
800 SW Jackson St #1005 
Topeka, KS 66612 

Erick E. Nordling 
SWKROA 
P0Box250 
Hugoton, Kansas 67951-0250 

Hugo Speiker 
EKROA 
P.O. Box295 
Fredonia, KS 66736 

J M Vess 
Vess Oil Corporation 
1700 Waterfront Pkwy, Bldg 500 
Wichita, KS 67206-6619 



Douglas H McGinness II 
CMXInc. 
1700 N Waterfront Pkwy, Bldg 300B 
Wichita, KS 67206 

BryanT. Reeder 
Reeder Operating LLC 
4925 Greenville Ave., Ste 1400 
Dallas, TX 75206 

David Belden 
D & Z Exploration, Inc 
901 NElmSt. 
POBox159 
St Elmo, IL 62458 

Matt Hester 
Vitruvian Exploration, LLC 
4 Waterway SQ. Pl., Ste 400 
The Woodlands, TX 77380 

Ben Crouch 
OSAGE Resources, LLC 
6209 N K61 Hwy 
Hutchinson, KS 67502-8608 

James R. Lawson 
Lawco Exploration, Inc. 
1135. Main 
POBox425 
Bentonville, AR 72712 

Klee R Watchous 
Palomino Petroleum, Inc. 
4924 SE 84th St 
Newton, KS 67114-8827 

Gary Taraba, VP & Gen Counsel 
Rosewood Resources, Inc. 
2101 Cedar Springs Rd, Ste 1500 
Dallas, TX 75201 



Chuck Long 
Husky Ventures, Inc. 
204 N. Robinson, Ste 1800 
Oklahoma City, OK 73102 

Tracy Streeter, Director 
Kansas Water Office 
901 S. Kansas Ave 
Topek~Kansas66612 

David W. Barfield 
Division of Water Resources 
Kansas Department of Agriculture 
109 SW 9th St, 2nd Floor 
Topeka, Kansas 66612-1283 

Office of the Secretary 
Kansas Department of Wildlife, Parks and Tourism 
1020 S. Kansas, Rm 200 
Topeka, KS 66612-1327 

Robert Moser, MD, Secretary 
Kansas Department of Health and Environment 
1000 SW Jackson St., Ste 410 
Topeka, KS 66612-1367 

Dale Rodman, Secretary of Agriculture 
Kansas Department of Agriculture 
109 SW 9th St, 4th Floor 
Topeka, KS 66612-1280 

And via-e-mail to: 

Alan DeGood 
Aletha Dewbre 
Bill Lamb 
Bob Costello 
Bob Lytle 
Brent Sonnier 
Brett Blazer 
Byron E. Trust 



Charles Steincamp 
Charles Woodin 
ClintGoos 
Damonica Pierson 
Dana G. Wreath 
David Bengston 
David G. Seely 
David Jervis 
David Nickel 
Dean Pattisson 
Diana Edmiston 
DianaCoe 
ERichmond 
Erik Bartsch 
Gil Messersmith 
Greg Melton 
Javier Macias 
J Carlson 
Jeff Kennedy 
Jeffrey D. Jabara 
Jimmie Hammontree 
John Callen 
John Chandler 
John Donley 
John Pike 
Karen Sharp 
Kathy Gentry 
Kenny Carter 
Kenton L. Hupp 
Kyle Nevels 
Linda Guthrie 
Martin Medina 
MBrown 
Michael Irvin 
Mike Cochran 
Mike Dealy 
Richard Felts 
Richard Lewis 
Richard Smith 
Sam Ritchie 
Stan Smith 
S Lambert 
Steve Ladner 



Steve White 
Steven Bryson 
Terry Holdren 
Tim Boese 
Tim McKee 
Tom Rhoads 
Tom Schnittker 
Wayne Woolsey 

~I!!~ l hn McCannon 
ttlgatiOn Counsel 

Kansas Corporation Commission 


