
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

APPLICATION TO AMEND INJECTION PERMIT 

Form U-8 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

D Salt Water Disposal 

D Repressuring 

[{] Other Enhanced Recovery 

Permit Number: ___________ E_-_3_2_3_7_9 _________ 3_,_._-]B_,,,,_. 

NW 1/4 Sec. _B__ Twp. _1_8 __ S. R. _2_1 __ [{] East D West 

_4_2_92 ___ Feet from D North [{] South Section Line 

_4_2_9_2 ___ Feet from 12] East / D West Section Line 

Lease: ________ R_o_b_e_rs_o_n _________________ _ 

Well #: _______ l_-1_...,/5°:~·--~{~lf~7-~2~tb~, b~l(~l,~.-=0__...'IJ~--r.=')~0~---
Franklin 

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

Unknown Originally granted to: ________________________ _ 

/ 

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

Current Operator: License # _____ 3_5_10_0 __ E_x ....... p"'--.o_· _7..,/'-3_0-1-b_&._7_ Contact Person: ____ W_ill_ia_m_R_o_b_e_rs_o_n _________ _ 

Company Name: ________ R_&_D_O_i_l,_L_LC ______ -,-,-..,,...---,----C_-"'=c__·~~L~F~s~\~,--a~~~"'~~~:.e~-::J~l\~----------
(As fisted on operator license) 

Address: 36 Kings Arms Rd. Little Rock, AR 72227 

Phone: ___________ 5_0_1-_9_5_1_-7_4_3_3 _______ _ 

KCCW~CH!TA 

JAN 2 ~ 2018 
°'' '"'• r 

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

• 
• 
• 

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

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

C. Add( __ _ ) or delete~-- ) the following leases/facilities supplying produced saltwater or other fluids approved 

by the Conservation Division. 

Company Name Lease Name Lease Description 

1. -----------

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

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

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

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

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

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

8. -----------

(Attach additional sheets if necessary) 

D. Change the permit by: ( XXXX ) add the following repressuring wells: _____ l_-2_&_1_-3 _____ _ 

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

____________________ Pc"-:&, ~\c-o'.XJ 
c~ e, ?-G ~ 

\ \~L\ \ \ 't 
Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 

2018-02-15 08:13:32
Kansas Corporation Commission
/s/ Lynn M. Retz18-CONS-3324-CUIC



Offset Operators, Unleased Mineral Owners and Landowners 

(Attach additional sheets if necessary) 

Form U-8 

Name See Aattached Legal Description of Leasehold __________________ _ 

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

Subscribed and sworn to before me this 2.'l.- day of _____ J_a_n_u_a~ry~------ 2018 

Amy Burnett 
~ Notary Public 

State of Kansas 
My ~t~is~~,;Ap\Q,- \\ - 3- lq 

~ ~,:~~~-----------c· ----

Instructions for Form U-8 
Application to Amend Injection Permit 

1. All requested changes in injection authority must be submitted with this form . . 
2. Complete the top portion, (side 1) of the form with the information requested for the pilot well, as shown on the original order or permit. 

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

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

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

to pages 1 and 2 of form U-8: 

a) pages 1 and 2 of form U-1 

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

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

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

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

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

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

9. All applicable fees must accompany this application. 

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



KANSAS CORPORATION COMMISSION Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal 0 
Enhanced Recovery: 0 Repressuring 

[{] waterflood 

D Tertiary 

Date: ___ J_a_n_u_a~ry~_-Z._"2.. _____ 2_0_18 _______ _ 

Operator License Number: _______ 3_5_1_0_0 _______ _ 

0 
R & D Oil, LLC perator: _____________________ _ 

Address: ______ 3_6_K_in_g_s_A_rm_s_R_d_. _______ _ 

Little Rock, AR 72227 

Contact Person: ____ W_ i_ll_ia_m_ R_o_b_e_rs_o_n ________ _ 

501-951-7433 
Phone:-----------------------

Email: _________ N_A ____________ _ 

Permit Number: _______ E_-3_2_3_7_9 __________ _ 

API Number: ____ 15_-_0_59_-_2_69_3_9_-0_0_-0'_I ______ _ 

Well Location 

ti!;_ . SW. NW. NW Sec. _8_ Twp. _1§_ s. R. .11_ ll:] E O w 

_4_2_9_2 __________ feet from O N / [l] S Line of Section 

_4_6_2_2 __________ feet from [Z] E / Ow Line of Section 

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

Datum: • NAD27 • NAD83 • WGS84 

Lease Description: __ N_W_ /4_o_f _th_e_S_e_c_.8_T_w~ p_.1_8_S_ R_.2_1 E __ _ 

Lease Name: __ R_o_b_e_rs_o_n ___ Well Number: ____ l-_2 ___ _ 

Field Name: ______ P_a_o_la_-_R_a_n_t_o_u_l ________ _ 

Franklin County: ______________________ _ 

Deepest Usable Water 

Formation: ___________ S_q_u_ir_re_l _______ _ 

Depth to Bottom of Formation: -------<K-c,..,,· .... C,.,._.\~f\~! 1_,:~u~J~"t~'A 

Check One: [l] Old Well Being Converted • Newly Drilled Well • Well to be Drilled 
JAN Zlfi 

RECEIVED 
Surface Elevation: ____ feet Well Total Depth: 682 feet Plug Back Depth: ____ feet 

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

Injection Formation Description: 
Name top/ bottom depth 

Squirrel 623 644 

perf / open hole 

perf. 
at 

623 644 _____ to ______ feet 

-----+---"---<>- ·l · ·; at ----- to ------ feet 

(attach additional sh .els if necessary) 1: ·' l · 1 
: -:-, ) ' 1• _,. , . .. 

Lease Operator 1 ,'. -~ Lease/Facility Nt!r\)e ,1 · \ I', ' ·, ~~ease/Facility Description Well ID & Spot Location 

'

• . t '. 

