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BEFORE THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

In the Matter of the Application of Triple T Oil, LLC, to 
Authorize the Injection of Saltwater into the Squirrel 
Formation at the Weaver Lease, Well Nos. 1-1, 1-2, 1-3, 
I-7and1-8 Located in Section 18, Township 16 South, 
Range 24 East, Miami County, Kansas 

) 
) 
) 
) 
) 

Docket No. l 5-CONS-456- CUIC 

License No. 34028 

Conservation Division 

PRE-FILED DIRECT TESTIMONY OF LANCE TOWN 

I. BACKGROUND INFORMATION AND 0UALIFICATIONS 

Q. STATE YOUR NAME AND BUSINESS ADDRESS FOR THE RECORD. 

A. My name is Lance Town. My business address is Triple T, Oil, LLC, P.O. Box 339, 

Louisburg, Kansas 66053. 

Q. WHAT IS YOUR OCCUPATION? 

A. I am self employed as an owner and officer of Triple T Oil, LLC ("Triple T") which owns and 

operates oil and gas leases in eastern Kansas. I am also an owner and officer of Town Oilfield 

Service, Inc. ("TOS "), which is an oil and gas service company, that provides drilling, pulling, 

plugging and other related services to numerous oil and gas operators in eastern Kansas. I am 

also an owner and officer of additional companies involved in oil and gas related activities 

similar to those engaged in by Triple T and TOS. 

Q. WHAT WAS THE NATURE OF YOUR EMPLOYMENT PRIOR TO THAT TIME? 

A. I am a third generation oil producer and have been around the oil business my whole life. I 

started working full time for Town Oil Company in 1991, and performed a number of duties 

while employed in that capacity including field maintenance, pumping, employee supervision, 

and regulatory compliance. I started my first oil and gas related company in 1996 and since 
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A. 

II. 

Q. 

A. 

Q. 

A. 

that time I have been self employed as an oil producer and oil field service provider in eastern 

Kansas. 

DOES TOS PROVIDE OILFIELD SERVICE WORK TO COMPANIES OTHER 

THAN THOSE WHICH YOU ARE AFFILIATED WITH? 

Absolutely. TOS owns two drilling rigs and is responsible for drilling approximately 250 to 

300 wells per year for many different operators on a contract basis. In addition, TOS provides 

various other oil field services upon numerous eastern Kansas oil and gas leases. 

PURPOSE OF THE SUBJECT APPLICATION 

WHAT IS THE PURPOSE FOR FILING THE APPLICATION WHICH IS THE 

SUBJECT OF THIS DOCKET? 

To obtain authority authorizing five injection wells on the Weaver Lease located in the SW/4 

of S 18-T16-R24 in Miami County, Kansas under a new permit numbered E-32,071. 

PLEASE DESCRIBE THE PROJECT TRIPLET IS CONDUCTING ON THE 

WEAVER LEASE THAT HAS LED TO THE FILING OF THE SUBJECT 

APPLICATIONS. 

Triple T recently acquired the Weaver Lease as part of a larger transaction and is in the process 

of more fully developing the leases acquired as part of that transaction. Ten production wells 

and the subject five injection wells have been drilled on the Weaver Lease in a five-spot 

pattern. It is common practice to drill injection wells in eastern Kansas as part of the 

development process to maximize ultimate recovery of oil. Without a proper waterflood using 

the subject injection wells, significantly less oil will be recovered from the new production 

wells on the Weaver Lease thereby wasting a portion of the recoverable oil beneath said lease. 
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I Q. AS PART OF THE APPLICATION PROCESS, YOU WERE REQUIRED TO 

2 PUBLISH NOTICE AS WELL AS GIVE NOTICE BY MAIL TO ALL 

3 LANDOWNERS AND LEASEHOLD INTEREST OWNERS WITHIN A HALF MILE 

4 OF THE WEAVER LEASE. DID TRIPLET COMPLY WITH THOSE NOTICE 

5 REQUIREMENTS? 

6 A. Yes. 

7 Q. WILL THE INJECTION WELLS WHICH ARE THE SUBJECT OF THE PENDING 

8 APPLICATION COMPLY WITH ALL APPLICABLE RULES AND REGULATIONS 

9 PROMULGATED BY THE KANSAS CORPORATION COMMISSION? 

10 A. Yes. 

11 Q. IN YOUR OPINION WILL THE WELL CONSTRUCTION AND DESIGN 

12 PROPERLY PROTECT THE FRESH AND USABLE WATER RESOURCES IN THE 

13 AREA? 

14 A. Yes. 

15 Q. IN YOUR OPINION WILL INJECTION INTO THE SQUIRREL FORMATION 

16 THROUGH THE SUBJECT FIVE INJECTION WELLS BE CONTAINED WITHIN 

17 THE SAID SQUIRREL FORMATION? 

18 A. Yes. 

19 Q. IN YOUR OPINION WILL INJECTION AT THE PROPOSED RATES AND 

20 PRESSURES THROUGH THE SUBJECT FIVE INJECTION WELLS INTO THE 

21 SQUIRREL FORMATION INITIATE FRACTURES THROUGH THE STRATA 

22 OVERLAYINGTHESAIDSQUIRRELFORMATIONTHATCOULDENABLETHE 

23 FLUID OR FORMATION FLUID TO ENTER FRESH AND USABLE WATER 

PRE-FILED DIRECT TESTIMONY OF LANCE TOWN Page3 



I 

2 

3 

4 

5 

6 

7 

8 

9 

IO 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

A. 

Q. 

A. 

Q. 

STRATA? 

No. Injection at the rates and pressures proposed in the subject application are very common 

in this area for injection wells into the Squirrel formation. 

THE SUBJECT APPLICATIONS REQUEST A MAXIMUM INJECTION RATE OF 

100 BBLS!DA YANDA MAXIMUM INJECTION PRESSURE OF 500 PSIG, PLEASE 

EXPLAIN WHY THESE RATES AND PRESSURES ARE NEEDED? 

The Squirrel formation is a very tight formation and higher pressures are required in order to 

get this reservoir to accept water in a manner that is conducive to an effective waterflood. If 

the subject authority is obtained we will begin injection at the maximum 500 psig requested 

in the application. In my opinion we would not be able to operate an effective waterflood upon 

the Weaver Lease using injection pressures less than 500 psig, and a portion of the recoverable 

oil would be left unrecovered and waste will occur. The injection rate is important as well, 

because in order to operate an effective waterflood on the Weaver Lease it is critical that we 

inject more fluid into the reservoir than is removed through the ten production wells. 

Therefore, all of the produced water from the ten existing production wells and also additional 

volumes of water from a rural water meter approved for such purpose, will be injected into the 

subject five injection wells. Therefore, the request for 100 bbls/day is based upon the needs 

of the waterflood program that is proposed upon the Weaver Lease. In addition, both the 

injection rate and volume are consistent with other operations in the area and also with the 

rates and pressures approved by the Commission on other injection wells in the area. 

ARE ALL OF THE WELLS WITHIN A QUARTER MILE RADIUS OF THESE 

INJECTION WELLS COMPLETED IN A MANNER TO PROTECT FRESH AND 

USABLE WATER RESOURCES? 
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A. 

I believe they are. The Protestant has expressed some concern regarding the B- l and B-2 wells 

located on the Alice Kuhn Lease which lies immediately to the south of the Weaver Lease. 

However, I have personally inspected both of those wells and they are both cemented to the 

surface and are Alt II completions. In addition, both of these wells are currently producing and 

are active wells. 

THE PROTESTANT HAS EXPRESSED A CONCERN ABOUT THE FRESH WATER 

AQUIFER AND WELL IN THE AREA AND ALSO ABOUT SEVERAL PONDS ON 

HIS PROPERTY. COULD YOU PLEASE ADDRESS THOSE CONCERNS? 

When we drilled the subject injection wells we drilled down approximately 21 feet which is 

below the depth of the deepest usable freshwater according to state records, and set that length 

of seven inch surface casing, and pumped cement up the backside of that pipe for its entire 

length. Then we drilled down to the total depth in the Squirrel formation which is the 

formation that the subject wells will inject into, and completed the wells using 2.875" casing 

and pumped cement up the back side of that casing for its entire length. After the wells were 

completed Mechanical Integrity Tests ("MIT") were performed upon each of these wells to 

ensure the integrity of the well construction. Even though the subject applications request a 

maximum injection rate of 500 psig, we pressured each of the subject wells up to 800 psig 

during the MIT's as an additional precaution to ensure the integrity of well construction. All 

of the subject wells passed the MIT tests with no issues, and will be tested every five years as 

required by KCC regulations. Additionally, the Weaver Lease is inspected every day by a 

company employee who is knowledgeable enough to detect any issues that could arise, such 

as leaks, excessive pressures, etc. We believe that with the well construction techniques 

utilized, the MIT testing, and the daily monitoring by our employees the subject wells 
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A. 

Q. 

A. 

sufficiently protect all fresh and usable water wells, aquifers and ponds. 

AT PARAGRAPH 15 OF THE PROTEST IT STATES, "TRIPLET. OIL DID STATE 

THAT ITS WELL WAS NOT PERFECT YET." COULD YOU PLEASE RESPOND 

TO THIS ALLEGATION? 

Protestant is referring to the comment in the "remarks:" section of the Mechanical Integrity 

Test which states, "well not perfed yet." That comment indicated that the well had not been 

"perforated" yet. In the oil and gas industry, the it is common to use the term "perfed" in 

reference to "perforating" a well. The statement that Protestant was referring to did not indicate 

that the well was not "perfect" yet, nor has Triple T ever stated that the subject wells were not 

perfect. Protestant's comment is an understandable mistake in that the term "perfed" and 

"perforated" are not commonly used outside of the oil and gas industry. 

PROTESTANT HAS REQUESTED THAT THE COMMISSION REQUIRE ALL 

PRODUCED WATER TO BE STORED IN AN ONSITE CONTAINER AND 

TRANSPORTED AND DISPOSED OF IN CERTIFIED DISPOSAL WELLS. COULD 

YOU PLEASE ADDRESS THIS REQUEST? 

First, if the subject injection wells are not approved, Triple T will be unable to conduct an 

effective waterflood upon the Weaver Lease and a portion of the otherwise recoverable oil 

beneath said lease will be left unrecoverable and waste will occur. The primary purpose of the 

subject five injection wells in not to simply get ride of produced water, instead the primary 

purpose of these wells are to enhance the production from the Weaver Lease and to maximize 

the ultimate recovery of the oil in place beneath said lease. Second, storing the produced water 

on site and transporting it poses a greater risk to fresh and usable water resources than re

injecting it through the subject injection wells, in my opinion. I believe there is a greater risk 
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Q. 

A. 

Q. 

A. 
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that produced water would be spilled while it is being stored on the surface, being pumped into 

a truck and then subsequently disposed of into another well than if it were simply reinjected 

onsite through the proposed closed injection system. 

PROTESTANT CONTENDS THAT THE APPLICATIONS FILED IN THIS DOCKET 

ARE INCOMPLETE. COULD YOU PLEASE RESPOND TO THAT? 

I believe that the Applications were complete. However, I have attached as Exhibits L T-1 

through LT-5 which are fully completed applications for the subject injection wells including 

with all exhibits required by applicable regulations. In the event the original applications filed 

herein were incomplete as Protestant suggests, the Commission should accept the five 

applications attached hereto as amendments of the original applications filed herein. It should 

be noted that none of the information in the original applications have been changed, the 

exhibits attached hereto are merely complete copies of the application that were originally filed 

together with all exhibits referenced therein. 

IN YOUR OPINION DO THE SUBJECT INJECTION WELLS POSE A 

SIGNIFICANT RISK TO FRESH AND USABLE GROUND WATER FORMATIONS 

IN THE AREA? 

No. 

DO YOU BELIEVE THAT THE GRANTING OF THIS APPLICATION WILL 

ALLOW INCREASED PRODUCTION ON THE WEAVER LEASE WITHOUT 

CAUSING ANY HARM TO FRESH AND USABLE WATER IN THE AREA? 

Yes. 

DOES THIS COMPLETE YOUR TESTIMONY TO THE COMMISSION? 

Yes. 
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CERTIFICATE OF SERVICE 

I hereby certify that a copy of the above and foregoing Pre-Filed Direct Testimony of Lance 
Town was mailed, postage prepaid, this 26th day of January, 2015, addressed to: Mr. Lane R. 
Palmateer, Litigation Counsel, Kansas Corporation Commission, Conservation Division, 266 N. Main 
Street, Suite 220, Wichita, Kansas 67202-1513 and Mr. James D. Howell, Jr., Co-Trustee of the 
Nellie J. Howell Irrevocable Trust, 26789 Block Road, Paola, Kansas 66071. 

~2------::: 
Keith A. Brock 

PRE-FILED DIRECT TESTIMONY OF LANCE TOWN Page 8 



VERIFICATION 

STATE OF KANSAS ) 
) ss: 
) COUNTY OF fYliO.ro\ 

I, Lance Town, being first duly sworn on oath, depose and state that I am the witness identified 

in the foregoing testimony, that I have read the testimony and am familiar with its contents, and that 

the facts set forth therein are true and correct. 

Lance Town 

SUBSCRIBED AND SWORN to before me thiib/\;;lh day of January, 2015. 

AMY NELSON 
NOTARY PUBLIC ~ \ ~ \ . 

STATE OF KA"fSl\\b ~'() ~ 
MyCommissionExplrn I 11Q~~ Notai.y Public 

Appointment/Commission Expires: 



Disposal 

Enhanced Recovery: Repressuring 

./_ Waterflood 

Tertiary 

Date: 
10/2212014 

Operator License Number: __ 

Operator: 

Address: 

Triple T, Oil, LLC 

PO Box 339 

Louisburg, Ks 66053 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Permit Number: 

API Number: _ 

Well Location 

-$E-SE. SW 

330 

2970 

GPS Location: Lat: 

Sec. 

Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

E-3;?,Cf// 
New Permit 

15-121-30569-00-00 

18 16 S. R. _g_4 {' 
- -

Twp. E w 

__ feet from NI (s Line of Section 

feet from .I E I w Line of Section 

, Long:_ 
(e.g.ICIC.lllOOtll} (e.g,•lfltX.>Gl!llXX) 

Datum: ~-_; NAD27 , ____, NAD83 ~~~-~ WG$84 

Lease Description: ~W/4 -~f the Sec.18_T"."P· 16S R:2_4E;_ -

---· r.-~- ---. - .. --- -o:-. _ Les 1 :_fe>_w r._J /5_~1~_j_(_~ Lease Name: W!!_aver _ Well Number: 1-1 

Contact Person: __ ~_a_n_c_e_T~~n 

Phone: 
913-837 -5400 

Email; __ _ 

Check One: · Old Well Being Converted ·_.{ Newly Drilled Well 

Field Name: 

County: 

Deepest Usable Water 

Formation: -

Depth to Bottom of Formation: 

, Well to be Drilled 

Paola-Rantoul 

Miami 

Squirrel 

Squirrel 

Surface Elevation: feet Well Total Depth: __ _l_&O_ feet Plug Back Depth: __ feet 

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

Injection Formation Description: 

Name top I bottom 

Squirrel 694 702 

perf I open hole 

Perl. 
at 

at 

694 

depth 

to_ 702 feet 

to ·- -- - _ . feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator 

1
_ Triple _T. Oil LLC 

2. 

3. 

1. 

2. 

3. 

Producing Formation 

Squirrel 

Maximum Requested Liquid Injection Rate: 

Maximum Requested Gas Injection Rate: 

Maximum Requested Injection Pressure: 

Lease/Facility Name 

Weaver Lease 

Strata Depth 

694 702 
to feet 

. to feet 

to feet 

100 bbls I day; or 

scf I day. Type of Gas: 

500 
psig -

Lease/Facility Description Well ID & Spot Location 

Sec.18 Twp.16 R.24E See Attached 
--- --- -

Total Dissolved Solids (if available) 

__ mg/I 

mg/I 

-~mg/I 

Received 
_ ..KANSAS.COREORAIIOf>LCOMMISSIOM 

0Cl3 0 2014 
Mail to: KCC - Conservation Division, 130 S. Market~ Room 2078, Wichita, Kansas 67202 

~l/ou. a, ;zS/<CI 
CbNSERVA'!!5"N DIVl!l'ION I 

WICHITA, KS 

EXHIBIT 
L1-I 



Well Completion 

Type: _ Tubing & Packer 

Conductor 

Size 

Setting Depth 

Amount of Cement 

Top of Cement 

Bottom of Cement 

If Alternate II cementing, complete the fof(owing: 

Perforations I 0.\1. Tool at 

Tubing: Type 

Packer: Type -

Annulus Corrosion Inhibitor: Type 

List Logs Enclosed: 

Well Sketch 

Packer less 

Surface 

7 

21 

4 

0 

21 

Page Two 

__ Tubingless 

Intermediate Production 

_ _1_7&_. 

__ 759 

115 

0 

759 

Tubing 

feet, cemented to ______ --- - feet with ---------- sx. 

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

Depth----·--·--·---

Concentration -------- ------ --

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

-

Received 

Form U-1 
Ncwember 2011 

-

- l(ANSAS CORPORATION COMMlss1ot< 

I-

OCT 3 a 2014 
Static fluid level is --- feet below surface. CONSERVATION DIVISIOll! 

WICHITA, KS 



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 

Legal Description of Leasehold: 

AMY NELSON 
NOTARY PUBLIC 

STATE OF ~S.f\$.: 

s ~ _day of ____ October_ 

Not~Publ<e~~ 
My Comm1ss1on Expires· \ \~~ -~----

My Commission Expi11S-...J..lf-::i'+L\J ... lb.__ 

Instructions: 

Form U-1 
November 2011 

2014 

1. Fully complete application, including page 4 (plat map) showing subject well and all known oil, gas and input wells, including wens 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 Jog (drillers log, electric fog, etc.). 

