THE STATE CORPORATION COMMISSION 2015-07-24 12:09:58

OF THE STATE OF KANSAS Kansas Corporation
Commission
Before Commissioners: Shari Feist Albrecht, Chair /s/ Amy L. Gilbert
Jay Scott Emler
Pat Apple

In the matter of the failure of Triple Crown )  Docket No.: 15-CONS-799-CPEN
Operating LLC (“Operator”) to comply with )
K.A.R. 82-3-117 at the Malcolm #1-16 well in )  CONSERVATION DIVISION
Hodgeman County, Kansas. )

)

License No.: 34876

PROOF OF SERVICE

The undersigned attorney hereby records that, pursuant to the attached Domestic Return
Receipt, the operator has received valid service of the Order in this docket.
Dated this 24™ day of July, 2015.

Respectfully submitted,

[s/ Jonathan R. Myers

Jonathan R. Myers, S.Ct. #25975
Litigation Counsel

Kansas Corporation Commission
266 N. Main Street, Suite 220
Wichita, Kansas 67202-1513
(316) 337-6200 (Telephone)
(316) 337-6106 (Facsimile)

For Commission Staff
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