List of Wells/Facilities Supplying Produced Saltwater or 0th f F. 1Lid Ai r~il~d y the Conservation Division: 

R&D Oih, L4C Roberson Lease , •·· ' ' ..Sec.8 Twp.18S R.21E See Attached 
1· ~ ; .. '6 I . ~ \ / ! ' • ------------

2. I r •: •, ! • ~- / i :_. ~:-,...i---------

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

Producing Formation 

Squirrel 
1. --------------

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

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

Maximum Requested Liquid Injection Rate: 

... . i . ' • 
I· , I 

Strata Depth t. 
____ to ____ !)Ell 

---- to ---- feet I 
---- to ----f~e~t 
1QQ I,• ; 

______ bbls / day; o~ I 

!1 
!•·· 

Total Dissolved Solids (if available) 
,: .. \ 

..,}',,_,.'~• I+--------------------- mg/I i/1 ' 
- -+---------------------- mg/I 

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

Maximum Requested Gas Injection R~te: 
t I : ______ scf / day. Type of Sas:/ ________________________ _ 

t ' 
Maximum Requested Injection Pres~~fo: • ___ • _5_J5_0 ___ psig 

, ' I 

I 
• l • 

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



Well Completion 

Type: D Tubing & Packer 

Page Two 

IZI Packerless D Tubingless 

Fonn U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 7 2 7/8 

Setting Depth 21 674 

Amount of Cement 5 104 

Top of Cement 0 0 

Bottom of Cement 21 674 

If Alternate II cementing, complete the following: 

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

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

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

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

List Logs Enclosed: 

Well Sketch 

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

Static fluid level is feet below surface. 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

See Attached 

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

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

Legal Description of Leasehold: 

January 

Form U-1 
November 2011 

2018 

Amy Burnett 
Notary Public 

State of Kansas 

Notary Public 

CC\NICHITA 

JAN 2 ~ 2018 
My Commission Expires: __ __,L...-'_ _ __,,,,c.__.__1---------------

My Appt. Exp: l\ . ·3- \9\ RECEIVED 

Instructions: 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including wells being drilled, 

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

Show well numbers and elevations of producing formation tops. 

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

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

4. Attach Affidavit of Notice. 

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

surface, intermediate (if any) and production casing; size and setting depth of tubing and packer; geological zone of injection showing top and bottom 
' of injection interval. 

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

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

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

8. Approval of this application, if granted, is valid only as long as there are no substantial changes in operatio,n set fo~h in the application. A substantial 

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

9. All application fees must accompany the application. 
' I 



Page Four Form U-1 
November 2011 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Operator: R&D Oil, LLC Location of Well: NW/4 of the Sec.8 Twp.18S R.21E 

Lease: Roberson Lease 4292 feet from O Nt[l]s Line of Section 

Well Number: 1-2 4622 feet from [l]Et O w Line of Section 

County: 
Franklin 

Sec. 
8 

Twp. 
18 

S. R. 
21 ll] East D West 

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

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

applicant well ,6,. 

D&Awell -<?­

plugged producer ,I 

producing well • 

other injection well £ 

water supply well !. 

plugged injection well Ji 
temporary abandoned well • 

, and that all of the information 

Subscribed and sworn before 7 t Is Z +k day of ___ J_a_n_u_ a_ry ______ _ 

~(J 1:uYllJ!t 

2018 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: \ l -· '5--\C\ 

Notary Publtc 

ll -0 ·Y1 
My Commission Expires: ___________ ....,-'-I _________ _ 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

R& D Oil, LLC 

Form U-1 
November 2011 

Well Name: ________ R_o_b_e_r_s_o_n_l-_2 ______ _ Legal Location: _ __ N_W_/_4_o_f_th_e_S_e_c._8_T_w~p~._1_8_S_R_._2_1_E __ _ 

The undersigned hereby certificates that he/ she is a duly authorized agent for the applicant, and that on the day 1-i~ of , January - ---- -~-- ----
_ _ 2_0_1 _8 _ __ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

See Attached 

I further attest that notice of the filing of this application was published in the _ _____ O_t_ta_w_ a_H_e_r_a_ld ___ ____ _ 

of _________ F_r_a_n_k_l_in __________ _ __ county. A copy of the affidavit of this publication is attached. 

Signed this -~~_(t,,, ___ day of ----=J=a~n~u=a~ry..,_ ___ _ 2018 

u horized Agent 

KCCWICHITA 

JAN 2 ¾ 2018 
RECEIVED 

, the official county publication 

Subscribed and sworn to before me this ,___,,,,:::c~-- day of January 2018 

Amy Burnett 
Notary Public 

state of Kansas 
My Appt. E><p: \\ >·,3- \Q\ 

kb,,[) l€hwAI-Notary Public 

My Commission Expires: · \ 1 - ,3- /?) 

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

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

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

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

publication notice of the application. 

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



KANSAS CORPORATION COMMISSION Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: D Repressuring 

[l] Waterflood 

D Tertiary 

Date: ___ J_a_n_u_a_ry ______ 2_0_1_8 _______ _ 

Operator License Number: _______ 3_5_1_0_0 ______ _ 

Operator: ______ R_&_D_O_il_,_L_L_C _________ _ 

Address: ______ 3_6_K_in_g_s_A_rm_s_R_d_. _______ _ 

Little Rock, AR 72227 

Contact Person: ____ W_il_lia_m_R_o_b_e_rs_o_n ________ _ 

Phone: ______ 5_0_1_-9_5_1_-7_4_3_3 ________ _ 

Email: _________ N_A ____________ _ 

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

Surface Elevation: ___ feet Well Total Depth: 690 feet 

Permit Number: _______ E_-_3_2_3_7_9 _________ _ 

API Number: ____ 1_5_-0_5_9_-2_7_1_0_2_-0_0_-0_1 ______ _ 

Well Location 

- SW. NW - NW Sec. _8_ Twp. __1!L s. R. .1.1._ ll] E Ow 
_4_3_7_1 _________ feet from D N / ll] S Line of Section 