3. Attach some type of verification of cementing for surface casing, longstring, D.V. too1, perforations, etc. (Cement ticket and job log, bond log, etc.) 

4. Attaeh Affidavit of Notice. 

5. FiH 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 operation set forth in the application. A substantial 

9. 

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

AH application fees must accompany the application. 

KANSAS CORPORATION COMMISSIQI! 

!.JCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



Page Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Form U-1 
November 2011 

Operator: T~~e Tc:Jil,__LLJ:; 

Weaver Lease 

LocaUon of Well' ~W/4 of !he Sec. 18 Twp~_16S R,24!:0 

Lease: 

Well Number: Weaver 1-1 

County: 
Miami 

Plat 

330 

2970 

Sec. _ 1S_ Twp. 
16 

---

_ feet from NI '.Ls Line of Section 

_ feet from 1, EI ,w Line of Section 

s. R. -
24 ~East West 

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

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

---~--- J. ---

! ......... .!-........ . 

.......... L ...... . 

-~--L- :---

.......... j ......... . 

applicant well D,. 

D&Awell -¢-

plugged producer ,fl 

producing well • 

other injection well ,tt_, 

water supply well !,,.. 

T -

i 
·········+··--····· 

. ...••••• Ji" ••••••••• 

_J_ 

' 

········-+---------

····-----1----------

' . i 
I 

plugged injection wel! ~" 

temporary abandoned welt • 

, and that an of the infor~ation 

CONSERVATION DIViSfON 
WICHffA. KS 



Affidavit of Notice Served 

Re: Application for: _ Tripl~_T OJ~ LL_c;;_ 

Page Five Form U-1 
November 2011 

Well Name: ___ _ Weaver 1-1 ___ Legal LocaUon: __§_l'J/4 of~tie._sec.18 Twp:16S _R.24E __ 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day __ ~- of October 

2014 ~ , 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 add1Uonaf sheets If necessary) 

See Attached 

I further attest that notice of the filing of this application was published in the ____ ---~M~ia=m~i_C~o=u~n~ty,~R~e~p=u=b=l~ic~---- , the official county publication 

of ______ _ cM=ia=m=i _____________ county. A copy of the affida';'.v!!-it ,,otl.IW"-'<!u<!:b~lica::_tion is attached. 

Subscribed and sworn to before me this _-26_ . _ day of 

AMY NELSON 
NOTARY PUBLIC 

STATE OF 1<;!.>.~~fi· 
My Commission Explm I\ ~ 5 

1-lW~-
My Commission Expi'e\ JJ_\ 3~15__ .. ____ _ 

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

protestant and the tit!e of the app!!cation. The petition shall include a clear and concise statement of the direct and subs!antfal 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. Received 
:K.ANSAS CORPORATION COMMISSIOt~ 

Mail to: KCC ·Conservation Division, 130 S. Market· Room 2078, Wichita, Kansas 67202 OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



AFFOJA VIr OF PUBIJCATJON 
Miami Cozarzy Newsp«jlels, 121 s Pean SI, Poola, KS 66o71 

Refen.>11ce: P.O.: 
Ad DJ: 

312028 
6264438 DESC :Weaver lease 

TRIPI.ETOLL 
P.O. BOX339 
WUJSBUIIG, KS 66053 

Miami County Republic 

State of Kansas, Miami County, ss: 

The undersigned, being first duly sworn under 
oath deposes and states: That he/she is affiliat
ed with the Miami County Republic, a weekly 
newspaper printed in the State of Kansas, and 
published in and of general circulation in Miami 
County, Kansas, with a general paid circulation 
on a weekly basis in Miami County, Kansas; and 
that said newspaper is not a trade, religious, or 
fraternal publication. 
Said newspaper is published at least weekly fifty 
times a year and has been so published continu
ously and uninterruptedly in said County and 
State for a period of more than five years prior to 
the first publication of the said notice; and has 
been admitted to the post office of Paola, in said 
county as second class matter. 
That this notice, a true copy of which is hereto 
attached, was published in the regular and entire 
issue of said weekly newspape1· as follows, to
wit: 
Run Dates: 11/05/14 to 11/05(14 
Appearances: 1 
AD SPACE: 146 

TOTAL COST: $84.87 

(Signed) <ja-.J, .. /:j:J,....,..,:,.,, 

su~ibed and sworn before me Y 
_0~- day of No v1 20 I · 

(Published in the 
Miami County Republic, 

November 5, 2014) 
BEFORE THE STATE 

CORPORATION 
COMMISSION OF THE 

STATE OF KANSAS 
NOTICE OF FILING 

APPLICATION 
RE: Triple T. Oil, LLC., 

Application for a permit to 
authorize the injection of 
saltwater into the Weaver 
Lease located in Miami 
County, Kansas. 

TO: All Oil and Gas Pro
ducers, Unleased Mineral 
Interest Owners, 
Landowners, and all per
sons whomever con
cerned. 

You, and each of you, 
are hereby notified that 
Triple T. Oil, LLC. has 
filed an application to 
commence the injection of 
salt water into the Squir
rel formation at the 
Weaver lease I-1 330 FSL 
2970 FEL, I-2 330 FSL 
3300 FEL, 1-3 330 FSL 
3630 FEL, 1-7 330 FSL 
2660 FEL, 1-8 660 FSL 
2660 FEL; located in Sec. 
18, Twp. 168, R 24E, 
Miami County, Kansas, 
with a maximum operat
ing pressure of 500 psig, 
and a 1naxi1num injection 
rate of 100 bbls per day. 

l A'l/l_ . /1. ~A Any persons who object J/(J/)' /LLu ' ary Public t? or protest this applica-
...L.-'--'"="'""'.---1"'==-....;:::.. tlon shall be required to 

MARV K. CALLAWAY 
Notary Public-St~ of Kansas 

My Appt. Expires - ?5 ·t~ 

My Commission Expires: 7?~5-fg 

file their objections or 
protest with the Conser
vation Division of the 
State Corporation Com
mission of the State of 
Kansas within fifteen (15) 
days from the date of this 
publication. These 

protest$: shall be fiJp,d llUr

suant. to Co1nmission reg
ulations and n1 ust state 
specific reasons why the 
grant of the application 
inay cause waste, violate 
correlative rights or pol
lute the natural resources 
of the State of Kansas. 

All persons interested 
or concerned shall take 
notice of the foregoil:.g and 
shall govern themselves 
accordingly. 
Triple T. Oil, LLC 
PO Box 339 
Louisburg, KS 66053 (lt) 



111111111111111111111111111111111111111111111 
Confidentiality Requested: 

i!?'iYes 0No 

KANSAS CORPORATION COMMISSION 1225323 Form AC0-1 • 

OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

All blanks must be Filled CONFIDENTIAL WELLCOMPLETIONFORM 
WELL HISTORY • DESCRIPTION OF WELL & LEASE 

OPERATOR: License # 34028 

Name: Triple T Qi!, LLC 

Address 1 · PO BOX 339 

Address 2: ____________________ _ 

c;ty: LOUISBURG State:~ z;p: 66053 + _o~~ -
Contact Person: Lance Town 

837-8400 Phone:(~) ----------------
CONTRACTOR: License #--'3"37'-1'-'5'--------------

Name: Town Oilfield Service 

Wellsite Geologist:~--------------------
Purchaser: ___ _ 

Designate Type of Completion: 

~ New Well 0 Re-Entry D Workover 

DOH 

D Gas 

DOG 

owsw 

D D&A 

0 CM (Coal Bed Melhane} 

D SWD 

[;a ENHR 

D GSW 

0 SIOW 

OSIGW 

D Temp.Abd_ 

0 Cathodic D Other (Core, Exp/., etc.):---------

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

Operator: ____________________ _ 

Well Name:·----·--·- ·-·-----·---··- ____ ·----

Original Comp. Date: _____ Original Total Depth: ____ _ 

D Deepening D Re-perf. 0 Conv. to ENHR D Conv. to SWD 

0 Plug Back D Conv. to GSW · [] Conv. to Producer 

0 Commingled 

0 Dual Completion 

D SWD 

D ENHR 

D GSW 

Permit#: _________ _ 

Permit#: _____ _ 

Permit#:--------·---·-

Permit#:----------

Permit#:----------

9/16/2014 9/23/2014 9/23/2014 
--------~ --·-----·-
Spud Date or Date Reached TD 
Recomoletion Date 

AFFIDAVIT 

--------
Completion Date or 
Recomoletion Date 

API No. 15 __ 1_s-_1_21_._3o_s_69_-_oo_-_oo __________ _ 

Spot Description: _____________________ _ 

----~-~_§__SW Sec.~- Twp.~S. R. ~~- ~ East0West 

330 Feet from 0 North I ~ South Line of Section 

_2_9_7_0 ______ Feet from ~ East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE 0Nw ~SE Osw 

GPS Location: Lat: _______ , Long: --c------
fe.g. xx.JGO<icic) (e.g. -xxx.xxxxx) 

Datum: 0 NAD27 0 NAD83 0 WGS84 

County: Miami 

Lease Name: Weaver Well#: _1_-_1 ___ _ 

Field Name: ___________________ _ 

Producing Formation: S,=u~;rr~e~I ____________ _ 

Elevation: Ground:~1,,06,,,8"------ Kelly Bushing: _,0.__ ____ _ 

To tar Vertical Depth: 780 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: c2cc1 _______ Feet 

Multiple Stage Cementing Collar Used? 0 Yes 0 No 

If yes, show depth set: _____ Feet 

If Alternate II completion, cement circulated from:------·---

feet depth to:~~-------w/ 4 sx cmt. 

Drilling Fluid Management Plan 
(De.ta musr be collected from the Reserve Pit) 

Chloride content: 1500 ppm Fluid volume: ~BO~--- bbls 

Dewatering method used: _,Eo.:Vo::•tcPOo::r,,at"'e"'d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name:-------------------
Lease Name; ________ License#: _______ _ 

Quarter ___ Sec. __ Twp. ___ S. R. -·--- 0 East 0 West 

Countv: __ Permit#: ________ _ 

Received 
KANSAS CORPORATION COMMISSIOM 

OCT 3 0 2014 
CONSERVATION DIVISIOM 

KCC Office Use ONLY 

r 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. 

~ Confidentiality Requested 
Date: 10/17/2014 

0 Confidential Release Date:-------· 

~ Wirellne Log Received 

Submitted Electronically D Geologist Report Received 
[la' UIC Distribution 

ALT 01 ~II Om Approvedby:NAOMIJAMES Date: 10/17/2014 



Page Two 111111111111111111111111111111111111111111111 
1225323 

Operator Name: Triple T Oil, LLC Weaver I 1 Lease Name: ____________ Well#: __ - __ _ 

18 16 24 Sec. __ Twp.-·--· S. R. __ fJ East 0 West Ccunty:_M_i_a_m_i ________________________ _ 

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 ANO an image file (TIFF or PDF). 

Drill Stem Tests Taken 0Yes i!'.JNo Formation (Top), Depth and Datum 0 Sample 

(Attach Additional Sheets) 
Top Datum 

Samples Sent to Geological Survey 

Cores Taken 

Oves 0No 

Dves 
~Yes 

[i'J No 

0No 

D Log 

Nam a 
GammaRay 

Electric Log Run 

List AU E. Logs Run: 

GammaRay/Neutron/CCL 

CASING RECORD 0 New Oused 
Report all strings set•conductor, surface, intermediate, production, e!c. 

Size Hole Size Casing Weight 
! 

Setting ' Type of #Sacks ! Type and Percent ' Purpose of Siring ; Drilled Set {In O.D.) Lbs./ Fl. Depth Cement Used : Additives -t 1~·-· 

121 i 50/50 POZ 1 Surtace 9 10 Portland 4 

' 
1-2.8750 

I I i Completion 5.6250 8 1759 l Portland 115 I 50/50 POZ 

' ' -

Purpose: 

_ Perforate 
_ Protect Casing 
_ Plug Back TD 
_ Plug Off Zone 

Depth 
Top Bottom 

I 
-- --1 

I ' 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Type of Cement #Sacks Used Type and Percent Additives 

Old you perform a hydraulic fracturing treatment on this well? [!j Yes 

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 0 Yes 

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 0 Yes 

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

~ No (If No, skip question 3) 

O No (If No. fill out Page Three of theAC0-1) 

k- Sh~t~-:~r Foot 
PERFORATION RECORD • Bridge Plugs SeVfype Acid, Fracture, Shot, Cement Squeeze Record 

1

8 

Specify Footage of Each Interval Pe~orated 
-· 

(Amount and Kind of Material Used) 

:2 694-702 2" DMLRTG 

I 

I I - -r--- ! I ' 
I 

! Recei~ed I 

-- ---· - I 
-, 

I 

' 
Depth 

' 

--

r----- _ _! _____ -·---~-----· ! 
··- ---· .. -·--·-·---··- fllCT 3 0-2Si4--USING AECOAD: Size: Set At: Packer At: Liner Run; 

[]Yes [j No 
CQNSERVATION DIVISION 

I Date of Forst, Resumed Produo,,on. sw_o o-r E_N_H_R_. ----j-Pr_o_d,_c-;n-g-Method: WICHITA, KS I 
0 Flowing D Pumping D Gas Lift 0 Other (Explain)-------------- I 

I 
Estimated Production 011 Bbls Gas --~cf ---w-.-,,-,----·--.-,-,,-. ------G-.-,.-Q-;l_R_'1-;o----· Gravity -1 

i 
Per 24 Hours I 

DISPOSITION OF GAS: 

0 Vented 0 Sold 0 Used on Lease 

(If vented, Submit AC0-18.) 
-------- _____ J 

METHOD OF COMPLETION: 

D Open Hole 0 Perl, 0 Dually Comp. 
(Submit AC0-5) 

_Q9~h_e_' (_S_pe_:__i!!!__========= 
D Commingled 

(Submit AC0·4) 

-~P-Ro_o_u_c_11_o_N_1N_T_E_R~_A_L._· ·---1 
I 

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



Miami 
Well: 
Lease 

I 
County, KS ! 
Weaver 1-1 i 
Owner: TriplelT Qi l 

Town Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Thickness of ~trata Formation 

5 I Soil I Clay 

5 i Sandstone 

17 ! Lime 

13 I Shale 

8 I Sand & Sandv Shale I 

22 ! Lime 

70 I Shale 

15 I Lime 

12 I Shale 

10 ! Lime 

33 I Shale & Sandv Shale 

6 I Lime 

33 ' Shale I 

10 i Lime 

16 i Shale 

27 I Lime 

8 I Shale 

20 I Lime 

4 I Shale ' 
2 I Lime 

7 I Shale 

8 I Lime 

10 I Shale 

7 I Sand 

112 I Sandv Shale & Shale 

5 I Sand 

5 I Sandy Shale I 
54 i Shale 

4 I Lime ! 
3 I Shale 

6 I Lime 

2 I Coal 

5 I Shale 

11 I Lime 

4 I Broken Sand 

2 I Sandy Shale 

20 I Shale ' 
3 I Lime 

12 I Shale & Lime 

6 I Lime ' 

Commenced Spudding: 
9/16/2014 

Total Depth 

5 
10 
27 
40 
48 
70 
140 
155 
167 
177 
210 
216 
249 
259 
275 
302 
310 
330 
334 
336 
343 
351 
361 
368 

480 
485 
490 
544 
548 
551 
557 
559 
564 
575 
579 
581 
601 
604 
616 
622 

Rec ii ved 
ON CCMMISSIO!~ JI 

!ll'T 0 2014 
.o NDIVISION 

WICHITA.KS 



Miami County, KS 
Well: Weaver I-1 
Lease Owner: Triple 

41 
4 
2 

24 
7 
3 
1 

3 
1 
2 
2 
32 
24 
18 

-··---

r Oil 

I 

l 
i 

I 

I 
I 

I 
I 

I 
! 

I 
I 
I 
I 
I 

I 
I 

I 

l 

I 

I 
I 
I 
I 
I 
! 
I 

I 

--

Town Oilfield Service, Inc. 
(913) 837-8400 

Shale 
Sand 

Sandv Shale 
Shale 

Broken Sand 
sand 

Broken Sand 
Sand 

Broken Sand 
Broken Sand 
Broken Sand 
Sandv Shale 

Shale 
Sand 

·. 
I 

• 

Commenced Spudding: 
9/16/2014 

663 
667 
669 
693 
694 
697 
698 
701 
702 
704 
706 
738 
762 
780 

• K C eived 
C D RATION COMMISSION 

!J[I 3 0 2014 
"'

1
'1118.-'"'V. Tl ON DIVISION 

TA.KS WICHI 



~hort Cuts 
~ANK CAPACITY 

BBLS. !42 gal.) equals D'x.14xh 

D eJuals dia1meter in feet. 

h Jquals h1~ight in feet. 

