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Comg@@m%ﬁﬁon Commissioé}) oPL
FOR KCC USE ONLY KANSAS CORPORATION COMMISEION “T5/ T ynn M. Retz orm OpLA
LICENSE NO: O1L & GAs CONSERVATION DivisioN UL 08 20N Form mustbl;esTyped
. - Form must igned
EXPIR DATE:
e KCC LICENSE APPLICATION CONSERVATION DIVISION All blanks must be Filled
Notice: Read instructions before completing this information. WICHITA.KS
Name: EB Consulting and Produchen, LLE oo Earl Bartholomew
Address 1: PO Box 223 Phone: ( 620 ) 212-1626 Email €aribartholomew@gmail.com
Address 2: City/State/zip: Chanute KS 66720
ALL REQUIRED FORMS RELATING TO THE CONSERVATION DIVISION MUST SHOW SAME ENTITY AS ON THIS APPLICATION.
ltem1  TYPE OF LICENSE APPLICABLE:  [X] Operator [ ] Stratgraphic/Seismic [ ] Well Plugging [ ]Drilling Contractor [ | Gas Storage
(Check all the apply) D Drilling, Workover, Service Units D Case Puller D Personal Use DGas Gatherer
Item2 BUSINESS ENTITY: [ ]individual [ | General Partnership [] Limited Liability Partnership [] Kansas Corporation
[X] Limited Liability Company [] Foreign Corporation
Federal Employer Identification No. 87-1552542 or Social Security No.
CORPORATIONS OR LIMITED PARTNERSHIPS are required to be authorized to engage in business in Kansas by the Office of the Secretary of
State. Please enclose a Certificate of Good Standing from the Secretary of State’s Office (785) 296-4564.
ltem3  As a business entity, are you registered with the Securities and Exchange Commission? | |Yes X No
Item4 REGISTERED RESIDENT AGENT (For Corporations, Limited Liability Companies, or Limited Partnerships Only)
Name: Earl Bartholomew Phone: (820 ) 2121626
Address: 707 N Highland - PO Box 223
City/State/zip: Chanute KS 66720 Email: €arlbartholomew @gmail.com
Item5 NAME OF PARTNER(S) OR OFFICERS (Mustlist all. Include Name, Title, Address and Phone)
Earl Bartholomew - Owner/President’
Iltem6 EMERGENCY CONTACT PERSON (Must be other than Licensee) (Alternate Address and Phone)
Name: Melissa Bartholomew Phone: ( 620 ) 433-0655
Address: /430 Hwy 39
City/State/Zip: Chanute KS 66720 Email. Partholomew68@gmail.com
Item7 Dependent on type of entity, have you as an individual, partner or officer had a KCC Conservation Division License revoked, suspended or
not renewed by the Commission? [ ] Yes [ No Ifyes, enclose a brief statement including name and date of revocation, suspension or non-renewal.
Item8 Do you currently have any outstanding monetary penalties or compliance owed t%%mém(ﬁ@ﬁ you currently paying a monthly
. - X
installment plan? [ | Yes [ No PAID ERVATION
Item9 EQUIPMENT TAG NUMBERS, YEAR, MAKE, MODEL AND TYPE OF EQUIPMENT AS LISTED ON PROPERTY TAX RENDITIO! i
ATTACH a copy of equipment assessment rendition sheets and paid personal propMGx %%imw on the drilling or movable well )
servicing equipment being licensed. il N9 20M
O’U TWEe O VU it
NA avr sl §00. o
Visa ant.s |00
item 10 Remittance enclosed: $100.00 for license + $25.00 per equipment tag = $ 1% Financial Responsibilty provided by:
Cash
Remittance enclosed: $25.00 for personal use license = $§ z; BZ]: d $
Item 11 | do hereby certify that, to the best of my knowledge, the Z{ﬁdoing fa correct. c) Letter of Credit
Signature of authorized individual, Officer or Agent: & 5 < Title: W
Item 12 Subscribed and sworn to beforerg/etm}L_ day of Q CL (O 20 6{ \
#/ x My commis$ion expires: %‘é"/la
(Notary Public) . 5
. i Notary Public State of K§nsas
Item 13 Well Inventory Required: (Checkone) [ | Attached [X] No wells My Appt Expires

Mail to: KCC - Conservation Division, Licensing Department, ain St, Ste 220, Wichita, KS 67202-1513
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