_4_9_4_6 _________ feet from 12] E / D W Line of Section 

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

Datum: • NAD27 NAD83 • WGS84 

Lease Description: __ N_W_/4_o_f _th_e_S_e_c_.8_T_w_p_.1_8_S_R_.2_1 E __ _ 

Lease Name: __ R_o_b_e_r_so_n ___ Well Number: ___ l_-3 ___ _ 

Field Name: ______ P_a_o_la_-_R_a_n_t_o_u_l ________ _ 

C t Franklin oun y: _____________________ _ 

Deepest Usable Water 

Formation: ___________ S_q_u_ir_re_l _______ _ 

Depth to Bottom of Formation: ______________ _ 

• Well to be Drilled 

Plug Back Depth: ____ feet 

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

KCCWICHITA 

JAN 2 4 2018 
RECEIVED 

Injection Formation Description: 

Name 

Squirrel 632 

top I bottom 

644 

perf I open hole 

pert. 

depth 

at 
632 644 _____ to _____ feet 

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

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

(attach additional sheets if necessary) 

Lease Operator 

1_ R&D Oil, LLC 

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

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

Producing Formation 

Squirrel 
1. -------------

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

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

Roberson Lease 

Strata Depth 

___ to __ _ 

---tO---

___ tQ __ _ 

__ 1_0_0 ___ bbls / day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec.8 Twp.18S R.21 E 

Well ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

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

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

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

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

Maximum Requested Injection Pressure: ___ 5_5_0 ___ psig 

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



Well Completion 

Type: D Tubing & Packer 

Page Two 

IZJ Packerless D Tubingless 

Fann U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 7 2 7/8 

Setting Depth 22 670 

Amount of Cement 5 100 

Top of Cement 0 0 

Bottom of Cement 22 670 

If Alternate II cementing, complete the following: 

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

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

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

Annulus Corrosion Inhibitor: Type __________________ _ 

List Logs Enclosed: 

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

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

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

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

Concentration __________________ _ 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

See Attached 

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

Subscribed and sworn befor 

Legal Description of Leasehold: 

---- day of ____ J_a_n_u_a~ry _____ _ 

Form U-1 
November 2011 

2018 

Amy Burnett 
Notary Public 

state of Kansas 

L fhV\~ KCC WICHITA 
Notary Public ~ . 

My Commission Expires: --~\ \._- ~O~-~l~C\,___ ___ ~·=JA~N_2_~_' _2_0_18 
My Appt. Exp: \ \ .. f¼-\9' RECEIVED 

Instructions: 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including wells being drilled, 

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

Show well numbers and elevations of producing formation tops. 

2. 

3. 

4. 

5. 

6. 

7. 

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

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

Attach Affidavit of Notice. 

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

surface, intermediate (if any) and production casing; size and setting d~pth of tubing and packer; geological zone of injection showing top and bottom 

of injection interval. t 

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

Deliver or mail one (ti-copy of the application to the landowner on whose land the injection well is located and to each operator or lessee of record 

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

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

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

9. All application fees must accompany the application. 



Page Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Operator: R&D Oil, LLC Location of Well : 

Lease: Roberson Lease 4371 

Well Number: 1-3 4946 

County: 
Franklin 

Sec. 8 

Plat 

Form U-1 
November 201 1 

NW/4 of the Sec.8 Twp.18S R.21E 

feet from O Nt[Z]s Line of Section 

feet from [lj Et O w Line of Section 

Twp. 
18 

s . R. 
21 ll] East D West 

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

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

applicant well ,6,. 

D&Awell -9" 
plugged producer 1' 

Amy Burnett 

producing ·well • 

other injection well ,tt, 

water supply well !,., 

Notary Public 

plugged injection well ., 

temporary abandoned well • 

My Commission Expires: \ \ 0 -\(; 
' 

~ Notary Publlc 
• State of Kansas 

My Appt. Exp:1\-,3. \G\ 

2018 



Affidavit of Notice Served 

Re: Application for: 

Page Five 

R& D Oil, LLC 

Form U-1 
November 2011 

Well Name: _______ R_o_b_e_r_s_o_n_l_-3 ______ _ Legal Location: ___ N_W_/4_ o_f _th_e_S_ec_._8_T_w~p_._1 _8S_ R_._2_1 _E _ _ _ 

The undersigned hereby certificates that he/ she is a duly authorized agent for the applicant, and that on the day ?,.;k,: of January 

__ 2_0_1_8 _ __ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

See Attached 

I further attest that notice of the filing of this application was published in the ______ O_t_ta_w_a_H_e_r_a_ld _______ _ 

of _________ F_r_a_n_k_l_in _____________ county. A copy of the affidavit of this publication is attached. 

Signed this --~---- day of _____ J_a_n_u_a_ry _ ___ _ 2018 

thorized Agent 

KCCWICHITA 

JAN 2 4 2018 
RECEIVED 

, the official county publication 

2.2- day of ----~J-a~n-ua- ry,._,_ ___ _ 2018 

Amy Burnett 
Notary Public 

State of Kansas 
My Appt. Exp: \ \ -· [Y \q 

Notary Public /\.ofox½Jk 
My Commission Expires: \ \ 0 - IC\ 

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

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

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

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

publication notice of the application. 

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



Well Inventory According to the KCC 

R & D Oil, LLC 

Lease Name Well API Number Year Drilled Year Assume Depth County Sec Twp Rge Dir Q4 Q3 Q2 Ql Feet N-S N-S Feet E-W E-W Well Type Well Status Oil Lease < Gas Lease < Latitude Longitude Datum 
ROBERSON 1 15-059-26638-0000 2014 780 Franklin 8 18 21 E SE SE NW NW 4126 S 4126 E OIL PR 
ROBERSON 2 15-059-27031-0000 2015 682 Franklin 8 18 21 E NE SE NW NW 4458 S 4126 E OIL PR 
ROBERSON 3 15-059-27103-0000 2016 682 Franklin 8 18 21 E SW SE NW NW 4126 S 4456 E OIL PR 
ROBERSON 4 15-059-27104-0000 2016 682 Franklin 8 18 21 E NW SE NW NW 4456 S 4456 E OIL PR 
ROBERSON 5 15-059-27032-0000 2015 682 Franklin 8 18 21 E SE SW NW NW 4126 S 4785 E OIL PR 
ROBERSON 6 15-059-27105-0000 2016 691 Franklin 8 18 21 E NE SW NW NW 4456 S 4786 E OIL PR 
ROBERSON 7 15-059-26639-0000 2014 704 Franklin 8 18 21 E SW SW NW NW 4126 S 5115 E OIL PR 145369 
ROBERSON 8 15-059-27106-0000 2016 690 Franklin 8 18 21 E NW SW NW NW 4456 S 5116 E OIL PR 
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PartyName 