BrRRELS PER DAY · 

.. Multiply gals. fl'er minute x 34'.'2 

HP ect1uals BPli x PSI x .0004 

BPr. - barn~ls per hour 
PSI 

1 
pound!1; square inch 

TO FIGURE PUMP DRIVES 

• D - Diarpeter of Pump Sheave 
* d - Diarheter of Engine Sheave 
SPM - St~okes p11r minute 
RPM - E~gine Sp1eed 
R - Gear f3ox Ratio 

*C - Sha! Center Distance 

D • RPMr over SPMxR 

d - SPMxrxo OVElr RPM 

SPM - R MXD over RxD 

R - RPM D over .SPMxD 

BELT LEN TH -2C + 1.57(0 + d} + ~z 

•Neid these to figure belt length 

WATTS - AMPS 
TO FIGURE Af'1PS: VOL TS • 

~46 WATTS equal 1 HP 

Log Book 
Well No. _ __,_~--------

Farm'-1>"-'-'"-"""-'-''~'~· -------

(State) (County) 

)(, 
(Section) (Township) (Range) 

For "\"'.: '()\a =\" 0 · \ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

Received 
l<ANSAS CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA, KS 



"~~~~ Farr: '''·<a ......... ; countv 

v;-'=> State\ Well No. --~-'------

Elovation-101--- --- ____ _ 

Commenced Spudi g ~',l • 203:-

Finished Drilling _.S\~.t-- ---· ...... 20~ 
Driller's Name .4"',o::,.;::,,__ ~eC>'-' ../ 
Driller's Name -·r-- . ·-·- -·-·-··-·- __ .----
Driller's Name ___ ! ____ _ 

Tool Dresser's Nam~ ~ \l..o\c:..,,,,,.., 

:::::::::::::::t =-=-- ---~~~-
Contractor's Nam& .-:::10S .... -------------- _ 

,,.. __ --11....--- --~---

!Section) J ITown~hlpJ !Rongo) 

Distance from _ _ -:r-- hne, z,'.'".i.'""' ft. 

°'"""-_ \_Jina, -.-~a_ __ ft. 

~I- ~ .. \.:~ 
CASINf AND TUBING 

"~ r•co,: _ 
8" Set -. ~-=-J_1 _- B" Pulled ----

~Set_-~\'\ 
4'' Set ------i- ·-

6~(' Pulled -----

4" Pulled 

7';;' 
2"1flfet _:.1:$~LI-·· Z" Pulled ----- _ 

"'"'' ~ 

CASING AND TUBING MEASUREMENTS 

Feel In. Feel In. Feet In. 
-

I 

1 

-1-

7 9,.S( • I c::. ...... c. c 

,~,,'Cl ,--- ·----· -----·---- _______ .... _ ·--------- -- ---- ----+---. 

\ 
Received 

KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



... 
' .. 

Thickness of Formation 
Strata 

C' I '~'·• I I .... , 
=. .:: ""'i...~ " : . ...._ 

) '1 ' ~ . -- --

)'"2 I .~:,c.;\~. 

"' i.,._ ~· - \ ';).. -
' ..... \ --.. 

" ,... 
....,,, I 

,,- I 
'" 
'~ 
..,.,, ' 

( 

~~? 

' .... I 
\I 

~1 I 
C./ 

r.,...,.__ I 
'.J. I 
. ..., I 
..., 
<:/ 

)0 ., I 
' '" 
c 

.:::: 

, 
' "' 
~'- ~ 'c.. 

'\, !.~~ 

.-·-" ~'-

' ~ v-~- 61!J 

- \ .. ,.~ • ·' . 
.. . . -

~-'· - .. \.-
' ·. -
~; ~-' ~ 

' ~ - - -
~.,..,e .. ~\ c .. 

' 
. 

.-'-,c.':l..~ 

\., l " ... ~ 

"'~~~ . - ' -
.s;.~ - \ "" ,.._, __ _,...~ 

. . \ ... \ • ' ,.\ .,;,I 

I 
! 

, 
~ c_v- .l 

~-\ -" 

I 
.I 

-2· 

"\...• -- \ -

Total 
Denlh 

'=' ,,.., 
·:·,-. 
'lt"\ 

'..!. c:.-
.,,...._ 
,1,.0 

~·:::~· 

) I 'I 

) ' . ., 
"1-

.... \/ .. 
<;JU C. 

A .,,c. ' ' 
".., C' 

.-~ 

C'- \~ 

.• ..._,.., 
··~4 

"?.~-"' 

'-:t,~~ 

-<=.I 

-,...~· \ 

~(' CJ 

~!,,a c,1,.., 

' . -~ -

Remarks 

..-"'-.:i.. \. ~ \ ~'"'--,. :i-' 

, .. . . \ 

~~"~f'·S::. 

scl.cv-) \. &':...'-,. ,... ;\ 

~-~~ l Y..O O'S \ -- } 

.3. 

Received 
mtSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

V/lCPJTA. KS 



I 
Thicknesf! of Formation Strata 

Z-.. I i I .L.. •.. ,, _ 

'-• I ' ·. -· 

~ .c~ .. \.-

' \ ;: - -
.... I ...... -- ,,-..., \ 

- ~- c:: ... \ ..... 

I I ' ~- - -
'-' " ........ 0:.: -~-·,, ).. 

'"' ~-- ~ ,_.,...\..._ ...... \ 
,..,,,.., ~~--:, .. \ ..-. 

> I ' - - -,,, ~-- .... \c lo,, ' : -
( I ' ~-~ 

•-1 \ ~--~\.-

'-\ ;"" -· ...... A 
~ I~ ~ .. \ \ "' , 

....... \ ... 1: ~ \ 

' ,,['>...._--;\.:::-.,- ... 

"" .... 
< ~· ... 

\ "' . ;. . ,\. 

'.'.!!, - ....... ..! ........... ~ 

) ~c l . .I. 
.., ~ ·' ,.._ ..! <"" -

_\ 

" Q::, ... o\ ·- ;,,,. .!, 

..... " I ! -. ,..,, .. , ~\ .. 
·'.\l> I _, .. \ -
·-, - .,, 

-4-

'-IC\"' 
Total 

i Deoth 

~·-_\>,.\ 

_ ..... ,_ ........... 

,; .:- \ 

-;:,,:-:;, I 

~-· £C. 

<::::I_'..\ 

L- fs. 
<"":-,q 

~.,,_ I 

/,~I 

,. ~'-' 
/ '•I 

l "' ....... 

/. ,· "< 

( (.' 

,. <:.<1 
/ C\ "3-. 

/ .~'~. ': 

, r;.o-i 

(,C\U 

..,,..,, \ 
,,....,\,., 
'")QL> 

~·~' 

/~0 

., '-"' 
...,~, .... 

Remarks 

-- ....... \ \ 

..... ~ .. -~ ' ~ o;::_r-,~--· ~.~ <: 

"'.l.-. ' '°'\Ci>fe-.. -- s..::.irc. - ' . 
J.f:·.._o(o -<-c:-, ..... f~ ,,.\ . \ ~-' - ..:. ~ 

~-':I''/- ·~.tlAC-/,, ,.. , \ 

...,_of,.., -- C/,,"')t."'/o .,, 'l 

:y;;,~/Q - '-\o"I,.., -·' 
~r;:r .. , ,.._ ~ \ 

.,_c.•/e - o;:...-t:Jl ", l 

- ' ' ., I,> 
-~ - - - . . . 

-5-

Received 
i:<ANSAS CORPORATION COMMISSI 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA.KS 

OH 



Town Oii~eld Service 
P.O Box 339 Louisbu1rq, Ks 66053 
913-837-8400 I 

Ticket Number ______ _ 
Location, ________ _ 

Foreman 

I Field Ticket & Treatment Report 

I Cemeot 

5tJ\"e i:'.iµ Codu 

Casing Size & Weight.--'Z~~-'S''----
Other _________ _ 

Rate. _ __:.4___.c..~_P._i-'1 ____ _ 

Received 
KANSAS CORPORATION COMMISSIOO 

OCT 3 0 2014 
···------

CONSERVATION DIVISION 
WICHITA KS 

Account Code Quantit~ or Units Description of Services or Product Unit Price Total 

I 
Pump Charge I ""10 o 

Cement Trucl< zso 
I Water Truck /50 ! 

' 
I 

I /I~ rx Cement /D ;I >o 

I Gel 
I 

I Plug I 25" 

~ I 
I 

' l I Sales Tax 

I 
Estimated Total 2..1-7 s. 

Autho<ization ~ 7 Title Date ~ • ~~ · 14 
I acknowledge that the pav~ent terms, unless specifically amended In writing on the front of the form or in the customer's 

: account records, at our office, rd conditions of service on the back of this form are In effect for services identified on this form 



I llllll lllll lllll lllll lllll lllll lllll llll llll 
Confidentiality Requested: 

~Yes D No 
KANSAS CORPORATION COMMISSION 1225323 Form AC0-1 

OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

AU blanks must be Filled CONFIDENTIAL WELL COMPLETION FORM 
WELL HISTORY· DESCRIPTION OF WELL & LEASE 

OPERATOR: License # 34028 --------------
Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address 2: ____________________ _ 

City: LOUISBURG State:~ Zip: 66053 + _D~~ _ 

Contact Person: -~L•~n~c~e~T~o~w~n~--------------
Phone: ( ~ 

1 
_B_3_7_·B_4_oo __________ _ 

CONTRACTOR: License# 33715 ---------------
Name: __ T_o_w_n_O_i_lfi_e_ld_S_e_~_i_ce _____________ _ 

Wellsite Geologist: _N_A ___ _ 

Purchaser: _________________ _ 

Designate Type of Completion: 

~ New Well 0 Re-Entry 

Don owsw oswo 

D Gas D D&A [;a ENHR 

OoG OGsw 

0 CM (Coal Bed Methane) 

0 Workover 

D SIOW 

0SIGW 

0 Temp.Abd. 

0 Cathodic 0 Other (Core, Exp/., etc.); _________ _ 

lfWorkover/Re-entry: Old Well Info as follows: 

Operator: _____________________ _ 

Well Name: ____________________ _ 

Original Comp. Date: _____ Original Total Depth: ____ _ 

0 Deepening 0 Re-perf. 0 Conv. to ENHR 0 Conv. to SWD 

0 Plug Back 0 Conv. to GSW 0 Conv. to Producer 

0 Commingled 

0 Dual Completion 

D SWD 

D ENHR 

0 GSW 

9/16/2014 
Spud Date or 
Recompletion Date 

Permit#: _________ _ 

Permil #: _________ _ 

Permit#:---------

Permit#:---------

Permit#:----------

9123/2014 
Date Reached TD 

AFFIDAVIT 

9/23/2014 
Completion Date or 
Recomoletion Date 

API No. 15 • _1_s_-1_2_1-_3_05_6_9_-o_o_-o_o ___________ _ 

Spot Description: __________________ _ 

___ ._SE.SE_.SW Sec.~ Twp.~S. R. ~ ~East0West 

330 Feet from 0 North I ~ South Line of Section 

2970 Feet from ~ East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE 0Nw ~SE Osw 

GPS Location: Lat: ________ , Long:--------
(e.g, l(/(,JCXIOIK) (e.g. •iatK,KKKXK) 

Datum: 0 NAD27 0 NAD83 0 WGS84 

County:.oMcci=am=i -----------------

Lease Name: _w_e_av_e_r _________ Well#: _1_-_1 ___ _ 

Field Name: ___________________ _ 

Producing Formation: ,s,,q"'u"'ir,,re,,_1 _______________ _ 

Elevation: Ground:~1~06~8,_ ___ Kelly Bushing: ~o _____ _ 

Total Vertical Depth: _,_78"'0,_ __ Plug Back Total Depth: _____ _ 

Amount of Sur1ace Pipe Set and Cemented at: _2_1 ______ Feet 

Multiple Stage Cementing Collar Used? 0 Yes 0 No 

If yes, show depth set: _______________ Feet 

If Alternate II completion, cement circulated from: ____ _ 

feet depth to: 21 w/_4::._ ________ sx cmt. 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve P11) 

Chloride content _1,_,5,,,0"'0'--- ppm Fluid volume: ...=SO"---- bbls 

Oewatering method used: _,E"v,,ap"'o"'r,,at,,e;,:d ___________ _ 

Location of fluid disposal if hauled offsile: 

Operator Name:-------------------
Lease Name: ________ License#: _______ _ 

Quarter __ Sec._·_ Twp. __ s. R. ___ 0East0West 

Countv: ____ _ ___ ·-~--·--· Permit#: __________ _ 

C01<SERVA1 ION DIVISION 
WICHIT"- KS 

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. 

~ Confidentiality Requested 
Date: 10117/2014 

D Confidential Release Date:-------

~ Wireline Log Received 

Submitted Electronically D Geologist Report Received 

~ UIC Distribution 

ALT [11 ~II Om Approved by: NAOMIJAMES Date: 10117/2014 



i 
i: 

: .... 

~h~rt Cuts 
rANK CAPACITY 

BBLS. (42 gal.) equals D'x.14xh 

D e~uals dia1meter in feet. · 

h lquals h1~ight in feet. . 

B~RRELS PER DAY : . 

• Multiply gals. P'er minute x 34'.'2 
I 

HP eq[uals BPH x PSI x .0004 

BPH - bam~ls per hour 
PSI I poundii square inch 

TO F GURE PUMP DRIVES 

* D - Dia eter of Pump Sheave 
* d - Dia eter of Engine Sheave 
SPM - Strokes pHr minute 
RPM - E1gine Speed 
R - Gear 19ox Ratio 

*C - Shat Center Distance 

D - RPMl¢d over SPMxR 

d - SPMxrxD ovor RPM 

SPM - R MXD o~·er RxD 

R - RPM D over .SPMxD 

BELT LEN ·TH -2C + 1.57{0 + d} + ~1 

" Ne d these to figure belt length 

TO FIGURE A PS: 
WATTS •AMPS 
VOLTS 

46 WATTS equal 1 HP 

Log Book 
Well No,, _ _,_~--------

Farm_,._,,.~,._,_,,.,..__ ______ _ 

(State) 

)(. 
(Section) (Township) 

For "'\" v-; '0°' er j° <'.). \ 
(Well Owner) 

(County) 

(Range) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

CONSERVATION DMStON 
WICHITA, KS 



Page Two 11111111111111111 1111111111 11111 lllll llll IHI 
1225323 

Operator Name: Triple T Oil, LLC Weaver Lease Name: ____________ Well ft: I - 1 

Sec.~ Twp1_6 __ S. R.~ t'.]East OWest County: _M_ia_m_i -----------------------· 

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

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 suriace test. along with final chart(s). Attach extra sheet if more space is needed. 

Pinal Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-weU-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 [;;;)No D Log Formation (Top), Depth and Datum osample 
(Attach Additional Sheets) 

Samples Sent to Geological Survey Dves 0No 
Name 

Gamma Ray 
Top Datum 

Cores Taken Dves ~No 
Electric Log Run ~Yes DNo 

List All E. Logs Run: 

GammaRay/Neutron/CCL 

CASING RECORD 0 New Oused 
Report all strings set-conductor, sur1ace, intermediate, production, etc. 

Size Hol1;1 Size Casing Weight Setting Type of 11 Sacks ' Type and Percent Purpose of String 

l Surface 

Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Addi!ives 

9 7 10 21 Portland 4 50/50 POZ 

Completion 5.6250 2.8750 8 759 Portland 115 50/50 POZ 

I 
ADDITIONAL CEMENTING I SQUEEZE RECORD 

PLJrpose: Depth I Type of Cement l 11 Sacks Used I Type and Percent Additives l Top Bottom 
- Perforate 

! I _ Protect Casing -

I 
- Plug Back TD 
_ Plug Off Zone I I -

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

Does the volume o1 the total base lluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes 

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes 

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

G2J No (If No, skip question 3) 

O No (If No, fill O(Jt Page Three of the AC0-1) 

Acid, Fracture, Shot, Cement Squeeze Record I Shots Per Foot PERFORATION RECORD • Bridge Plugs Sel!Type 
Specify Footage of 5a.c:h Interval Perforated (Amounr and Kind of Material Used) Dep~~ 

2 694-702 2" DML RTG 8 

I -• 
f<ANSASCO'""'""''r'·"'"' ":OMMISSI 

I oii;r 3 o zm11 I 
I TUBING RECORD: Size: Set At: Packer At: Uner Run: 

CONSERVATION DIVISIO;I 
' Oves 0No WICHITA, KS I 

Date of First, Resumed Production, SWD or ENHR. Producing Method: 

I 0Flowing 0Pumping D Gas Lift 0 Other (Explain) 

I Estimated ProdLJction 

I 
Oil Bbls. Gaa Mel l Water Bbls. Gas-Oil Ratio Gravity 

j Per 24 Hours 

I
I DlSPOSlTION OF GAS: 

0 Ve med D Said D Used on Lease 

L 

j METHOD OF COMPLETION: I PRODUCTION INTERVAL: 

I 
D Open Hole 0 Pcrf. 0 Dually Comp. 0 Commingled ~i --------

(Submit ACO·S) (Submit AC0-4) 

.ll__ID=o!_~ot~h~e'~~~·~·~d~~J'.:::=========:=:=:=:_~-~--
{If vent eel. Submit AC0· 18.) 

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

. 