CLANCY, BILLY C & ANGELA M 

KUCKELMAN, CLAIR H & CAROL J 

KUCKELMAN, CLAIRE H & CAROL J 

KUCKELMAN, CLAIR H & CAROL J 

KLEITZ, LARRIE L TRUST 

LEGG, JAMES H 

BROWN, JASON L & SARA L MARTIN­

SCHWEIGER, JOSEPH M 

LEACH, JACOB & COCKBURN, TRISHA 

ROSENDAHL, NASH 

BROWN, HAROLD R JR & LISSA JOHNSTON, NORMAN L & DARCY 

HOSKINS, ANGELA & PATRICK 

FLEMING, ALLAN R & ADELA L 

BUIE, KAY L & JEANNIE D & DEES, DAVID 

KATZER, JEANNINE A 

KATZER, JEANNINE A 

SAVAGE, JUDITH A TRUST 

CLANCY, BILLY C & ANGELA M 

RODRIGUEZ, SAUL PINEDA & PINTO, MARIA V GOMEZ 

RODRIGUEZ, SAUL PINEDA & PINTO, MARIA V GOMEZ 

ALEXANDER, ROGER & LINDA 

FRANCIS, DWIGHT D & SHERRYL 

ROACH, ROBERT F TRUST 

ROACH, ROBERT F TRUST 

ROACH, ROBERT F 

HOBBS, JUSTIN D & KALEIGH 

BICKERSTAFF, OLIVE M TRUST 

MULL, MONA R & JEFF L 

ROBERTS, JAMES V & LYDIA D 

JAMES, JOHN R & LYNNE A 

ORSER, CARL E 

R & DOIL LLC 

R & DOIL LLC 

Addressl 

4479 HAMILTON TER 

608 EDGEMERE DR 

608 EDGEMERE DR 

608 EDGEMERE DR 

4596 HAMILTON RD 

1693 VERMONT RD 
4530 HAMILTON RD 

4540 HAMILTON RD 

1661 VERMONT RD 

33425 W 355 ST 

4541 JOHN BROWN RD 

1621 VERMONT RD 

4529 JOHN BROWN RD 

4504 JOHN BROWN RD 

34801 STANTON RD 

34801 STANTON RD 

4442 HAMILTON TER 

4479 HAMILTON TER 

3510 N 9 ST 

3510 N 9 ST 

15578 S BLACKFEATHER ST 

1139 W 4 ST 

1734 VERMONT RD 

1734 VERMONT RD 

13950 W 72 ST 

1706 VERMONT RD 

1765 JACKSON RD 

PO BOX 178 

1652 VERMONT RD 

16355 W BRIARWOOD CT 

10408 CODY ST 

36 KINGS ARMS RD 

36 KINGS ARMS RD 

City 

RANTOUL 

OLATHE 

OLATHE 

OLATHE 

RANTOUL 

RANTOUL 

RANTOUL 

RANTOUL 

RANTOUL 

OSAWATOMIE 

RANTOUL 

RANTOUL 

RANTOUL 

RANTOUL 

OSAWATOMIE 

OSAWATOMIE 

RANTOUL 

RANTOUL 

CARTER LAKE 

CARTER LAKE 

OLATHE 

OSAWATOMIE 

RANTOUL 

RANTOUL 

SHAWNEE 

RANTOUL 

OTTAWA 

RANTOUL 

RANTOUL 

OLATHE 

OVERLAND PARK 

LITTLE ROCK 

LITTLE ROCK 

State 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

IA 

IA 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

KS 

AR 

AR 

--1. r- 00 0 
ZIP ]: o ~ 

I''\ ~ -
66079-9080~ 4' UJ 
66061-4227~ ~ &1 
66061-4227 0 ~ CX'. 
66061-4227 ~ -, 
66079-9085 

66079-9010 

66079-9085 

66079-9085 

66079-9010 

66064-4202 

66079-9094 

66079-9010 

66079-9094 

66079-9094 

66064-7106 

66064-7106 

66079-9080 

66079-9080 

51510-1376 

51510-1376 

66062-3681 

66064-1216 

66079-8501 

66079-8501 

66216-3752 

66079-8501 

66067-8903 

66079-0178 

66079-9010 

66062-4517 

66214-2631 

72227-2120 

72227-2120 



GROSHONG, TERRY D & ALANA L PO BOX 13061 SHAWNEE MISSION KS 66282-3061 

GROSHONG, TERRY D & ALANA L PO BOX 13061 SHAWNEE MISSION KS 66282-3061 

WADDLE, GEORGE B 4303 JOHN BROWN RD RANTOUL KS 66079-9092 

WRIGHT, TAMMY M & DERYAN N 4246 JOHN BROWN RD RANTOUL KS 66079-9091 

MADDEN, RANDY L & TERRI A 4380 JOHN BROWN RD RANTOUL KS 66079-9092 

MILLER, BRYAN & JOY TRUST 1526 VERMONT RD RANTOUL KS 66079-9009 

WILLIAMS, KATHERINE R 4414 JOHN BROWN RD RANTOUL KS 66079-9093 

MADDEN, RANDY L & TERRI A 4380 JOHN BROWN RD RANTOUL KS 66079-9092 

WADDELL, PAUL & MARY 1606 VERMONT RD RANTOUL KS 66079-9010 

SAUNDERS, PAMELA KRISTINE 1640 VERMONT RD RANTOUL KS 66079-1640 

OBERG, HARVEY L & COLE A 4473 JOHN BROWN RD RANTOUL KS 66079-9093 

MADDEN, JESSE & SHANNA 4446 JOHN BROWN RD RANTOUL KS 66079-9093 
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KOLAR Document ID: 1378579 

Confidentiality Requested: 

0Yes bl) No 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form AC0-1 
November 2016 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License# _3_51_0_0 _____________ _ 

Name: __ R_&_D_O_il_, L_L_C _______________ _ 

Address 1: 36 KINGS ARMS RD 

Address 2: _____________________ _ 

City: LITTLE ROCK State:AR Zip: 72227 + ___ _ 

Contact Person: Denney Gillett 

Phone: (~) _9_5_1_-7_4_3_3 ____________ _ 

CONTRACTOR: License #_3_4_2_2_3 ____________ _ 

Name: Utah Oil LLC 

Wellsite Geologist: _N_A _________________ _ 

Purchaser: _____________________ _ 

Designate Type of Completion: 

D NewWell 

0 Oil 

Re-Entry 12] Workover 

D Gas 

OG 

WSW 

0 DH 

0 CM (Coal Bed Methane) 

0 SWD 

[l] EOR 

GSW 

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

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

Operator: _R_&_D_O_i-'-1,_L_LC _______________ _ 

Well Name: Roberson 1-2 

Original Comp. Date: 3/10/2015 

D Deepening Re-per/. 

Plug Back D Liner 

D Commingled 

D Dual Completion 

0 SWD 

EOR 

0 GSW 

1/8/2018 

Original Total Depth: _6_8_2 ___ _ 

[{I Conv. to EOR D Conv. to SWD 

D Conv. to GSW D Conv. to Producer 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

1/8/2018 
Spud Date or 
Recompletion Date 

Date Reached TD Completion Date or 
Recompletion Date 

API No.: __ 1~5'----0c...c5-=-9--=2-=-69.c..c3~9~-0--'-0~-0--'-1 __________ _ 

Spot Description: ___________________ _ 

__ill;- SW-NW-NW Sec._8_Twp.--1LS. R. ~ ~ EastOWest 

4292 Feet from D North / Ill South Line of Section 

_4-'-6'--2_2 ______ Feet from [l] East / West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

• NE • NW 0SE SW 

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

Datum: 0 NAD27 • NAD83 • WGS84 

County: Franklin 

Lease Name: ROBERSON 

(e.g. -xxx.xxxxx) 

Well#: ~1-~2~----

Field Name: ____________________ _ 

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

Elevation: Ground:..,1_,,0,,._20,,_ ____ Kelly Bushing: ~0~------

Total Vertical Depth: --=68=2=------ Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: _2_1 _______ Feet 

Multiple Stage Cementing Collar Used? D Yes [l] No 

If yes, show depth set: ________________ Feet 

If Alternate II completion, cement circulated from: ________ _ 

feet depth to: ________ w/ _________ sx cmt. 

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

Chloride content: ______ ppm Fluid volume: ______ bbls 

Dewatering method used: ________________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: ___________________ _ 

Lease Name: _________ License#: _______ _ 

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

Countv: _________ Permit#: __________ _ 

• l\~~ \f',I\C"r'•• l, 
~cc u 

•\ I, 1\\,0 
~~ l l 

i R€.C€.\\I_E:_0 _________ ~ 
KCC Office Use ONLY AFFIDAVIT 

I am the affiant and I hereby certify that all requirements of the statutes, rules and 

regulations promulgated to regulate the oil and gas industry have been fully complied 

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

Submitted Electronically 

D Confidentiality Requested 
Date: _________________ _ 

D Confidential Release Date: __________ _ 

D Wireline Log Received D Drill Stem Tests Received 

D Geologist Report / Mud Logs Received 

~ UIC Distribution 

ALT I llJ II O Ill Approved by: Karen Ritter Date: 01/08/2018 



KOLAR Document ID: 1378579 
PageThto 

Operator Name: R & D Oil LLC Lease Name: ROBERSON 

County: Franklin 

Well#: _1-_2 ______ _ 

Sec._8 __ Twp.i§__s, R.li_ 0East • West 

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

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

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

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

Drill Stem Tests Taken • Yes 0No Log Formation (Top), Depth and Datum Sample 

(Attach Additional Sheets) 

0Yes 0No 
Name Top Datum 

Samples Sent to Geological Survey NA NA NA 

Cores Taken • Yes 0No 

Electric Log Run 0Yes 0No 
Geolgist Report/ Mud Logs • Yes [{] No 

List All E. Logs Run: 

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

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent 
Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives 

Surface 9.875 7 10 21 Portland 5 50/50 POZ 

Production 5.875 2.875 8 674 Portland 104 50/50 POZ 

ADDITIONAL CEMENTING / SQUEEZE RECORD 

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives 

Perforate 
Top Bottom 

Protect Casing -Plug Back TD 
Plug Off Zone 

-

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

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

G No (If No, skip questions 2 and 3) 

D No (If No. skip question 3) 

3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the AC0-1) 

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

Estimated Production 

I 
Oil Bbls. Gas Met 

I 
Water Bbls. Gas-Oil Ratio Gravity 

Per 24 Hours 

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: 

Ovented Osold D Open Hole 0Perf. 
Top Bottom 

Used on Lease Dually Comp. Commingled 623 I OL/L/ 

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

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

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

623 644 

TUBING RECORD: Size: Set At: Packer At: 

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



Form ACO1 - Well Completion 

Operator R & D Oil, LLC 

Well Name ROBERSON 1-2 

Doc ID 1378579 

Casing 

Surface 9.875 7 10 

Production 5.875 2.875 8 

21 Portland 5 

674 Portland 104 

50/50 POZ 

50/50 POZ 

KCCW\CH\TA 

JAN l 4 20\8 
RECEIVED 



U'l'Allt, I .. 

sec: TWP: RNG: --COUNT)': 
DRILLERS NAME: 2394 lJT.lll ROAD 

RIG#: \ (')
7

(<i ~l)' r 11 ,,...., •, RANTOUL, ltS~8~8019 
SURFACE: SIZE BIT ,'1 IJ w LENGl'M $1\ \Q- SIZE • l CEMENT ~ 
DRILLBtTSIZE i5l/f) LENGTH b1j. ~ s,ze_@71~ BAFFLe='fS=.:: : 

ro k)l)t;h coReo_P_'f)_.' ____________ _ 

FORMATIONS. THICKN$5 FROM TO FORMATION 

u 



150 N. Wot,r, Ste 200 • Wltlll(n, Ks 6720l HURRICANE SERVICES INC 104 Pr•irl• Pia.a Parkw•y • Gorneu, Ks ,6032 

euJt°'Ytt Denny Glll11t11 ~IDJIII~ N.u1,•1 I flf>k•I Ho.ii 50017 -.. - ... ,,, ... I ·····13/1212016 

Clly,lkt•,~ 
, ... _ 

LONGSTRING {NEW WELL} 

t~t• °'nritb ~IGIW0,1 TO 882 6 7/8' HOLE 2 7/8' CASING TO 873,80' 

W~I ,um• 4 Ho, Robart,on 1·2 W.Wlt>UU<!ltll 11808/18/21 e<••fl'IFranklln I .,..,~, Kanaa, 

Equipment# Dtlver Equipment# Driver EqUIJ>ltlentl HOIH TRUCK CALLEO 
... ·-... 