Miami 
Well: 
Lease 

County. KS 
Weaver l-1 i 
Owner: Trip\el T 

' 

Oil 

Town Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Thickness of ~trata Formation 

5 Soil I Clay 

5 I Sandstone 

17 Lime 

13 I Shale 

8 Sand & Sandv Shale 

22 Lime 

70 Shale 

15 I Lime 

12 I Shale 

10 I Lime 

33 I Shale & Sandv Shale 

6 I Lime 

33 [ Shale 

10 Lime 

16 i Shale ! 
27 Lime 

8 Shale 

20 Lime 

4 I Shale I 

2 I Lime 

7 I Shale 

8 I Lime 

10 I Shale 

7 I Sand 

112 Sandy Shale & Shale 

5 I Sand 

5 I Sandy Shale 

54 I Shale 

4 Lime 

3 I Shale 

6 I Lime I 

2 ! Coal 

5 Shale 

11 I Lime 

4 I Broken Sand 

2 I SandvShale 

20 Shale 

3 Lime 

12 I Shale & Lime 

6 ! Lime 
I 

Commenced Spudding: 
9/ 16/2014 

Total Depth 

5 
10 
27 
40 
48 
70 
140 
155 
167 
177 
210 
216 
249 
259 
275 
302 
310 
330 
334 
336 
343 
351 
361 
366 

480 
485 
490 
544 
548 
551 
557 
559 
564 
575 
579 
581 
601 
604 
616 
622 

i<E ., . 
rirr • 0 WI~ 

10 
WIC It 

NDIVISION 
A.KS 



I 
Miami County, KS 

f 
Well: Weaver I-1 
Lease Owner: Triple 

41 
4 
2 I 
24 
7 i 
3 I 
1 I 
3 
1 I 
2 I 
2 

32 
24 

18 I 

I 
I 

I 
1 
' I 
I 

I 

I 

I 

I 

I 
I 

I 

I 

I 

I 
I 

I 

I 

Town 

Oil 

.1 

Oilfield Service, Inc. 
(913) 837-8400 

Shale 
Sand 

Sandy Shale 
Shale 

Broken Sand 
sand 

Broken Sand 
Sand 

Broken Sand 
Broken Sand 
Broken Sand 
Sandy Shale 

Shale 
Sand 

Commenced Spudding: 
9/16/2014 

663 
667 
669 
693 
694 
697 
698 
701 
702 
704 
706 
738 
762 
780 

"'~ ived 
"""'~co·,,,,. .. ,,,, :QMMISSION 

lll'"ii' ~ 0 201~ 
roNSERVATION DMSIOll 

WICHfTA,KS 



'\~µ:...;=-.;c.-· Far : ~~t=11:.-.... -. ... ; County 

"£> State\ Well No.--~"-=--'------

::::::eed1~~:t: 5 ~ - ---- ~O '\.~ 
FinishedDrilling \ W.-~.t------'20~ 
Orlller's Name _J_~C.!::....~- '& c ... '-..! J 

Driller's Name . ·-·~·-·-···r·-·-- _ 

Driller's Name -=~! ·-- --
Tool Dressar'3 Nam ~ \~,,_\s:c::..y..~ 
Tool Dresser's Nam ____ ....... ------ _ 

Tool Dresser's Nam ---·----

Ccntractor:s Name \~-~ .. ·------

__ __:_)'«"'. )/ ' ~°'- --· 
!Section) J !Township) !Range) 

Distance from -~-r-- line. ?-=:'>'-,._, ft. 

Distancefrom ____ lin\1. _.:.~f:!.. ___ ft. 

10" Set 

~ - Sc..<:\.:~ 
CASINf AND TUBING 

ECORID 

10" Pulled 

8" Set B" Pulled -----

elir Set __ 4\'T GW' Pulled 

4" Set ------r __ 4" Pulled -----

2"/f~et -~2s~f;-· 2" Pulled 

79.5!: Jc. e:, ..... l.<.:.\.c 

CASING AND TUBING MEASUREMENTS 

Feet In. Feel In. Feet In. 

i 

· 1 • 

I ~c; \'C:i ---· -----·---- -------·-·- ·---·-----·------· -'·-J--·- I 

\ 

OCT 3 O 201~ 
CONSERVATION DIVISIOll 

WICHITA.KS 



....... - .. 
Thickness of \ 

Total 
Formation 

Strata Den th 

,- I ,,, .. I j ,,_ . 
...,.. 

I ~-o.: \. - .:.. \0 ::.. ,, ..... 
·11 I ' .\·:::,1:i1~s:: ·:·.-r 

l""" ~"-c·~""' lj ("\ 

<./ ........ - - _lb.. c,-,,.-v-..~\ "."'"\ -·· ~ - \..\""' 

~"" 
-, 1"I 

"" 
\ f'\ 

,_ 
~-. ' , 
-..-? I 
··'"' 
l' 

al 
Cf 

/'.\#' ..... 

'-' 
.'\ 

""') 

G' 

)0 I 
.., 

\. ~ 

~ 
.::: 

' 
' - .,,.... 

_, ,_ 
''~c 

' 
. 

. - '.:-c 

.. ~ r- ' 
\ '·' 

' ~ ""'- "'J 
\.,I 

- \..,,.~-
. _, 

" 
\ . ~ \" . 

' 
. ,., "" ,. 

_, 
- \- ~UC. 

'.• .. ._,._ - " e-C. I 

'' - \ ~-.c-: 

' ~ - - - .... --~ 

~.-..c-'-\.:::_ '::'- \,..., : 

' '- ..,- -. -~,,,.,.... 

' . ' - ~""'-\ 

\ t.--,1'~ 
.,. .,. , 

~~c:..:> ~ ..... ',......,. 

. -<= \ ; 
' 

"" \ - :;<..-' ' 
"-'"""'~ 

~ r c;' . 

- \ -! . .. - ... ..C.\' _i.ae..1 ..... 
, 
c 

1~-' 

\ 

I 

-2· 

c_.v- .l.. ~.....::<:. 