230 ALEX ARRIVED AT JOB 
... 

1:30PM "' extra JESSIE START OPERATION 
... ... 

110 JUNIOR FINISH OPERATION "' 311m "' 109 Rick RELEASED 
... .... 

2S Dwayne MILES FROM STATION TO WELL 20 
Treatment Summary 

Hook onto well end establish circulation thon pump 10 Bbrl gel flush followed by a 15 Bbrl pad and start cement pump 104 sacks of cement then stop 
and flush pump then pump wlpor plug to bottom and shut in. 

P,OducVSu,v,cc Unllof LISI Oross 11cm 
Code Oe,cripllon Meosure ooantlly P,jcerunu Amount Olseoun1 

1n01603 60/40 P02mix Cement sack 104.00 $12.00 S12-18.00 10.00% 
'n01607 Bentonlte Gel lb 200.00 $0.30 $60.00 10.00¾ 
'nl\2000 H20 oal 4,000.00 $0.01 $52,00 10.00% 
ln01$07 Bentonito Gel 2% lb 179,00 $0.30 $83,70 10.00% 
c00101 Hcavv Eauio. Ono Wav ml 20.00 $3.25 $65.00 10,00% 
c00102 Ucht Eoulo. One Wav ml 20,00 $1.50 $30,00 10,00% 
ln111631 Rubbor 2 7/8 ea 1.00 $25.00 $26.00 

c23003 Cement Pumo (Mulliete wells) ea 1.00 $675,00 $676.00 10.00% 
c24201 Cement Bulk Truck • Minimum ea 1.00 $300,00 $300.00 10.00% 
c11000 Vacuum Truck 80 bbl ca 2.00 $84.00 $168.00 10.00% 
eHJ900 Vacuum Truck 80 bbl ea 2,00 $84.00 $168.00 10,00% 

1EIUIS: c.>h rn ado'VIC• ""'°"' Hu111<111>0 SO<V- '"" IIH 4'P<O'f0d Cr(l(!,I "'"" '~""'·· Ctool Gros,: $ 2 844,70 Net: OlmlOI &atofot 11A)roYed ao::ou.1a.ar4U>lalltwoicttdi.leoo0t t>t}t(N'olt\O 30tht»'iltOm U'\4dl!O 
!,t In•-· Put duo .-w,yr,,,y """1..ion lho batu,:o ~ dllo at tno nilo of I\\% p« Total Taxable $1 297.33 Tax Rate: 
~ Of 11><1 ma,c:mom •llow>lllet,/ "A'fiOaU• 11JJ10 o, IOdetal ,.,.. ii sucil....., r,,r,11 lill<><0$1 IO 
a fO&&Ol atnoor':l lnlhe ov~tHl•~to()~ M ~ al'ldlot•t~ ~l.lff!ri!I tho Ftoo •no Ar.Id ..,,lco lro,~-do$190<ld "111111\!Ml Sole Tax: 
i»>C<Uo«ol .. Id -nt ~OJ hO<otr; ·~Id .. lo PIY aw,..,. di/o,;,yorloor<dy 11><,J,rCd v:, lilcreaso ~ on n~ oiled°' o.d&ti.flQ 
lo,""" <Ott"'lk>n. In lho OYOtll •lit Cu&!omo(110QOvnf ~tl)HSI -. .. ~ent, llSI h.lo -1110/IOltax.!l,lo. Total: 
.,. rlOl>l W l<Nd.o ""'""' al <1"""'11Jr,r<Nkl<Ny appl'l>dlil onlvlflO at net tmdooprlc<), Upon ""°"'~°"-.,. ,...,. tmo~o.,;.:,, ,;lfloot<li"""-"twilt"""°""'L"""O<llatotvdll•w°"'no ,no · Onto ol Sot1ri<:o: 3/12/2016 f<hio<I (O oclloclbn. 

HSI Repr,.ontatlvo: owavna 
X Customer Aopr•sontallve: Ocnnv 

CUi'TOliWI AVfifORtHO A01111' 

Customer Comments or Concerns: 

Hurnca,w So,vcos Opproe<ntos ""Y Commont,, C<>neorns or CJi!kism's from Oil< v3lunbto oos1omoro a., Saloty and Customor S•~tlac!lon a,o our Numb<), t gool. 
AH COmmo!lls aro conlidaoUal and ""JI bo USQd ln o e<>Mlroewo rr-..anni,t to lmpta10 «it $1lloty and Job Portormanco. 

Net Amount 

11.123.20 

$54.00 

$46.80 

$48.33 
$58.50 

$27,00 
$25.00 

$607.50 

$270,00 

$151.20 

$151,20 

$ 2 662.73 - -
$ . 
$ 2,66:2,73 



KOLAR Document ID: 1378984 

Confidentiality Requested: 

0Yes bL] No 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form AC0-1 
November 2016 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License# _3_5_1_0_0 _____________ _ 

Name: __ R_&_D_O_il,_L_L_C ______________ _ 

Address 1: 36 KINGS ARMS RD 

Address 2: _____________________ _ 

City: LITTLE ROCK State:~ Zip: 72227 + __ _ 

Contact Person: Denney Gillett 

Phone: (~) _9_5_1_-7_4_33 ____________ _ 

CONTRACTOR: License# _3_4_2_23 ____________ _ 

Name: Utah Oil LLC 

Wellsite Geologist: _N_A _________________ _ 

Purchaser: _____________________ _ 

Designate Type of Completion: 

New Well 

Doil 

Re-Entry IL] Workover 

D Gas 

OG 

owsw 
0 DH 

0 CM (Coal Bed Methane) 

0 SWD 

[{] EOR 

0 GSW 

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

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

Operator: R&D OIL LLC 

Well Name: Roberson 1-3 

Original Comp. Date: 4/15/2016 

Deepening D Re-pert. 

D Plug Back D Liner 

D Commingled 

D Dual Completion 

0 SWD 

0 EOR 

0 GSW 

1/8/2018 

Original Total Depth: _6_9_0 ___ _ 

[{l Conv. to EOR D Conv. to SWD 

D Conv. to GSW Conv. to Producer 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#: _________ _ 

1/8/2018 
Spud Date or 
Recompletion Date 

Date Reached TD Completion Date or 
Recompletion Date 

API No.: __ 1_5_-0_5_9-_2_71_0_2_-0_0_-0_1 __________ _ 

Spot Description: ___________________ _ 

_- SWNW-NW Sec._8_Twp._JJL_s. R. _l1__ 0East0West 

4371 Feet from D North/ Ill South Line of Section 

_4_9_4_6 ______ Feet from [{] East / D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

NE • NW [{]SE SW 

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

Datum: NAD27 0 NAD83 0 WGS84 

County: Franklin 

Lease Name: ROBERSON Well#: ~1-~3 ____ _ 

Field Name: ____________________ _ 

Producing Formation: ~S=q,.,,,u=ir~re=I ______________ _ 

Elevation: Ground:~1=02=6~---- Kelly Bushing: ~O ______ _ 

Total Vertical Depth: 690 Plug Back Total Depth: _____ _ 

Amount of Suriace Pipe Set and Cemented at: _2_2 _______ Feet 

Multiple Stage Cementing Collar Used? D Yes [{] No 

If yes, show depth set: ________________ Feet 

If Alternate II completion, cement circulated from: ________ _ 

feet depth to: ________ w/ _________ sx cmt. 

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

Chloride content: _____ ppm Fluid volume: ______ bbls 

Dewatering method used: ________________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: ___________________ _ 