-'\.... ... \_.... ~ 

Remarks 

~"';,.. \,. .. \ -·"-""'1'.. ~-

.,..._,..,._ - . \ 

~~~(\.5,.,:.ia 

~ck:V") 
' 

~·· .\.~. ,,,; ~ 

,,r·)'"G) l 
..... e "' \ 

.3. 

Received 
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i '-10\n ' Thickness of Total 
' Strata Formation 

Death I Remarks 

~ (_\ -'- "•. \ -- .:;:,,r...\_u_ 

'-" I ' '· - ·"" '""' 
. '? I ~'~.)~~ ...... 5S: \ 
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( I ' .~"""' - l ........... 
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.~~- ~ \ ' ~ -- r:c: ........ ~ c:· 

'-l - -· ,.l.. I.Cl 

~ I~- _\ -\ - \ ~ ( e,:.ci 

J 
. 

IR~ :'}J. "' \ r 

' -
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, _q/ . 
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) G..""'"· ,\ 1"""'¢..,. ~c.f., - (,,;,Ir-. o-f,_, t-.' \ 

.... (\.' ·-~~ ... --..... ....\ """?b<- l 

"'f'i- "' \ 
Cl b.,.~\.e- ~- lo-. .l. ...,,...,, ' 

·-.~<>/.,,, - "'-~"'l. , .. 1. 
_, ... , ' . \ .... "1~'>< '"?"'"' < 

"""" I _, ,. .. \ ,.. ., C.."I 

\ ....., <:<'I._ 
·-

__ , 
' ., - -~- _, ' ' 

_\ \U ~ 

-4- .5. 

Received 
~Cill<l'ORAllONcOM MISSION 

OCT 3 0 201 
OONSERVATION DIVIS/ 

WICHITA, KS 
ON 



I 
' 

Town Oii~eld Service 
P 0 Box 339 Louisbu1;g, l(s 66053 
913-837-8400 

Ticket Number ______ _ 

Date Customer# 

Customer 

Location ________ _ 

Foreman ________ _ 

Field Ticket & Treatment Report 

Cement 

Well Name & Number Section 

I~ 

Mailinr. Adrlr~~~ 

Cil'/ 

Township 

" 
51.itc 

R<.1nge 

lip Cctli! 

County 

Jill •• 
1~ 1 tc..N1..• 

Job Type Lc4 tfr ,~ lole Si'e 

casing oepth2S"S orr Pipe Tubing _____ _ 

Casing Size & Weight-=Z=-
7
/._,;;.'----

0ther. __________ _ 

Hole Depth_7'-'f'--d::__ __ 

Displacement 'I & - Di placement PSI~- Mix PSI 0 Rate 

Remarks -

-----

Account Code Quantit iJ or Units Description of Services or Product Unit Price Total 

Pumn Charoe "10 0 

I Cement Truck zso 
Water Truck !50 

I 
/ I ~ S"X Cement /0 // S'c 

Gel 

Plug Received 2S' 

- - __ ,, 
Uil\oU ""\I ...... ~ 

c ~·-·. -··" ... lnN 
" . WICHITA, KS I Sales Tax 

Estimated Total Z:l.-75'. 

Authoiization1 ___ ~:::::::~==-ll"4..,(.,_ Title, ___________ Date. __ C),_·_?._~ _· _1_4 __ _ 
l acknowledge that the payiy·ent terms, un!ess specifically amended In writing on the front of the form or in the customer's 

mount records, at our office, rnd conditions of service on the back of this form are In effect for services identified on this form. 

I 

I 



Received 
l(J\NSAS CORPORATION COMMISSION 

OCT 3 0 2.0\4 KANSAS CORPORATION COMMISSION Form U-1 
Novembcr2011 

Form must be Typed 
form must be Signed 

All blanks must be Fltled 
CONSERVATION DIVISION 

WICHITA, KS 

OIL & GAS CONSERVATION 0\VlSION 

APPLICATION FOR INJECTION WELL 

DlsPoSa1 

Enhanced Recovery: _. Repressuring 

:{ Walerflood 

_Tertiary 

10/22/2014 

Operator: 
Triple T. Oil. LLC 

Add.ess' _PO Box 339 __ 

Louisburg, Ks 66053 
. -··· ·-. ··-- ·c::r.1.- ·--a: Les L;_Tu,wl\) --=' t7Jlfv; /Le_____ _ 

Phone: 
913-837-5400 

--· ---
Email: __ _ 

Cl1eck One: ~~ Old Well Being Con11erted -~ NeWly Drilled Well 

Surface Elevation: _ feet Well Total Oeplh: -1.80 _ feet 

E-3Jo7t 
Newi>~rmit Permit Number: 

API Number: --· __ 15-121-30569-00-00. 

well Location 

_ .SE.SE.S~ Sec.1.!Lrwp.16 __ S.R.24 ./ E =w 
330 
2970 

·-feel from ~ N I 7 ~ S Line of Section 

_feet from ;£ E I 11 w Line of Section 

GPSLocation: Lat:__ __ -.Long:__ __ 
~.g. JCX xia:o:} (e.g. ·.QX:x:1oocr) 

Datum: . NA027 NA.083 _j WGS84 

LeaseOeseription,S"'.':!14 Of the Sec.18 Twp.16$ R.24E __ 

Lease Name: We~ve_r__ _ Well Number: -·---- 1-1 

Field Name: Paola-Rantoul 

County: ___ _ Miami 

Deepest Usable Water 

Formalion: _ . ·----
Squirrel 

Depth to Bottom of Formation: _______ S<:l~rrel ·-

C Well lo be Oril4ed 

Plug Back Depth: ---· feet 

Datum d top of injection brmation: __ •• 

Injection Formation Description: 

feet (teference mean sea teveQ 

Name 

Squirrel 

top I bottom 

6~, 102 

___ , 
perf I open hole 

Perf. 
at 

- at 

depth 

694 702 
---·to ·- feet 

---lo feet 

List ofWell$/Faa1ities Supplying Produced sattwater or other Fluids ApptoVed by the Conservation Division: 
{attach additional sheets if necessary) 

Lease Operator 

1, Triple T. ()ii LLC 

2.--

3.----.. 

Producing Formation 

Squirrel , __ 
2 __ _ 

3. 

Maximum Requesled Llquk:l Injection Rate: 

Maximum Requested Gas Injection Rate: 

Lease/Facility Name 

Weaver Lease 

Strata Depth 

694 702 
--- to feet 

·---to feet 

··-to-·· - feet 

100 __ bbls I day; or 

scf I day. Type of Gas: 

Maximum Requested lrtJection Pressure: • __ 500 __ psig 

LeaseTFaeillty Description 

Sec.18 Twp.16 R.24E 

Welt ID & Spot Location 

See Attached 

Total Dissolved So!lds (lfavailable) 

m.,i 

·--- """ 
. KCC C0.\ISERvATf8N 

PAID 

00--s 1 m ... 
Matl to: KCC - Conservation Division, 130 S. Market - Room 2078. Wichita, Kansas 67202 

AM1.$ 4DQ:-
-tt:"Jff5tf 



"1alt. ADth. Injecti~ Press·;_ ~h Max. inj. Rate . l:Jbl/d~ . · · · 
If DJal O:ilplet.ion - J:njectfuri ~ productkln · . . . Inject:.i& bel1;M pmductjQa 

~~ - .i .. 1f: . ,_ s:" -·,,,__ ....... 
.... ~....... '5:.~;J --;~)-. 

. Dl{Perf. . . 'l'D (ana Pilig-.ba.ak) 1Qfd . ft. depth· 
'Paekel:' type . Size . set ·at-~..,._ ____ _ 
Zone ol lnjecµon·. ·- l!E. to tt. · - · . Perf. or open &>le - · 

Doigin, Conservat~ Div.r 

D Ci:ltPUter .Update 

D Kll1E/'1'; O·olst. office; 

§f Mi,~~Q/B4 
OCT t 7 2014 



' 

Well Inventory According to the KCC ~ 
I 

z 

Triple T Oil, LLC 
....- 0 - 00 = ~er.. "O <..> ""' Q)Z o,., 

.?:~ = z -
Lease Name Well No. AP/ Number 04 03 02 01 Feet N-S N-S Feet E-W E-W Type Status 2l;;; ~ B~ 

~~ ~B 
WEAVER 2 15-121-23843-0000 SE NE SW 1325 s 3130 E OIL PR I-- "'-

0 U wS: 
<..> 0 '!! WEAVER 3 15-121-27290-0000 NW SE NE SW 1675 s 3135 E OIL PR ~ 0 
ID (_) 

WEAVER 4 15-121-28333-0000 SW NE NE SW 2010 s 3140 E OIL PR ~ 
Weaver 10 15-121-30579-0000 NE SW SE SW 495 s 3495 E OIL PR 

Weaver 12 15-121-30580-0000 SE SE SW SW 165 s 4185 E OIL PR 
Weaver 13 15-121-30581-0000 NW SW SE SW 495 s 3825 E OIL PR 
Weaver 15 15-121-30654-0000 SW SW SE SW 165 s 3825 E OIL PR 
Weaver 5 15-121-2 9606-0000 SE SE SE SW 165 s 2805 E OIL PR 
Weaver 6 15-121-29607-0000 SW SE SE SW 165 s 3151 E OIL PR 
Weaver 7 15-121-30570-0000 NE SE SE SW 495 s 2805 E OIL PR 
Weaver 8 15-121-30577-0000 NW SE SE SW 495 s 3160 E OIL PR 
Weaver 9 15-121-30578-0000 SE SW SE SW 165 s 3495 E OIL DR 

"~ 
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PropertyNumber PartyName 

061-086-13-0-00-00-001.00-0 iWEAVER, JERRY A & STACEY 

061-086-13-0-00-00-003.02-0 /WEAVER, VIRGINIA L & JERRY A 

061-086-24-0-00-00-001.00-0 !WEAVER, VIRGINIA l ET Al 

061-094-18-0-00-01-001.00-0 /LAPLANT, TINAM & GREG E 

061-094-18-0-00-01-002.00-0 I KIBLER, FREDERICK W JR ETAL 

OWNERS WITHIN 1/2 MILE RADIUS Of SW418-16-Z4 

PartyAddress 

26150 BLOCK RD 

PAOLA, KS 66071 
26150 BLOCK RD 

PAOLA, KS 66071 

26150 BLOCK RD 
PAOLA, KS 66071 

17575 W 255TH ST 
PAOLA, KS 66071 

i25625 WAGSTAFF RD 

·1' PAOLA, KS 66071 
15176 W 267TH ST 

Pr~pertyAddress 

25688 BLOCK RD, Paola, KS 66071 

26150 BLOCK RD, Paola, K~ 6.6071 i 

i 
! 

00000 BLOCK RO, Paola, KS 66071 i 
17S75 W 255TH ST, Paola, KS 
66071 

25625 WAGSTAFF RD, Paola, KS 

66071 

I 

061-094-18-0-00-01-003.00-0 \HAUER, BRETION M & JEANANNA M )PAOLA, KS 66071 

25675 WAGSTAFF RD, Paola, KS 
66071 

I 

[NORTON, MERLE G & HIXSON-
061-094-18-0-00-01-004.00-0 !NORTON, TAMMY l 

HIXSON-NORTON, TAMMY & 
061-094-18-0-00-01-00S.OO-O /NORTON, MERLE 

061-094-18-0-00-01-006.00-0 !SIMMONS, ROBERTW & MICHAEL 

KERN, ALVIN l & WANDA F REVOC 

061-094-18-0-00-01-007 .00-0 TRUST 

I 

!KERN,JOHN E & PATRICIA 

i 
061-094-18-0-00-01-008.01-0 

I 

061-094-18-0-00-01-009.00-0 !KERN, JOHN E & PATRICIA 

061-094-18-0-00-01-010.00-0 iKERN, GARY D & GLORIA N 

18230 W 183RD 
OLATHE, KS 66062 

2S695 WAGSTAFF RD 
PAOLA, KS 66071 

1

25725 RIDGEVIEW RO 
PAOLA, KS 66071 

i>s915 RlDGEVIEW RD 
[PAOLA, KS 66071 
I 
i 
! 

26065 RIDGEVIEW RO 

PAOLA, KS 66071 

260GS RIDGEVIEW RO 
PAOLA, KS 66071 

18150 W 263RD ST 

PAOLA, KS 66071 

I 

2569S WAGSTAFF RD, Paola, KS 
66071 

25715 WAGSTAFF RD, Paola, KS i 
66071 

25725 RIDGEVIEW RD, Paola, KS i
1 

66071 
25915 RIDGEVIEW RD, Paola, KS 
66071 

1

26095 RIDGEVIEW RD, Paola, KS 

66071 
I 

26065 RIDGEVIEW RD, Paola, KS 

66071 

18150 W 263RD ST, Paola, KS 

66071 

S-

10/27/2014 

T-1 R I legalDescriptlon 
S13, Tl6, R23, ACRES 158.0, NE4 LESS 

13[ 161 23 ROW 

13116 

I 
24! 161 

181J 

1 I 

513 , T16, R23 , ACRES 158.1 , SE4 LESS 

23/ROW 
S24, Tl6, RZ3, ACRES 266.0, NE4 
E2NW4 E2NW4NW4 E2SW4NW4 LESS 

23IROW 

518, T16, R24, ACRES 19.S, E2NE4NE4 

24fLESS CO RD ROW 20AC 19.S AC(C) 
518, T16, R24, ACRES 93.S, TR BEG 

SE/C NE4 N1320 W660 N1320 W440 

SWLY1540 ALG RR ROW 5242 E230 
181161 24/S1350 E1990TO POB 

181161 

181161 
I 

I 

I 
24IWAGSTAFF, 518, Tl6, R24, BLOCK 7 

! 

518, Tl6 , R24 , ACRES 18.5 , TR BEG 
SWC NE4 N980{S) E130 N90 E120 NlSO 

WlOO NELY130(S) El30S100 E235{S) 
24IS1320 W660(S TO POB LESS RD ROW 

WAGSTAFF, LT 18LK9 WAGSTAFF 

18! 161241SECTION 18 TOWNSHIP 16 RANGE 24 

J WAGSTAFF, lTS 2-5 BlK 9 & N2 lTS B & 

181 16 

18116 

18116 

181161 

9 BLK 12 ANDVACVINE ST WAGSTAF 

24ISECTION 18TOWNSHIP 16 RANGE 24 

518 '116, R24 I TR BEG 30E NW/C SE4 

24f E260S150W260 NlSOTO POB. 

1s18' T16, R24' ACRES 76.0' N2 SE4 
iEXC T!l BEG 1355.2N SW/C SE4 E208.7 

'IN208.7 W208.7 5208.7 TO POB & EXC 
TR BEG NWC SE4 E290.4 5150 W290 

24: N150-POB 

I
. s18, T16, R24, TR BEG 13SS.2N & 30E 

1 SW/C SE4 E178 N208.7 Wl78 5208.7 

24ITO POB 

1

518, T16, R24, ACRES 80.1, SZ SE4 
18/ 16! 24 LESS RO ROW 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 

1 



OWNERS WITHIN 1/2 MllE RADIUS OF SW418-16-24 10/27/2014 

PropertyNumber PartyName I PartyAddress P!".J_~-~.r~vA_~d~_ss s- T- 1 R LegalDescription 

! ' 
' I ' WAGSTAFF, ACRES 16.9, TR BEG NW/C I 

! NE4 S1063 E130 NEl Y340 SH Y50 

' ' NELY1235 W1344.3 TO POB INCL BLK t I 
125595 RIDGEVIEW RD 25595 RIDGEVIEW RD, Paola, KS ' I & 1/2 VACSTWAGSTAFF lESS RD 

061-094-18-0-00-02-001.00-0 SHIELDS, JAMES A PAOlA, KS 66011 66071 18116j 24,SECTION 18TOWNSHIP 16 RANGE 24 - -
Attn: SCOTT DICKEY i WAGSTAFF, ALL BlK 6 & 1/2 VAC ST 

25614 RIOGEVtEW RO 00000 RIDGEVIEW RD, Paola, KS I ON N WAGSTAFF SECTION 18 

061-094-18-0-00-02-002.00-0 DICKEY, BRUCF. L & BERNIECE TR PAOLA, KS 66071 66071 18! 16 24 TOWNSHIP 16 RANGE 24 
I 

Attn: SCOTT DICKEY ' i S18, T16, R24, ACRES 1.0, TR BEG 

I 25614 IUDGEVJEW RD 25614 RIDGEVIEW RD, Paola, KS ' 
18° 161 24 

NE/C BLK 2 WAGSTAFF TH W270 

061-094-18-0-00-03-001.00-0 !DICKEY, BERNIECE l PAOlA, KS 66071 66071 N16U E270 S161.4 TO POB 

! 518, Tl6, R24, ACRES 163.5, TR BEG . 

' ! 
NW/C NW4 TH S2640 El870(S) 

' 
NELY1520(S) N235(S) W30 N320 EGO 

25614 RIDGEVlEW looooo w 255TH sr, Paola, tcs N226 W40 N161.4 E270 N628.6 

061-094-18-0-00-03-001.01-0 DICKEY, scon & FlEEMAN, JUDY A PAOlA, KS 66071 j66071 18 16 24 W3230(S) TO POB 

' 518 I T16 j R24 I ACRES 41.5, TH PT 

26150 BLOCK RD ! SW4 LYG N & W RR ROW LESS CO RD 

061-094-18·0-00-03-002.00-0 STEELE, KATHERINE A ETAL PAOlA, KS 66071 iooooo BLOCK R~, Pa~la, ~ 66.071 18 16 24 ROW 41.5 AC{C) 

C/O: DEBRA CHESTER 

22872 EDGERTON RD 00000 RIDGEVIEW RD, Paola, KS 

061-094-18-0-00-03-003.00-0 SULUVAN,GW EDGERTON, KS 66021 66071 18 16 24 WAGSTAFF, SlB, T16, R24, BLOCK 10 

18330 W 256th TER 18360 W 256TH TER, Paola, KS 518, T16, R24, W30 LT l LTS 2-5 & 

061-094-18-0-00-03-004.00-0 DORRELL, MICHAEL H I PAOLA, KS 66071 66071 18 16 24 VACALlEY BLK 2 WAGSTAFF 
I ' WAGSTAFF, EllO LT 1 filK 2 

! 18330 W 256th TER 
! 

18330 W 256TH TER, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-09 4-18-0-00--03-005.00-0 DORREll, MICHAEL H PAOlA, KS 66071 66071 18i 16 24 RANGE24 

WAGSTAFF, lTS 1-4 & 6-7 BLK 5 

PO BOX 254 18370 W 257TH ST, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 
061-094-18-0-00-04-001.00-0 CHESTER, DEBRA L EDGERTON, KS 66021 66071 18 16 24 RANGE 24 

PO BOX 254 00000 W 257TH ST, Paola, KS 

161 24 

WAGSTAFF, W2 LT 8 BLK 5 WAGSTAFF 
061-094-18-0-00-04-001-01-0 CHESTER, DEBRA L EDGERTON, KS 66021 66071 18 SECTION 18 TOWNSHIP 16 RANGE 24 

Attn: SCOTT DICKEY WAGSTAFF, 510' LT S & E2 LT 8 BLK 5 
25614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS I WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-04-002 .00-0 DICKEY, BRUCE l & BERNIECE TR PAOlA, KS 66071 66071 18 161 24 RANGE24 
C/O WELBY KNOPP 

26945 METCALF RD fooooo RIDGEVIEW RD, Louisburg, WAGSTAFF, N40' LT 5 BLK 5 WAGSTAFF 
061 ·094-18-0-00-04-003 .00-0 COMMUNITY HALL jlOUISBURG, KS 66053 IKS 66053 18 16 24,SECTION 18 TOWNSHIP 16 RANGE 24 

Attn: scan DICKEY 

loo~oo RIDGEVIEW RD, Paola, KS 25614 RIDGEVIEW RO \sis' T16' R24' ACRES 13,0' NW4 lYG 
061-094-18-0-00·05-001.00-0 DICKEY, BRUCE l & BERNIECE TR PAOLA, KS 66071 i66071 ' rni 16 24 S RR ROW LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
2 

CONSERVATION DIVISION 
IAllno "-· 



PropertyNumber PartyName 

061·094-18-0·00-05-002.00-0 STEELE, KATHERINE A ETAL 

061-094-19-0-00-00-001.00-0 

061-094-19-0·00-00-002.00-0 

061-094-19-0-00-00-003.00-0 

061-094-19-0-00-00-004 .00-0 

BOEHM, RALPH E TRUSTEE ETAL 

;WEAVER, JERRY A & STACEY 

! 
i 
[STEELE, KATHERINE A ETAL 

I HOWELL. NELLIE J TRUST 

OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16-24 

PartyAddress 

26150 BLOCK RD 

PAOLA, KS 66071 

17370 W 175TH ST 

OLATHE, KS 66061 

26150 BLOCK RD 
PAOLA, KS 66071 

;26150 BLOCK RD 

!PAOLA, KS 66071 

126789 BLOCK RD 

I PAOLA, KS 66071. 

Prope~tyAddress 

00000 RIDG EVIEW RD, Paola, KS 
66071 
18015 W 263RD ST, Paola, KS 

66071 

18909 W 263RD ST, Paola, KS 

66071 

;00000 W 263RD ST, Paola, KS 

66071 

00000 BLOC~ RD,_ ~aola, KS 66071 

10/27/2014 

S· IT· I 
: I 

18116 

i 
19116 

R ! LegalDescription 
Isis, Tt6, R24, ACRES 139.o, TH PT 

!sw4 LYG s RR ROW LESS co RD ROW 

241139 AC(C) 
519, T16, R24, ACRES 322.0, NE4 & 

24, SE4 LESS CO RD ROW 

19116! 

ls19, T16, R24, ACRES 69.0, N1089' 

;FRALNW4EXCTHAT PT LYG N & WCO 
!Ro LESS CO RD ROW 72.24 AC 69 AC (C) 

19116 

' 
19116 

241PROBATE #82P01 
519, T16, R24, ACRES 8.7, All TH PT 
INW4 LYG N & w co RD LESS co RD 

24iRDW 5 AC 8.7AC (Cl .. 
519, 116, R24, ACRES 114.6, 51551 

24IFRAC NW4 LESS RD ROW 

Received 
~SAS CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA. KS 

3 



OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

Property Number I PartyName I PartyAddress PropertyAddress --
OIL/ GAS LEASES operator/royalty owners address 

061-094-18-0-00-01-010,00-0 KERN LEASE tt090021 TOWN Oil COMPANY 1620S W 287TH ST 
PT S2SE4 18-16-24 PAOLA, KS 66071 

I 
KERN, JOHN E 26065 RIDGEVrEW RD 

PAOLA, KS 66071 

I 
KERN, GARV D 181SO W 263RD ST 

PAOLA, KS 66071 
I 
I 
I 

061-094-18-0-00-05-002.00-0 IWEAVER LEASE lf090011 TOWN,LM 15945 W 288TH ST 

!PT SW4 18-16-24, PT NW4 19-16-24 PAOLA, KS 66071 

:rr SW4 & SE4 13-16-23, NE4 & PT ic/o JERRY A WEAVER 'NW4 24-16-24 STEELE, KATHERINE A 
' 25688 BLOCK RO 

: I PAOLA, KS 66071 
VITTER, SHARON W CfOJ_E~R~ f!t..~.EAYER 

' 25688 BLOCK RD ; -
PAOLA, KS 66071 

WEAVER, ~ONALD W C/0 JERRY A WEAVER 
25688 BLOCK RD 
PAOLA, KS 66071 

- ... - -·· 
WEAVER, JERRY A 25688 BLOCK RD 

' 
PAOLA, KS 66071 

:VVEAVER, JOHN R C/O JERRY A WEAVER 

' 25688 BLOCK RD 

PAOLA, KS, 66_~71 
WEAVER, VIRG_INIA l C/O JERRY A WEAVER 

' 25688 BLOCK RD 
I PAOLA, KS 66071 

061-094-19-0-00-00-002.00·0 ALICE KUHN LEASE #080008 TOWN OIL COMPANY 16205 W 287TH ST 

N2NW4 19-16-24 PAOLA, KS 66071 

i 
WEAVER, JERRY A 25688 BLOCK RD 
STACEY WEAVER PAOLA, KS 66071 

S- I T-1 R I 
% & type of Interest 
o.81sooo w1! 

0.062500 
I 

RI I 
0.062500 11.j 

I 

' 
0.875000 WI 

-

0,012500 RI 

0.012500 RI 

0,012500 RI 

' -- I 
0,012500 Rll 

' 0.012500 
RI I 

I 
I 

0.06~500 RI I 
' l 

--1 0.8125 w1! 
I 

·j 0.1875 RI! ,- ; 

10/27/2014 
' 

legalDescription 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 O 2014 
4 CONSERVATION DIVISION 

WICHITA, Ks 



613-T16S-R23E 
J-3.:: ... 

~ 

t ® 

IS24-T 16S-R23E 

January 23, 2015 

?:' ::1 •.•. 

I 

I 

SQ1RREL I 

• I 
SqL!irrel • 

I 
s1s,,rrn\s-R24: 

,. 

·¢-

• SQUIRREL 
() 

PERU •' 
SQUIRREL SQUIRREL ~ 0 

. ' ('1 
• SQUIRREL 

l_..'SQUlRRELSQUIRR .;;QUIRREL 
f ') 1,) I.._ I • 
---· - QUIRREL 

•SQUIRREL •SQUIRREL 
1 
_SQUIRREL 

SQUIRREL';;QUI REL Y (.SQUIRREL 

0 
• 

l/{ SQUIRREL c,. - -
. ,r SQI llRREL SQUIRREL lo) o 

SQUIRREL • - • · . .._, 
• SQUIRREL SQqlRREL ' 

.,,,;-, ... ~-· 

SQU1RREL SQUIRREL SQUIRREL SQUllRREL 'SQUIRREL 
(_) i""'1 I I LSQUIR''·. I I I ' 

--· SQUIRREL . REL 
1 
SQUIRREL 

f'1 (,I f.-..1 1,.-fl 
'@ 

SQUIRREL <;QUIRREL SQUIRREL <;Q~IRREL 
C.) l._. SQUIRR.EL ~-} I 

1

'- SQUIRREL 
I 

I 
I 

.~.:-:~ 1) 

S1SLT1BS-R24E 

I 
! 
! 
! 
I 
1, 

' 

.... 

' 
x 

' 
)( 

.... 

)i 

• 
_,,,_ 
-i;( 

• 

• 

• • ., 

4 SQUIRREL 
• l~J ' 

® 

<>-
-¢-

• S17-T16S-R24E 
1.9. 

h¢· 

-¢-

''Ii.. 

>' 
' S20-T16S-R24E 

' -~lfl~· ·j~ 

• ...... 

1:9,028 
o 0.075 0.15 0.3 mi 

0 0.1 0.2 0.4 km 

SC1.Jrces: Esri, HERE, Delorme, TomTom, lntermap, i'lcrement P Corp., 
GEBCO, USGS, FAO, NPS, NRCAN, GeoBase, IGN, Kadaster NL 

Kansas Geobgical Survey 
http ://maps.kgs.ku.edtioilgas 



I 
S12~T16S,R23E 

I 
~-------· S13-T,16S-R23E----· 

I 
I 

I • 
I 

I 
I 
I 
I 

ll'Of'l~ST CllY COAL. GAS AREA 

• I 
I 
I 
I 

S24-T 16S-R23E 
'1 

I 

" 

S7-T 16S'..R24E 

0 

0 

\ 
I I I 

o~\ 
January 23, 2015 

·¢· ~, 

I 
S 18-T1 Bs'R24E -- l • • • * •(!,l'>I.. 

o I ·Q· 0 
• I .·Q? ·Q. 

.i\. ~ e "' I ~·~ •• .,,. " 

.~, ..__) . " 
l .. r-· • -l'AJi,l\;R'ui!~ Cl . 

• :,.'/~ ~ot!:, : ~ 
u_u_OJ-•Ju ~' ' ( '1 l 4t I I I ' crc•-<f· clf o _ _ I )1( 

i ' ' ' I 
'1 ....,., 

I ,/"\- ~ 

'1 ' ' ' 
I x S19-T1~S-R24E j • 'o.. 
i "' ' I 

-t--~------------
1 • I * 
I ~ 

0 0.15 

0 0.25 

-9-

:* S17-T16S:..R24E. • 
• • • I_ 

b • "o 

·¢· 

·9· 

. -
' ){ 

'1 /'"I 

S2D-T1}S-R24~i-. · ~ '·X·/(P. 
-----l 

' ' 
... 

1:18,056 
0.3 

0.5 

' 

X* _. 
I ~ 
I .._ • 

0.6 mi 

1 km 

Sources: Esri, HERE, DeLonne, TomTom, lnterrncp, i1crement P Corp., 
GEBCO, USGS, FAO, JIPS, NRCAN, Geo~e. IGN, Kadaster NL, 

Kaisas Geobgical SLIVey 
http://maps.kgs.ku.edu.loitlas 



Disposal 

Enhanced Recovery: __ Repressuring 

: ./' Waterflood 

Tertiary 

Date: 
10/22/2014 

Operator License Number: . 

Operator: _ 
Triple T. Oil, LLC 

Address: 
PO Box 339 

Louisburg, Ks 66053 

Contact Person: _L_a_n_ce_T_o_~n 

Phone: 
913-837 -5400 

Email:_ 

Check One: Old Well Being Converted 

KANSAS CORPORATION COMMISSION Fann 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 
C-3~071 

Permit Number: New Permit 

API Number: 15-121-30571-00-00 

Well Location 

.. S2 .§E .SW Sec .. 18_ Twp.16 s. R. 24 7 E w 
330 - - feet from ,_J N I :,/ ; S line of Section 

34028 

j~ Newly Drilled Well 

3300 

GPS Location: lat: 
(e.g.llll.ll!tllllll} 

feet from 7: E I 

, long: _ 

Datum: ~ NAD27 C NA083 ~: WGS84 

W line of Section 

{e.g. -xxll.llllllio:) 

Lease Oescr;pt;on: §_Wj~ of the Sec.1_8Twp,16S R.24_E 

Lease Name: ~ave_r ___ wen Number: 

Field Name: _ 

County: 

Deepest Usable Water 

Formation: -------

Depth to Bottom Of Formation: _ 

Well to be Drilled 

Paola-Rantoul 

Miami 

~quir~ 

Squirrel 

1-2 

Surface Elevation: _ feet Well Total Depth: ~7~0 feet Plug Back Depth: feet 

Datum of top of injection formation: 

Injection Formation Description: 
Name 

Squirrel 

feet (reference mean sea level) 

704.5 

top I bottom 

714.5 

perf I open hole 

Perf. at 

--- ··-·---- at 

depth 

704.5 ___ to 714.5 
feet 

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
. Triple T. Oil LLC 

3. 

1. 

2. 

3. 

Producing Formation 

Squirrel 

Maximum Reciuested Liquid Injection Rate: 

Maximum Requested Gas Injection Rate: 

Maximum Requested Injection Pressure: 

Lease/Facility Name 

Weaver Lease 

Strata Depth 

704.5 714.5 
to feet 

to feet 

to feet 

100 bbls I day; or 

scf I day. Type of Gas: 

500 psig 

Lease/Facility Description 

Sec.18 Twp.16 R.24E 

Well ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

_mg/I 

mg/I 

----mg/I 

Received 
- KANSAS CORPORATIOl'l"C"OJ.lMISSIOM 

OCT 3 o 2014 
Mail to: KCC - Conservation Division, 130 S. Market~ Room 2078, Wichita, Kansas 67202 

CONSERVATION DIVISION 

EXH I 8 IT WICHITA. KS 

~r-i-



Wef/ Completion 

Type: _ Tubing & Packer Packerless 

Page Two 

Tubingless 

Form U-1 
November 2011 

Conductor Surface Intermediate Production Tubing 

Size 7 

Setting Depth 21 --------

Amount of Cement 4 
- ------,- -- - ---- ---

Top of Cement 0 

Bottom of Cement 21 

ff Alternate If cementing, complete the fo/fowing: 

Perforations I D.V. Tool at feet. cemented to 

Tubing: Type ---

Packer: Type 

Annulus Corrosion Inhibitor: Type------------

List Logs Enclosed: ----------- __ _ 

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

-

- ~ 

- -

Static fluid level is feet below surface. 

2 718 

761 
------- ----------

115 
-------+----

0 

761 

feet with __ -

Grade -- ------ ---- .. -- -----· 

Depth ---

Concentration __ . __ 

Received 
!\Ai~AS CORPORATION COMMISSI N 

OCT 3 O 2014 
CONSERVATION OJVISION 

WICHITA, KS 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach add11fonat sheets if necessary) 

Name: 

See Attached 

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

Instructions: 

Subscribed and sworn befo 

AMY NELSON 
NOTARY PUBLIC 

lly~~~~~;'\}> My Commission Expires: __ 

Legal Description of Leasehold: 

FormU·1 
November :1.011 

- -----<\----- --

2014 

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 (driflero log, electric Jog, etc.). 

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

Received 
KAl~l\S CORPORATION COMM\SS!~ 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA. KS 



Page Four 

Plat and Certificate of Injection Well Location and Surround;ng Acreages 

Form U·1 
November2011 

Operator: Jriple T Oil,l,_L_c; 

Weaver Lease 

LocaUonofWell: S\,\f/4_()fthe ~ec.~BTY!p.16§ R,24~_ 

Lease: 330 

3300 

feet from L. N I £1 S Line of Section 

Well Number: _ Weaver 1-2 

County: Miami 
Sec. 

Plat 

18 
Twp. 

feet from '.L E I 

1~-- s. R. - 24 

' W Line of Section 

[l; East .·- - 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. 

·········+········· ~ 
~~'-1---

····--···:·········· 

·····---·-+-·--····· 
! 

' 
i .......... + ........ . 

L__ __ _ 
I 
I 
! 

I 
I ......... 4 ........ .. 

: . I 

I : 

-!----~:----+ 
I 1 I 

i i .................. .. 
' 

........ + ........ 
I 

-; --~;--1 -; 
! I ! 

i : i : 
: ! : .. ...... T ........ 

I 

applicant well 11. producing well • plugged injection well ~ 

D&Awell -;) other injection well i.9., temporary abandoned well • 

plugged producer • water supply well ! ... 

CONSERVATION DIVISION 
WICHITA, KS 



Affidavit of Notice Served 

Re: Application for: 

Well Name: 

Triple T Oil, LLC 

Weaver 1-2 

Page Five 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant. and that on the day ~ of 

2014 , 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 

October 

Form U-1 
November2011 

I further attest that notice of the filing of this application was published in the _____ M_ia_m_i _C_o_u_n_ty~R_e~p_u_b_li_c__ ___ . the official county publication 

of ______ _ Miami ______________ county. A copy of the affidavit of this publication is attached. 

Signed this ___ fL ____ day of October 

AMY NE:~~:ed aod swocn to befoce me th•s

5
_ 22 __ day lli bge_L 

NOTARY PUBLIC NotaryPubhc - - -- --------

Myc:m:.~E~~~~tt MyComm••s•onExpm --- Jl-t$.------ -
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 app!ication. 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. Received 
l<ANSAS CORPORATION COMMISSIOM 

Mail to: KCC - Conservation Division, 130 s. Market- Room 2078, Wichita, Kansas 67202 OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



I llllll lllll lllll lllll lllll lllll lllll ll\11111 
Confidentiality Requested: KANSAS CORPORATION COMMISSION 1223823 Form AC0-1 

· i0Yes D No OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License # __ 34_0_2_8 ____________ _ 

Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address2: ___________________ _ 

City: LOUISBURG State:~ Zip: 66053 + .Jl~~ -
Contact Person: Lance Town 

Phone: ( ~) _B_3_7_-B4_oo _______ . _____ _ 

CONTRACTOR: License# _3_3_7_15 ____________ _ 

Name: __ T~o"w"n-'O~i~lfi~e-'ld_S_e_N-'i~ce _____________ _ 

Wellsite Geologist: -'N"A"-------------
Purchaser: ____________________ _ 

Designate Type of Completion: 

~ New Well D Re-Entry 

Don owsw Oswo 
0 Gas D D&A [;a ENHR 

DOG 0GSW 

0 CM (Coal Bed Methane) 

0 Workover 

D SIOW 

OSIGW 

0 Temp.Abd. 

0 Cathodic 0 Other (Core, Expl., etc.):---------

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

Operator:--------------------

Well Name:----------

Original Comp. Date: _____ Original Total Depth: ____ _ 

D Deepening 0 Re-pert. 0 Conv. to ENHR 0 Conv. to SWD 

0 Plug Back 0 Conv. to GSW 0 Conv. to Producer 

D Commingled 

0 Dual Completion 

0 SWD 

D ENHA 

D GSW 

911512014 
Spud Date or 
Recomotetion Date 

Permit#:---------

Permit#:----------
Permit#: _________ _ 

Permit#:---------

Permit#:----------

911612014 
Date Reached TD 

AFFIDAVIT 

911612014 
Completion Date or 
Aecomoletion Date 

AP! No. 15 • _1_s_-1_2_1_-3_D_51_1_-o_o_-o_o ___________ _ 

Spot Description: •. ------------------

--~-~.SW Sec.~ Twp._!_6_.s. A.~ ~East[JWes1 
330 Feet from D North I 

-"33"0"0'------- Feet from ~ East I 

~South 

D West 

Footages Calculated from Nearest Outside Section Corner: 

ONE 0Nw ~SE Dsw 

Line of Section 

Line of Section 

GPS Location: Lat; _______ , Long: _______ _ 
(e.9. xx.xxxxx) (e.g. -xxx.xxxxx) 

Datum: 0 NAD27 0 NADB3 0 WGS84 

County:_M_i_am~i -----

Lease Name: Weaver Well#: _l_-_2 ___ _ 

Field Name: ___________________ _ 

Producing Formation: ~s,,g,..u,..ir..,.re.,_1 _.---------·----

Elevation: Ground:.c10"'8"3'---- Kelly Bushing:_,,O _____ _ 

Total Vertical Depth: 780 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Sel and Cemented at ~2:.c1 ______ Feet 

Multiple Stage Cementing Collar Used? 0 Yes 0 No 

If yes, show depth set Feet 

It Alternate II completion, cement circulated from:-------

feet depth to: 21 w/_4-'-------- sx crnt. 

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

Chloride content: _1~5~0~0 ___ ppm Fluid volume: -"BDe._ ___ bbls 

Dewatering method used:_,,E~v=•Pco00r=at=e~d ___________ _ 

Location of fluid disposal 11 hauled offsite: 

Operator Name: __________________ _ 

Lease Name: ________ License#: _______ _ 

Ouarter ___ Sec. __ Twp. __ s. R. ___ 0East0West 

Countv: ... -·---·-Permit#: _________ _ 

Received 
i(ANSASCORPOAATION COMMISSION 

CONSERVATION DIVISION 
WICHITA. KS 

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. 

[i1 Confidentiality Requested 
Date: 10/17/2014 

0 Confidential Release Date:-----------

~ Wirellne Log Received 

Submitted Electronically 0 Geologist Report Recelved 

~ UIC Distribution 
ALT 0 I 0 n D Ill Approved by: NAOMI JAMES Date: 10/17/2014 



Page Two 111111111111111111111111111111111111111111111 
1223823 

Operator Name: Triple T Oil, LLC Weaver Lease Name: ____________ Well#: 1- 2 

Sec.~ Twp1_6 __ S. R.~- OEast 0West County:_M_i_a_m_i _________________ ~·------

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill slems tests glvlng 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 [;;]No D Log Formation {Top), Depth and Datum 0 Sample 

(Attach Additional Sheets) 

Samples Sent to Geological Survey Oves [;;]No 
Name 

GammaRay 
Top Datum 

Cores Taken Dves [;;]No 
Electric Log Run [;;]Yes 0No 

List All E, Logs Run: 

Gamma Ray/Neutron/CCL 

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

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

Surface 9 7 10 21 Portland 4 50/50 POZ 

Completion 5.6250 2.8750 8 761 Portland 115 50/50 POZ 

I I 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

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

_Perforate 
Top Bottom 

_ Protect Casing -
_ Plug Back TD 
_ Plug Off Zone 

-

Did you perform a hydraulic fracturing treatment on this well? [:!:'.I Yes 

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

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes 

0 No (Jf No. skip queslions 2 and 3) 

G2l No (If No, skip question 3) 

O No (If No, fill out Page Three oftheAC0-1) 

Shots Per Foot PERFORATION RECORD - Bridge Plugs Setrrype Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount and Kind of Mater/a.I Used) Depth 

2 704.5-714.5 2" DML RTG 10 

I 

Re .. wed 

-· 
... 

TUBING RECORD: Size: Sel At: Packer At: liner Run: 1\,111, I :I II ""~ 

Date of First, Resumed Production, SWD or ENHR. 

--

I 
Estimated Production Oil 

Per 24 Hours 

DISPOSITION OF GAS: 

D Vented 0 Sold 0 Used on Lease 

(If vented, Submit AC0-18,) 

Bbls. 

Producing Method: 

0Flowing 0Pumping D Gas Lift 

G" MCI 

I 
Water 

METHOD OF COMPLETION: 

D Open Hole 0 Pert. 0 Dually Comp. 
(Submit ACO·S) 

0 Other (Specify) 

Oves 0No 
\VIS"" 

WICHIT.e- KS 
0 Other (Explain) 

Bbls. Gas·Oll Ratio Gravity 

D Commingled 
(Submit AC0-4) 

PRODUCTION INTERVAL: 

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

! 
I 
I 
! 



M 
w 
L 

iami County, KS 
ell:Weaver 1-2 
ease Owner:Triple 

Thickness of 

5 
5 
2 
1 
8 
15 
16 
5 
23 
70 
16 
10 
9 

36 
6 
35 
11 
16 
24 
6 
21 
4 
2 
3 

11 
9 
6 

112 
6 
45 
4 
3 
2 
5 
6 
3 
7 
2 
6 
4 

T 

I 
I 
I 

I 

I 

I 

I 
I 

I 

I 

I 
I 

Town Oilfield Service, 
(913) 837-8400 

WELL LOG 

trata Formation 

Soil-Clav 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Sand 

Lime 
Shale 
Lime 
Shale 
Lime 

Sandv Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 

Broken Sand 
Shale 
Sand 
Shale 
Lime 

Sandv Shale 
Sandv Lime 
Sandv Shale 

Lime 
Shale 

Lime 
Coal 
Shale 
Lime 

Inc. Commenced 

Total Depth 

5 
10 
12 
13 
21 
36 
52 
57 
80 

150 
166 
176 
185 
221 
227 
262 
273 
289 
313 
319 
340 

344 
346 
349 
360 
369 
375 
487 
493 
538 
542 
545 
547 
552 
558 
561 

568 
570 
576 
580 

Spudding: 
9/15/2014 

. ived 
KANSAS CO!< IOR': JION (;OMMISSIO'. 

--
"" 

CONSER 

3 0 2014 
~Tl ON DIVISION 

AKS Ht! 



M 
w 
L 

i ami County, KS 
ell :Weaver 1-2 
ease Owner :Triple T 

4 
5 
2 
10 
4 
2 
7 

9 
7 
4 
35 
7 

29 
2 
6 
1 
3 
32 
21 
6 
4 

Town Oilfield Service, 
(913) 837-8400 

I Shale 

Broken Sand 

Sandv Shale 

I Shale 

I Lime 

Slate 

Shale 

I Shale 

I Shale 

I Lime 

I Shale 

I Broken Sand 

I Shale 

I Broken Sand 

I Sand 
Sand 

Broken Sand 

Sandv Shale 

Shale 

Sand 

Broken Sand 

I 

I 
I 

I 

I 

I 
I 

I 
I 

I 
I 

Inc. Commenced Spudding 
9/15/201 4 

584 
589 
591 
601 
605 
607 
614 
623 
630 
634 
669 
676 
705 
707 
713 
714 
717 
749 
770 
776 

780-TD 

Re• ived 
"""""''a""' JION (,'OMMISSIOO 

~ 

!ll'l' 0 2014 
' ON DIVISION 

WICHITA.KS 



Shc1rt Cuts 
TANf\ CAPACITY 

BB s. (42 g:al.) equals D'x.14xh 

equals diameter in feet. 

h equals height in feet. 

BARRELS P!=R DAY 

Multiply gals. per minute x 34.2 

I 
H equals BPH x PSI x .0004 

BPH - barrels :per hour 
SI - pounds square inch 

T · FIGURE PUMP DRIVES 

* D - biameter of Pump Sheave 
* d -tiameter of Engine Sheave 
SPM [ Stroke:s per minute 
RPM I Engine> Speei:J 
R - GJiar Box Ratio · 

*C - (aft Center Distance 

D - Rf Mxd over SPMxR 
d - S MxRxD over RPM 

SPM I RPMXD over;RxD 

R - RPMXD 0'11er SP,MxD 

BEL LENGTH. ~~C + 1.57(~ + d) + ~2 

' 
• Need the!;e to flgufe belt length 

TD FIG RE AMPS: "'fATTS = AMPS 
VOLTS 

746 VVATTS eqUal 1 HP 

Log Book 
Well No .. _-"'-''"---------

(State) {County) 

\\, 
(Section) {Township) {Range) 

For·=\,,._;'?\ s:- '\ 0 , \ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

Received 
8'1.NSASCORPORATION COMMISSION 

!ilCT 3 0 201~ 



F rm: ____ ·,~ ...... t~~-- County 

Sta e; Well No. -~'-·-'.l..~-

Elevation ___ J_Q:" .. ?.1 --------· 

CommencedSp ding 17..\· \·-- 20_1_~~ 

f;n;shedDdlHng[-~- l\, ---20J.:i.. ::::::::: :::: .l~.~~ ·-~ '\,j c ' '" . ~·-" -- ·-

Driller's Name 

Tool Dresser's N ma Q__..._ .... \, c= \~~ (' ~.\r_,'"\ 

Tool Dmso,·s Ntm• ____ --·--------·-···---

Tool Dresser's N~me ____ __ .. ___ , 

Contractor's Nale ~~ -·-·---

1'>1 ''- i);l., 

{Section I (Township) I Rangel 

Distance from -~-_. __ line, -~·~c'-1 ft. 

Distance from _ i:; --- , lint!', -:'3.-°!:>,.".I S::'"' h . 

.l-. ·- "-"·cl..- S 
CAS NG AND TUBING 

RECORD 

10" Sot =a-- 10" Pulled 

B" Sot 8" Pulled 

6~Set ~.l" 61/." Pulled 

... Sot ---·--·-- 4" Pulled ----
~7._(., _l _.___ 2'" Pulled 

,, b ,,;; e:~~-~.C.\."' 

CASIN 

Feet Ir 

-1-

' 
' 

-

-
IKANS scooPOAA11 COMM! SBION 

M'l :I I 

CONSERVATION DIVISION 
WICHITA. KS 



Thickness of 
Strata 

I 

j-
Forr"lat1on 

-2-

fatal 
De th Remarks 

-3-

Received 

CONSERVATION DIVISION 
WICHITA KS 



Thickness of 
Strata 

Forrna:ion Total 
De th Rernark.s 

... -.... ~.. ..... (".,-·\ 

- '\ 