Lease Name: _________ License#: _______ _ 

Quarter __ Sec. __ Twp. __ S. R. ___ D East D West 

Countv: _________ Permit#: __________ _ 

C ~\c'r1S'\ p,. 
'(...C 't ~ 1~\'6 

~~~ NE-0 
AFFIDAVIT 

t')ac,1:ao'-"------------. 
l' KCC Office Use ONLY 

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

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

Submitted Electronically 

D Confidentiality Requested 
Date: _________________ _ 

LJ Confidential Release Date: __________ _ 

D Wlreline Log Received D Drill Stem Tests Received 

D Geologist Report/ Mud Logs Received 

~ UIC Distribution 

ALT DI llJ II D Ill Approved by: Karen Ritter Date: 01/10/2018 



KOLAR Document ID: 1378984 
Page Two 

Operator Name: R & D Oil LLC Lease Name: ROBERSON 

County: Franklin 

Well#: ~1-~3 ______ _ 

Sec._8 __ Twp.11L_s. R.~ 0East • West 

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested, time tool 
open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 

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

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

Drill Stem Tests Taken 0Yes 0No 0 Log Formation (Top), Depth and Datum O Sample 

(Attach Additional Sheets) 

0Yes 0No 
Name 2b0 p 

Datum 
Samples Sent to Geological Survey GammaRay GL 

Cores Taken • Yes 0No 
Electric Log Run 0Yes 0No 
Geolgist Report I Mud Logs OYes 0 No 

List All E. Logs Run: 

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

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent 
Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives 

Surface 9 7 10 22 Portland 5 60/40 POZ 

Production 5.625 2.875 8 670 Portland 100 60/40 POZ 

ADDITIONAL CEMENTING / SQUEEZE RECORD 

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives 
__ Perforate 

Top Bottom 

__ Protect Casing -Plug Back TD 
__ Plug Off Zone 

-

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

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

G No (If No, skip questions 2 and 3) 

No {If No. skip question 3) 

3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 0 Yes 0 No {If No, fill out Page Three of the AC0-1) 

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

Estimated Production 

I 
Oil Bbls. Gas Mcf 

I 
Water Bbls. Gas-Oil Ratio Gravity 

Per 24 Hours 

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: 

Osold 0 Open Hole 0Perf. 0 Dually Comp. 0 Commingled 
Top Bottom 

Vented Used on Lease 63:.'. I oqq 

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

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

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

632 644 

TUBING RECORD: Size: Set At: Packer At: 

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



Form 

Operator 

Well Name 

Doc ID 

Casing 

Surface 9 

Production 5.625 

ACO1 - Well Completion 

R & D Oil, LLC 

ROBERSON 1-3 

1378984 

7 10 

2.875 8 

22 Portland 5 

670 Portland 100 

60/40 POZ 

60/40 POZ 

KCCW\CH\TA 

JAN l ~ 2018 
RECEIVED 



API: 

SEC: 

COUNTY: 
DRILLERS NAME: 
RIG#: 

A- -:1/ 
SURFACE: SIZE BIT f lo 
DRILL BIT SIZE_· l_h-!itf---

2394 U'l'.tUI ROD 
llANTOUL, KS 66079 

LENGTH ;;z /2.-5 .L $f~E _ 7 ' 
1 

. CEMt:Aff _j__s;., i~ 
l.ENG1'Vi:4?:, 0 ... .. . S~ZE _ __,_____ SAirt:=U: __ _ 

TD ,~_//0 CO~ED ______ _ 

FORMATIONS THICKNESS FROM TO FORMATION THICKNESS FROM TO 



250 N, \Voter, Ste 200 • Wichita, Ks 67202 HURRICANE SERVICES INC 104 Prairie Ploza l'orkway. Garn ell, Ks 66032 

Coff~rnu A & DOil LLC. nomtttbl'lhl Oennv GIiiette I n~k•t Ho,,f 100634 

Addtun Al! No,t I 0,1.,14115/2016 I 
¢1ty, th1•, 2:lpi JOb tvP• 01( 

,h-rvlct Ohuf,;t.: Qarnoll,Ks, w,110.uu,1 

w,11 ,uirn• & Na, Aobcrtoon lnj. ~3 WtUL.ootlQflllLane Ks, I •
0
""

1"IFranklin I •u•••!Kansas 

I Equipment# Orlver l equipment U I Driver Equipment# Driver TRUCK CALL!:D I "' I "r' ,., 
231 I zach I I ARRIVED AT JOB I "' I 11:15 N 

I 241 I 8en I I !START OPERATION I "' I 11:45 "' 
I 110 I !31Uy I I I !FINISH OPERATION I .... I 1:05 I SM 

I 28 I Todd I I I I !RELEASED I "' I 1:25 .. 
I 32 I Kevin I I I !MILES FROM STATION TO WELL 151 

Treatment Summary 

J'I~ucl/SqiyfCQ i ,.,: i,:;(:,:\:,. 1,, J .,,·.J'/, :.,::::, ·-:,,1; • , .. ,:-.,: .: .. : ;.;,,. 1,101101 ., , .. ·· ,, . ·• :- . , ., ., I.ISi, ,,.:,, .Gr09$, r:.,1; 'h,:ij •·.,:~-~-;~,::,:·,., ·, , .. •, .. ,.:;-. 
1
·.-~:; Coap' i•"\;,i~ D~CrfpllOri ·r··~.\ :; }': 11 ~ ~ ,:~~ 1,~= 't;1!?.\'.-.1 i ~ '.~~;::,-,.,~.·~1. '•\" · '-'Mtaourti• . ·} ouanlllY ·} ·'{'.Pll«/Unh ;'..1.:·· Amtiuh( :,~:::?:_;;~-r':t !,{-.-,r.,.:~~~!t:~ Not Amount 

COOfOi Heaw EQuip. One Wav ml 15,00 $3.25 $40,76 ' 
C00102 l.iohl Eoulo. Ono Wav mi 15.00 $1.50 $22.50 

C23102 Coment Pump ea 1.00 $075.00 $675.00 

C24001 Cemonl Bulk Truck • Minimllm ea 1.00 $300.00 $300,00 

IP01603 60/40 Po7.tnix Cement I sack I 100,00 $12.00 $1 200.00 

P01607 Oentonito Gel lb 172.00 $0.30 $51.60 

IF11000 I vacuum Truck 80 bbl I hr 2.00 $84.00 $Hl0.00 

1'02000 H20 Qal 2100,00 $0.01 $27,30 

P01607 Dentonlte Gel lb 200.00 $0.30 $60.00 

IP01531 !Rubber Plug 2 7/8 ea 1.00 I $30.00 $30.00 

I I I I I 
I I 

I 
I I I 

I 

I I I I I 
I I I 

I I I I I I 
I I I 

l'ERMS: C.,$h in JO'JahC<I unl:o.u Hvrricaoo Sc<viGCl- lt\C hilS app{OYe-d Gledl f)OO( lo ,ale. CtOd;I 
Gross: $ 2 603,15 Net: IBrms af s.a1e '°' appcOYl)j 1e<:0011ts ate lota1 lmolee due on 01 bolore tho -3.0l,h day from tne <lite 

ol IINoiGt-. PJ$1<xfl'.t tla::olJl'lt:$ May "'3}'/n1CJ<1ton 11\Qbtllrrncopastduc allho riltoot t W/.p0c 
1$ month Ol the malri!'llum alkl'11ablo b/ awllc:ablo atalo o< fc,d('(,31 laws It $IJC1I. rawt limn ll'IIOIOst t',) Total Taxable 717,70 Tax Rate: 7,660% 

a 10-5,$(',( anl00/11. 1n the event ii is ntx:~ry 10 co'(lloy ao ageo,:;y and/~ a110t,,ey to auoa U'X!' 
Frac and AckJ SCNICO IIIJ.ab'n(l<\($ c.fos.ionOd'hi!h lnltt\t Sole Tax: Wfoct(:(1 or a.:tlo aoeount. OJ~nCi hOtOO)' ag,~J 10 pay on Ices diroclfy or lr,ji1oc1J-J 11~,oo 

lex ~h¢dh:¢tl00. In lhO OVC'11 lhal CU-$tM10(.s 8(.'C()V(II 'n'ilh HSI bceo"ncs d~h\.quont, HSI h35 10 in:rease pcodootioo on neVriy O'ilft4 oc td:>lioa 

tho f1Qhl lo tC\'oke any ard all d~n\s ()f(:vlousJr awtied fn ;ifl1vir,o a1 not rnvoicepiieo. Vpon wtll& are r.>t laxabl&. Total: 
t(]VOCil~OO. Utt lull invOlce prir,e ..,.,,lh()(Jt(1i!Q)Unl wi:I bc-»ne '-'Mll)Oialtl-/ cJue Md owino and 
151.-.I..~~ IQ C(lllo,:;1}¢(1,. AutN-.rl1ai.:oo b<llow tjd(/lo'MOt.XIOS IOO!ipl ar\J 40:(1'fiJ'lo.'.:e o/ all le-tll\!I .and Dale ol So,vico: 4/15/2016 
rCOtOrterts lrdtXfino the Slitrd"ard T&ms ol Sal~. 

IISI Reprasentalive: Todd Seba Kevin MIiier 

X _,,. ... _ .. Customor R:epr0900!ativo; Denny GIiiette 
CU8T()M£1l AU\'H0All(i:O AOEtn' I 
Customer Comments or Concerns: J 

Hunicono SONicos approc.iatcs tiny Commo111s, Col'\coms o, Critielsm's lrom our valutilile customors as Saloly ,1nd CvslomBt Safislaction a,o our Numbor 1 goal. 
All Common ts aro confidontial and wilf be used in a conslrucllve manner to ioipuwo our Safety and Job Porlormanco. 

$27.30 

$12,60 

$378.00 

s160.oo I 
$672.00 

$28,90 

$94,08 

$15.29 

$33,60 

$16.ao I 

I 

I 

I 

$ 1 446,56 
~ ---$ 54,90 

$ 1,601.47 

I 