~~~ ....... -+-~~~=..::.'""""'""'"'"'--~-t-...>...J......'-j~~~~~~~~~~~~~~~~ .,,_, \ .• ~ 
KANSAS COf<PORATION COMMISStOO 

[)!CI 3 0 201~ 
MNSFR'/ATION DIVISION 

WICHITA, KS 

-5-



Thickness of Formation Remarks Strata 

' ~· A \ ... 
.:>...-.... , c~ .\. 

:s. ::,. .'4..- <t:".•' 

' 

Received 

-6- -7-



Town Oilfi eld Service 
P.0 Box 339 Louisburg 1(5 66053 Ticket Number 
913-837-8400 Location 

Foreman 

Field Ticket & Treatment Report 

' Cement 
I ·-----

Date Customer# Wdl Name•& Number Se-:tian Township Range County 

a-11.R.~IJJ. j,Ue.tL\J I' .P I -d. !'if !LR o1i.f fPf' ..... : 

Customer Mailing Addr~ss 

-11. ()\<e_ \ 
City State Zip Code 

Job Type Mviqk(i,;~ ~ Hole Depth 77{0 Casing Size & Weight d-r/,r Hble Size_:rf . 
, 

Cooing DepthJ(R I Drill Pipe ____ ' Tubing, _____ _ Dther _________ _ 

Displacement If. lR Dis1 lacement P!il ,t5© MIX PSI c2 00 Rate 4- Bf'!M-

Remarks ________ 1 _____________________ --------

Received 
~CORPORATION COMMISSION 

OCl 3 0 201 
CONSERVATION DIVIS! 

WICHITA, KS 
ON 

Quantit~ or Units 
. 

Account Code l!lescription of Services or Product Unit Price Total 

Pumo Charee /tJO 
GementTruck c1?o 
Water Truck /5'0 

/I 5 6X. Cement /0 //"ft) 

Gel 

P,lug .,,1,c;; 

I Sales Tax 

Estimated Total l.Joi75' I 
Authorization ~c:::J2'" Title Date Cf- !lo-I'/ 

I acknowledge that the payl1ent terms, L nless specifically amended in writing on the front of the form or in the customer's 
account records, at our office, nd conditions of servjce on the back of this form are in effect for services identified onthls form. 



I llllll lllll lllll lllll lllll lllll lllll llll llll 
Confidentiality Requested: 

.;ii'!Yes 0 No 
KANSAS CORPORATION COMMISSION 1223823 FormAC0-1 

OIL & GAS CONSERVATION DIVISION August 2013 

Form must be Typed 
Form must be Signed 

All blanks must be Fiiied CONFIDENTIAL WELL COMPLETION FORM 
WELL HISTORY· DESCRIPTION OF WELL & LEASE 

OPERATOR: License#. 34028 

Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address2: ____________________ _ 

City: LOUISBURG State:~ Zip: 66053 + _o~~ -

Contact Person:~ Town ·-----------···------· ·-

Phone: I-~ I _8_3_7-_B_4o_o _____ _ 

CONTRACTOR: License #_3_3_7_15 ____________ _ 

Name: __ T--'o--'w--'n--'O~i_lf1_·e_ld_S_e_rv_i~ce~-----------

Wellsite Geologist: --'N~A~--- -------------------
Purchaser: _______________ _ 

Designate Type of Completion: 

[!?: New Well D Re-Entry D Workover 

D Oil 

D Gas 

::J OG 

owsw 
D D&A 

0 CM (Coal Bed Methane) 

[] SWD 

[Ja ENHR 
D GSW 

0 SIOW 

[JSIGW 

D Temp.Abd. 

LJ Cathodic 0 Other (Core, Exp!., etc.); _________ _ 

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

Operator: 

Well Name:---------·-·-----------·--·-

Original Comp. Date: _____ Original Total Depth: ___ _ 

0 Deepening D Re-peri. D Conv. to ENHR D Conv. to SWD 

0 Plug Back D Conv. to GSW 0 Conv. to Producer 

D Commingled 

D Dual Completion 

[] SWD 

D ENHR 
D GSW 

9/15/2014 
Spud Date or 
Recomoletion Date 

Permit#: _________ _ 

Permit#;. 

Permit#:-------· 

Permit#:---------

Permit#:----------

9/16/2014 
Date Reached TD 

AFFIDAVIT 

9/16/2014 
Completion Date or 
Recomoletion Date 

API No. 15 __ 1_s-_1_21_-3_0_5_7_1-_oo_-_oo __________ _ 

Spot Description: __________________ _ 

....... _-~-~-~--SW Sec.~-Twp,_!_~. R. ~--- ~ East0West 

330 Feet from D North I ~ South Line of Section 

3300 Feet from ~ East I D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

::::JNE DNw ii2:JsE Osw 

GPS Location: Lat: _______ , Long:--------
(e.g. xx.xxXAx} (e.g. -JOlx.xxxxx) 

Datum: D NAD27 D NAD83 D WGS84 

County:_M_i_am_i -------- --------·-·· 
Lease Name: _w_e_av_e_r _________ wen #: _1_-_2 ___ _ 

Field Name: ____________________ _ 

Producing Formation: Squirrel 

Elevation: Ground:..c1"0"'83"----- Kelly Bushing:_,Oc_ ____ _ 

Total Vertical Depth: _,_7,,BO"--- Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: ~2:.:1 ______ Feet 

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set: Feet 

I "--"-'-·-·~-·----------"-. feet depth to:.?..!_ ___________ w/ _~-------- sx cmt. 

- ' ... ___ , ___ ,, ··-
I Drilling Fluid Management Plan 

(Dara must be collected from the Reserve Pit) 

Chloride content~15~0~0~ __ ppm Fluid volume: _B,,,O'--___ bbls 

Dewatering method used:~E~v~ap~o~r~•l~•~d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name:-------------------

Lease Name: ________ License#: _______ _ 

Quarter_ .. __ Sec. -·~ Twp. ___ s. R. ___ 0East0West 

Countv: Permit#: _________ _ 

Received 
KANSAS CORPORATION COMMlSSlOt~ 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 

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 lo the best of my knowledge. 

~ Confidentiality Requested 
Dale; 10117/2014 

0 Confidential Release Date: 

~ Wlreline Log Received 

Submitted Electronically D Geologist Report Received 

~ UIC Distribution 

ALT 01 ~II Om Approved by: NAOMIJAMES Date: 10/17/2014 
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1223823 

Operator Name: Triple T Oil, LLC Weaver I 2 
Lease Name:_ ---------Well#: -=-~- ___ _ 

Sec.~ Twp1_6 __ S. R.2~- 0East OWest County: _M_i_a_m_i ______________________ _ 

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-we1Hogs@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 OYes l!'.JNo D Log Formation (Top), Depth and Datum 0 Sample 
(Attach Additional Sheets) 

Cves 0No 
Name Top Datum 

Samples Sent to Geological Survey Gamma Ray 

Cores Taken Dves ~No 
Electric Log Aun 0Yes 0No 

List All E. Logs Run: 

Gamma Ray/Neutron/CCL 

I CASING RECORD [a New Oused 
' Report all strlngs set-conductor, surface, intermediate, production, etc. i 

I Purpose of Siring Size Hole I Size Casing Weight Setting Type of 11 Sacks I Type and Percent 
Drilled ~et (In 0.0.) Lbs./ Ft. Depth Cement Used Additives 

! Surface 
·-· 

! 50150 POZ I 9 7 10 21 Portland 4 
' 

! Completion I Portland 
' ' 5.6250 2.8750 B 

1761 
115 i 50150 POZ 

L_ i l 
I -- i i 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose: Depth I Type of Cement I #Sacks Used Type and Percent Additives I ___ Perforate 
Top Bottom I 

- I ! I _ Protect Casing 
I ' ·- Plug Back TD -----1-------·-

_ Plug Off Zone - I ! ------1 
D No (If No. skip questions 2 and 3} 

~ No (If No, skip question 3) 

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

Does the volume of the total base iluid of the hydraulic fracturing treatment exceed 350,000 gallons? 0 Yes 

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

! 
I 

PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record 

i ' Shots Per Foot 

' Specify Footage of Each Interval P~rforated (Amount anrf Kind or Material used) 

r2 f 704.5-714.5 2" DML RTG 110 
! ! ! 

' 1--1 I 

Depth I 
' 

J 

I I Re~~~ed KANSAS CORPORA ION COMMISSIO 2 
' ! ' ' i OCT 310 2014 !----·-·----- --·- --·- ---

! TUBING RECORD: Size: Set At . . PacKer At: FLiner Run: 1 
k 0 y., 0 No CONSERVATION DIVISION I 

WIGHl'fA, KS--··---'i 
1 

Date of First, Resumed Production, SWD or ENHR. ~ucing Method: 

L __ J_q!1owing D Pumping 0 Gas Lill D Other (Explain)--------------
--- - ·------------ .------·----·-·--.-----·---------- ----------------~-] 

! Per 24 Hours 1 

! Estimated Production 011 Bbls. Gas Mel I Water Bbls. Gas-Oil Ratio Gravity i 

1·. DISPOSITION OF GAS: 

I D Vented D Sold 0 Used on Lease 

I (If vented, SubmitAC0·1B.) 
L__ _________ _ 

·1o:---METHOD OF COMPLETION: 

0 Open Hole [] Pert. 0 Dually Comp. 
(Submit AC0-5) 

0 Other (Specify) 

0 Commingled 
(Submit AC0-4) 

PRODUCTION INTERVAL: - -·1 

---·-·------=J 
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kan$as 67202 



M 
w 
L 

iami County, KS Town 
ell:Weaver I-2 
ease Owner:Triple' 

Thickness of ~trata 
I 

5 I 
5 I 
2 I 
1 
8 
15 
16 I 
5 
23 
70 
16 I 
10 
9 

36 I 
6 I 
35 
11 I 
16 
24 
6 

21 
4 
2 I 
3 

11 
9 I 
6 I 

112 I 
6 I 

45 I 
4 I 
3 I 
2 I 
5 I 
6 
3 
7 I 
2 
6 I 
4 I 

Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Formation 

Soil-Clay 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Sand 
Lime 
Shale 
Lime 
Shale 
Lime 

Sandv Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 

Shale 
Broken Sand 

Shale 
Sand 
Shale 
Lime 

Sandy Shale 
Sandv Lime 
Sandy Shale 

Lime 

Shale 

Lime 

Coal 
Shale 
Lime 

Commenced 

Total Depth 

5 
10 
12 
13 
21 
36 
52 
57 
80 
150 
166 
176 
185 
221 
227 
262 
273 
289 
313 
319 
340 
344 
346 
349 
360 
369 
375 
487 
493 
538 
542 
545 
547 
552 
558 ... 

Spuddin 
9/15/20 

g: 
14 

R eived ~· 
•w "'' ·- JION COMMISSION 

561 
568 
570 
576 
580 

0Ci 3 0 2014 
"'"'•r"'--\ "'"1 

WIG 
ON DIVISION 
A,KS 11 



M 
w 
L 

i ami County, KS 
ell :Weaver l-2 
ease Owner:Triple 

4 
5 
2 
10 
4 
2 
7 
9 
7 
4 
35 
7 
29 
2 
6 

1 
3 
32 
21 
6 
4 

Town 

T 

I 

I 
I 

I 

I 
I 
I 
I 

I 
I 
I 

I 

I 

I 
I 

I 

I 
I 

! 
I 
I 
I 
I 

Oilfield Service, Inc. 
(913) 837-8400 

Shale 

Broken Sand 

Sandv Shale 
Shale 

Lime 

Slate 

Shale 

Shale 
Shale 

Lime 

Shale 
Broken Sand 

Shale 
Broken Sand 

Sand 
Sand 

Broken Sand 

Sandv Shale 
Shale 

Sand 

Broken Sand 

Commenced 

584 
589 
591 
601 
605 
607 
614 
623 
630 
634 
669 
676 
705 
707 
713 
714 
717 
749 
770 
776 

780-TD 

Spuddin 
9/15/20 

g: 
14 

Recei e 
~V>1•Wn..,,_,,..," ""' w" 

d 
COMMISSION 

nr1 3 
·' 

WICHl1 

2014 
DIVISION 
KS 



Shc1rt Cuts 
TANI\ CAP!ACITY 

BB S. (42 gal.) equals D'x.14xh 

equals diameter in feet. 

h equal1; height in feet. 

BARRELS PER DAY 

Mui iply gal1;. per minute .x 34.2 

H1 equals BPH x PSI x .0004 
BPH - b.arre!s:per hour 
SI - pounds square inch 

TO FIGUrtE PUMP DRIVES 

* D -biameter of Pump Sheave 

• d -iiameter of Engine Sheave 
SPM Stroke:s per minute 

RPM Engine' Speed 

R - Glar Box Ratio : 

*C - ,haft Center Distance 

I 
D - Rf Mxd over SPMxR 
d - S MxRxD over RPM 

SPM I RPMXD over;RxD 
R - RPMXD over SP,MxD 

BELT LENGTH - ~~C + 1.57(~ + d) + ~1 

' 
• Need theHe to figure belt length 

TO FIG RE AMPS: vyAns = AMPS 
VOLTS 

746 VVATTS eqUal 1 HP 

Log Book 
Well No._.l::...""----------

(State) (County) 

\\., 
(Section) (Township) (Range) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

Received 
KANSASCOR?ORATlON COMMISSION 

ClCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



'" ... b,l.!;.l:"-" t: .. ~· Frrm= ..... _·:~~-·-. ___ county 

'<-">- Sta e; Well No. \ - '.l__ 
r\ - 1-~ 

:::·:::~~d-~:t:~-- "':-,~-- - 20 _l~1_ 
Finished Drilling-[-___ : .... -~~ l<." 20Jl. 

Driller's Name b~ !=- ··-~- '-...0 C--\.. ,,, • ·• r 

Driller's Name ] __ . ____ - _ ---·· _______ _ 

O<iller's Name I -----
Tool Dresser's Name ~' (":: \~~ (' C'i\r,!'\ 

Tool Dresser's Ntm• --·-···. ··--·--.. --·· __ _ __ 
Tool Dresser's Nime ___ ....... __ ·--·- ----····--... 

Contractor's Na e :~O ~-----

--~ 
(Township) !Range) 

Distance from_. •7 __ , __ line. -~·~._·=:!>.,_;·_,__, __ ft. 

!Section) 

Distance from ___ , __ _j;,~ --· line, ___ '"'3..-::i<.:-.J~_f1. 
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I 

Town Oilfi Id Service 
P.O Box 339 Louisburg Ks 66053 

913-837-8400 

Ticket Number ______ _ 
Location ________ _ 
Foreman, ________ _ 

Field Tidket & Treatment Report 

Cement 
---+----- .. ----------------------------------~ 

Date Customer# W<:ll Name & Number Section Township Ranee County 

City State Zip Code 

Job Type /tmq(taw~ Hile Size_:'5' ?/-i '. Hole Depth 7750 
Cosing Depth JIR / DrilllPipe _____ 'Tubing, _____ _ 

Displacement If. {g Dis:

1 

lacement PSI 6cd Mix PSI ?J 00 

Casing Size & Weight. _ _..d,,___-rf-/..._J( __ 

Other, _________ _ 

Rate 4- 'BflM-

Remarks __ ·---I 
___ -=-:==_j ____ -~-· -- -- -·------- --------
---- ----·· .. 

' 
Received 

~··~1~AS cn:ionk>l'!.TlON COMMISSION 

---- OCT 3 0 201 
CONSERVATION DIVIS! ·-------- WICRllA,KS 

ON 

Account Code Quantit' or Units l)Jescription of Services or Product Unit Price Total 

.. Pum~ Charge /CJV 

Gement Truck ,:J?o 
I Water Truck /5'0 

/I 5 6X. Cement ID /l5o 
Gel 

A lug ,.JC{ 
I 

I I Sales Tax I 
I Estimated Total L.JJ75 

Authorization ~"jz- Title Date CJ- /tt?-1'/ 
I acknowledge that the payl1ent terms. L. nless specifically amended in writing on the front of the form or in the customer's 

account records, at our office, nd conditions of serv\ce on the back of this form are in effect for services identified on this form. 



Well Inventory According to the KCC i 2 

Triple T Oil, LLC 
...,. Q 

i1l - ~(fj = "O'-' "" Q)Z ""' -===~ c:t ~;:f 
Lease Name Well No. API Number Q4 Q3 Q2 Ql Feet N-S N-S Feet E-W E-W Type Status &ii? C'O") j:;-

~~ §6 
WEAVER 2 15-121-23843-0000 SE NE SW 1325 s 3130 E OIL PR F- n:::?" 

8 LI w-

WEAVER 3 15-121-27290-0000 NW SE NE SW 1675 s 3135 E OIL PR ~ 0 'Ii 
0 

00 u 
WEAVER 4 15-121-28333-0000 SW NE NE SW 2010 s 3140 E OIL PR ~ 
Weaver 10 15-121-30579-0000 NE SW SE SW 495 s 3495 E OIL PR 

Weaver 12 15-121-30580-0000 SE SE SW SW 165 s 4185 E OIL PR 

Weaver 13 15-121-30581-0000 NW SW SE SW 495 s 3825 E OIL PR 

Weaver 15 15-121-30654-0000 SW SW SE SW 165 s 3825 E OIL PR 

Weaver 5 15-121-29606-0000 SE SE SE SW 165 s 2805 E OIL PR 

Weaver 6 15-121-29607-0000 SW SE SE SW 165 s 3151 E OIL PR 

Weaver 7 15-121-30570-0000 NE SE SE SW 495 s 2805 E OIL PR 

Weaver 8 15-121-30577-0000 NW SE SE SW 495 s 3160 E OIL PR 
Weaver 9 15-121-30578-0000 SE SW SE SW 165 s 3495 E OIL DR 

-::, 
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Prop~rtvNumber 

i 
PartyName 

061-086-13-IJ.00-00-001.00-0 [WEAVER, JERRY A & STACEY 

061-086-13-IJ.00-00-003.02-0 !WEAVER, VIRGINIA L & JERRY A 

061-086-24-0-00-00-001.00-0 !WEAVER, VIRGINIA l ETAl 

061-094-18-0-00-01-001.00-0 /LAPLANT, TINA M & GREG E 

061-094-18-0-00-01-002.00-0 I KIBLER, FREDERICK W JR ETAL 

OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

PartyAddress 
26150 BLOCK RD 

PAOLA, KS 66071 

'26150 BLOCK RD 
PAOLA, KS 66071 

26150 BLOCK RD 
PAOLA, KS 66071 

17575 W 255TH ST 
PAOLA, KS 66071 

!25625 WAGSTAFF RD 

I
' PAOLA, KS 66071 

15176W267THST 

Pr~pertyAddress 

2S688 BLOCK RD, Paola, KS 66071 

26150 BL_OCK RO, Paola, K~ ~-6071 ! 

i 
! 

00000 BLOCK RD, Paola, KS 66071 j 

1757S W 2S5TH ST, Paola, KS I' 

66071 

25625 WAGSTAFF Ro, Paola, KS 

66071 

061-094-18-0-00-01-003.00-0 !HAUER, BRETTON M & JEANANNA M I PAOLA, KS 66071 

25675 WAGSTAFF RD, Paola, KS 

1••011 

I 

iNORTON, MERLE G & HIXSON-

061-094-18-0-00-01-004.00-0 !NORTON, TAMMY L 

HIXSON-NORTON, TAMMY & 
061-094-18-0-00·01-00S.00-0 !NORTON, MERLE 

061-094-18-0-00-01-006.00-0 !SIMMONS, ROBERTW & MICHAEL 
KERN, ALVIN L & WANDA F REVOC 

061-094-18-0-00-01-007 .00-0 

061-094-18-0-00-01-008.01-0 

TRUST 

I 

·!KERN, JOHN E & PATRICIA 

I 
J 

061-094-18·0·00-01-009.00-0 !KERN, JOMN E & PATRICIA 

i-061-094-18-0-00-01-010.00-0 \KERN, GARY D & GLORIA N 

18230 W 183RD 

OLA THE, KS 66062 

2569S WAGSTAFF RD 
PAOLA, KS 66071 

2572S RIDGEVIEW RD 
PAOLA, KS 66071 

'2s915 RIDGEVIEW iio 
jPAOLA, KS 66071 
I 

j 

26065 RIOGEVIEW RO 
PAOLA, KS 66071 

26065 RIOGEVIEW RO 

PAOLA, KS 66071 
181SO W 263RD ST 

PAOLA, KS 66071 

I 
2S695 WAGSTAFF RD, Paola, KS 
66071 

2S715 WAGSTAFF RD, Paola, KS 

66071 

25725 RIDGEVIEW RD, Paola, KS 1

1 
66071 
25915 RIOGEVIEW RO, Paola, KS 
66071 

1

1

26095 RIOGEVIEW RO, Paola, KS 
66071 

I 

26065 RIDGEVIEW RD, Paola, KS 

66071 

18150 W 263RD ST, Paola, KS 
66071 

10/27/2014 

S- I T- I R I LegalDe~cr~1;1tion 
513 , T16 , R23 , ACRES 158.0, NE4 LESS 

131161 23,ROW 

13/ 16 

24! 161 

1.IJ 
l 

S13, T16, R23, ACRES 158.1, SE4 LESS 
23/RDW 

S24, T16, R23, ACRES 266.0, NE4 

E2NW4 E2NW4NW4 E2SW4NW4 LESS 

23/ROW 

S18, T16 , R24 , ACRES l9_S , E2NE4NE4 
24ILESS CO RD RO~ 20~C 19.5 AC(C) 

518, T16, R24, ACRES 93.5, TR BEG 

SE/C NE4 N1320 W660 N1320 W440 
SWLY1540 ALG RR ROW 5242 E230 

181161 24151350 E1990TO POB 

1Bl 16j 

I 

181161 

I 
241WAGSTAFF, 518, T16, R24, BLOCK 7 

I 
' S18, T16 , R24 , ACRES 18.5 , TR BEG 
SWC NE4 N9BO(S) El30 N90 E120 N150 

WlOO NELV130(S) El30 5100 E23S(S) 
24IS1320 W660(S TO POB LESS RD ROW 

WAGSTAFF, LT 1BLK9 WAGSTAFF 
181161 24ISECTION lB TOWNSHIP 16 RANGE 24 

I 
j WAGSTAFf,lTS2-5BLK9&N2LTS8& 

. 9BLK12ANDVACVINESTWAGSTAF 
lBj 16 24 SECTION 18 TOWNSHIP 16 RANGE 24 

! 518, T16 I R24' TR BEG 30E NW/C SE4 

1al 16 24 E260 SlSO W260 NlSO TO POB 

18116 

181161 
I 

18l 16l 

1s18' T16. R24. ACRES 76.0' N2 SE4 
iEXCTR BEG 1355.2N SW/C SE4 E208.7 

I
' N208.7 W208.7 S208.7TO POB & EXC 
TR BEG NWC SE4 E290.4 5150 W290 

241 N150-POB 

I 511j, T16 , R24 , TR BEG 1355.2N & 30E 

I
SW/C5E4 E178 N208.7 W178 5208.7 

24 TO POB 

1

518, T16, R24, ACRES 80.1, S2 SE4 
24 LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSIO!l 

OCT 3 0 2014 
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OWNERS WITHIN 1/2 MllE RAOIUSOFSW418-16-24 10/27/2014 
PropertyNumber 

• 
Party Name I Party Address P!'?.~-~.~yA_~d~e.ss . S- T- R LegaJDescrlption 

I 
' I WAGSTAFF, ACRES 16.9, TR BEG NW/C 

I NE4 Sl063 E130 NELY340 SELY50 

' i NELY1235 W1344.3 TO POB INCL BLK 1 
! 
12SS9S RIOGEVIEW RD 25595 RIDGEVlEW RD, Paola, KS • j & 1/2 VAC ST WAGSTAFF LESSRO 

061-094-18-0-00-02-001.00-0 SHIELDS, JAMES f\ PAOLA, KS 66071 66071 18i 16 24,SECTION 18TOWNSHIP 16 RANGE 24 
- -

Attn: SCOTT DICKEY i WAGSTAFF, ALL 8lK 6 & 1/2 VAC ST 

2S614 RIOGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS ON N WAGSTAFF SECTION 18 

061-094-18-0-00-02-002.00-0 DICKEY, BRUCF. L & BERNIECE TR PAOLA, KS 66071 66071 18! 16 24 TOWNSHIP 16 RANGE 24 
I 

Attn: SCOTT DICKEY ' i 518, Tl6, R24 , ACRES 1.0, TR BEG 

I 25614 RIOGEVIEW RD 25614 RIDGEVIEW RD, Paola, KS ; 

18° 16! 24 
NE/C BLK 2 WAGSTAFF TH W270 

061-094-18-0-00-03-001.00-0 JmcKEY, BERNIECE l PAOLA, KS 66071 66071 N161.4 E270 S161.4 TO POB 
• Sl8 I T16. R24. ACRES 163.5' TR BEG [ 

I ' NW/C NW4 TH S2640 E1870(S) 

! 
i NELY1S20(S) N235(S) W30 N320 EGO 

25614 RIDGEVIEW jooooow2ssTH ST, Paola, KS N22G W40 N161.4 E270 N628.6 

061-094-18-0-00-03-001.01-0 !oJCKEY,SCOTI & FLEEMAN, JUDY A PAOLA, KS 66071 j66071 18 16 24 W3230(S) TO POB 

! ' Sl8, Tl6, R24, ACRES 41.5, TH PT 
[ I 
isTEElE, !CATHERINE A ETAl 

26150 BLOCK RD i SW4 LYG N & W RR ROW LESS CO RD 

061-094-18-0-00·03-002.00-0 PAOLA, KS 66071 00000 BLOCK RD, Pa~la, KS 6~071 18 16 24 ROW 41.S AC(C) 
! C/O: DEBRA CHESTER 

22872 EDGERTON RD 00000 RIOGEVIEW RO, Paola, KS 

061-094-18-0-00-03-003.00-0 SULUVAN,GW EDGERTON, KS 66021 66071 18 16 24 WAGSTAFF, S18, T16, R24, BLOCK 10 

18330 W 256th TER 18360 W 256TH TER, Paola, KS 518, T16, R24, W30 LT l LTS 2-5 & 

061-094-18-0-00-03-004 .00-0 DORRELL, MICHAEL H !PAOLA, KS 66071 66071 18 16 24 VAC ALLEY BLK 2 WAGSTAFF 
I WAGSTAFF, EllO lT 1BlK2 

I 18330 W 2S6th TER 
! 

18330 W 256TH TER, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-03-005.00-0 OORREll, MICHAEl H PAOLA, KS 66071 66071 18i 16 24 RANGE 24 

WAGSTAFF, lTS 1-4 & 6-7 BLK 5 

PO BOX 254 18370 W 257TH ST, Paola, kS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-0'1-001.00-0 CHESTER, DEBRA l EDGERTON, KS 66021 66071 18 16 24 RANGE24 

PO BOX2S4 00000 W 257TH ST, Paola, KS 

18 161 24 

WAGSTAFF, W2 LT 8 BLK 5 WAGSTAFF 

061-094-18-0-00-04-001.01-0 ;CHESTER, DEBRA L EDGERTON, KS 66021 66071 SECTION 18 TOWNSHIP 16 RANGE 24 

! Attn: SCOTT DICKEY WAGSTAFF ,510' LTS & E2 LTBBLKS 
I 25614 RIOGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS I WAGSTAFF SECTION 18 TOWNSHIP 16 I DICKEY, BRUCE l& BERNIECE TR 061-094-18-0-00-04-002.00-0 PAOLA, KS 66071 66071 18 161 24 RANGE24 

' C/O WELBY KNOPP 
2694S METCAlF RD jouooo RIDGEVIEW RD, Louisburg, WAGSTAFF, N40' lT S BlK 5 WAGSTAFF 

061-094-lB-0-00-04-003.00-0 COMMUNITY HAll llOUISBURG, KS 660S3 IKS 66053 18 16 24,SECTION 18 TOWNSHIP 16 RANGE 24 
Atln: SCOTT DICKEY 

[oo~oo RIDGEVIEW RD, Paola, KS 2S614 RIDGEVIEW RD 
18\ 16 

Js18. T16. R24. ACRES 13.0. NW4 lYG 
061-094-18-0-00-0S·OOl. 00-0 DICKEY, BRUCE l & BERNIECE TR PAOLA, KS 66071 66071 ' 24 S RR ROW LESS RD ROW 

Received 
l<ANSAS CORPORATION COMMISSION 

ocr 3 o 2014 
2 

CONSERVATION DIVISION 
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-"I 

PropertyNumber .. PartyName i PartyAddress Proper:tVAddress I S· [ T· R ! LegalDescriptlon 

! ., : Isis' T16' R24' ACRES 139.0' TH PT 
26150 BLOCK RD 00000 RIDGEVIEW RD, Paola, KS i lsw4 LYG s RR ROW LESS co RD ROW 

061·094-18·0·00·05·002.00·0 STEELE, KATHERINE A ETAL PAOLA, KS 66071 66071 ! 18/ 16 241139 AC(C) 
17370 W 175TH ST 18015 W 263RD ST, Paola, KS . 519, T16, R24, ACRES 322.0, NE4 & 

061·094-19·0-00-00-001.00-0 !BOEHM, RALPH ETRUSTEE ETAL OLATHE, KS66061 66071 j 19 16 24.SE4 LESS CO RD ROW 

OWNERS WITHIN 1/2 MILE RADIUS OF SW418-l&-24 •/ 

. ! is19, T16, R24, ACRES 69.0, N1089' 
i . IFRALNW4EXCTHATPTLYGN&WCO 

' 26150 BLOCK RD 18909 W263RD ST, Paola, KS ! IRD LESS CD RO ROW 72.24 AC 69AC{C) 
' ' 061·094-19·0-00·00·002.00·0 :WEAVER, JERRY A & STACEY PAOLA, KS 66071 , 66071 19 16 241PROBATE #82P01 . 

I ! S19, T16, R24 ,ACRES 8.7 ,All TH PT 
j 26150 BLOCK RD [ooooO W 263RD ST, Paola, KS NW4 LYG N & W CO RD LESS CO RD 

061·094-19-0-00-00-003.00-0 lsTEELE, KATHERINE A ETAl lPAOLA, KS 66071 . 66071 19 16 24 ROW 5 AC 8.7AC {C) 
j267B9 BLocK RD i .519, T16, R24, Ac:RES 114.:6, siss1 

061-094-19·0-00-00-004.00-0. HOWELL, NElllEJTRUST IPAOLA, KS 66071. 00000 BWCK no •. Paola, KS 66071 19,,16 24 FRAC NW4 lE5S RD ROW 

' i 

Received 
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OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

PrapertyNumber I PartyName I PartyAddress PropertyAdd!'ess .. 
OIL/ GAS I.EASES operator/royally owners address 

061-094-18-0-00-01-010.00-0 KERN LEASE tt090021 TOWN OIL COMPANY 16205 W 287TH ST 

PT S2SE4 18-16-24 PAOLA, KS 66071 
.. 

KERN, JOHN E 26065 RIOGEVIEW RO 
PAOLA, KS 66071 

I KERN, GARY D 18150 W 263RD ST 

PAOLA, KS 66071 
I 
I 
! 15945 W 288TH ST 061-094-18-0-00-05-002.00-0 !WEAV(R LEASE tt090011 TOWN,LM 

!PTSW4 18-16-24, PT NW4 19-16-24 PAOLA., KS 66071 

jPT Sw4 & SE4 13-16-23, NE4 & PT lc/o JERRY A WEAVER iNW4 24-16-24 STEELE, KATHERl~E A 
' 125688 BLOCK RO . I . . ; PAOLA, KS 66071 

' VITTER, SHARON W C/O J_ERRY J> .\JV.EAVER 
' 
' 

25688 BLOCK RO 
- . PAOLA, KS 66071 - . 

WEAVER, ~ONALD W C/0 JERRY A WEAVER 
25688 BLOCK RD 
PAOLA, KS 66071 

' ........ 
WEAVER, JERRY A 25688 BLOCK RD - . 

' 
PAOLA, KS 66071 

.. c/ci JERRY A WEAVER WEAVER, JOHN R 
-

' 25688 BLOCK RD 

PAOLA, KS 66071 

i 
WEAVER, VIRG_INIA L c/o iEiiR1'"il weiivER 

25688 BLOCK RD 

061-094-19-0-00-00-002.00-0 !ALICE KUHN LEASE #080008 

PAOLA, KS 66071 

TOWN OIL COMPANY 1620S W 2B7TH ST 
jN>NW4 19-16-24 PAO~, KS 6~071 

i 
WEAVER, JERRY A 25688 BLOCK RD 
STACEY WEAVER PAOLA, KS 66071 

S- I T-1 R I 
% & type of Interest 
0.815000 w1! 

I 
~-O~?SDO 

RI I 
0.062500 RI 

I 

' 
0.875000 WI 

0.012500 RI 
. 

0.012500 RI 
. 

0.012500 RI 

' - .. - I 
0.012500 

RI I 
' 0.012500 RI I 
I 

.. .I 
0.062500 Rll 

! 
' 

. ·1 0.8125 . w1! 
i 

0.1875 Rii 
i ; 

10/27/2014 

LegalDescription 
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' 
)'( 

' S20-T·1ES-R24E 

' .:~i:i~:. ''i1 

• ' 
1:9,028 

0 0.075 0.15 0.3 mi 

0 0.1 0.2 0.4 km 

Sources: Esri, HERE, Delonne, TomTom, lnte1map, ilcrement P Coip., 
GEBCO, USGS, FAQ, NPS, NRCAN, Geo Base, IGN, Kadaster NL, 

Kansas Geobgical Survey 
http://maps.kgs.ku.edu/oitlas 



January 23, 2015 

s12~i1e.s:rfa3E: '.S7~T.16S~-R24-E: 

·¢· 

* S13-T"i16S-R23E---~~ S1B-T1ffi,R24E 

II l . 
I - o 1. ·0-
1 " 

I 
I 

.·¢" • • 

• 

~*';: • •cJ• • 
l'OR~ST CllY COAL. GAS AREA 

II 
I 

Ci 

• 
® • • 

' 

,, 

o o0c(i::-)-.c'°~P ~ /' o o-~Joio ~ 
'1 ' ' I 

I )'( 
I '- ' 
I X 

' 
• 
' 

·1 S19-T·16S-R24E 

i " ' 

·Q· 

,, 

:~ 
--\-------S17-T16SCR24E_o_ 

• • "4 I 

-¢-

• • • . ®' ® 

e 

)( 

...... 

·9· 

·Q· 

• .O· 
'.II 

' 

-9· 

• 

S24-T 16S-R23E 
l 

II 

o* 
r~-------:-

* 
' ' 

1 ~ 

0 0.15 
1:18,056 

0.3 0.6 mi 

0 0.25 0.5 1 km 

Scurces: Esri, HERE, Del.none, TomTom, Jntennap, ilcrement P Corp., 
GEBCO, USGS, FAQ, NPS, NRCAN, GeoBase, IGN, Kadaster NL, 

Ka'lsas Geobgical Sl.IV6Y 
http://maps.kgs.ku.edtioil;Jas 



Disposal 

Enhanced Recovery: Repressuring 

Date: - -

'..:!._ Waterflood 

___ Tertiary 

1012212014 

Operator License Number: 

Operator: 

Address: 

Triple T. Oil, LLC 

PO Box 339 

Louisburg, Ks 66053 

Contact Person: ____ Lance }own---.. 

Phone: 
913-837-5400 

Email: _ 

Check One: _, Old Well Being Converted 

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 
E-3.;),0'JJ 

34028 

l{1 Newly Drilled Well 

Permit Number: 

APl Number: 

Well Location 

New Permit 

15-121-305ij'-00-00 --- ;.:- ----

3-Jl( 

• SW. SE - SW Sec. 18 Twp. 1L s. R. 24 ,;TE ,- w 

330 

3630 
_feetfrom _J

1 N I {_s LineofSection 

__ feetfrom i./! EI W Line of Section 

GPS Location: Lat: , Long: 
(e.g. -xxK.lflllOa) 

Datum: -_~NAD27 j~INAD83 []WGS84 

Lease Descdpt;on: SW/4 of the Se~.18 Twp.16S ~,24E ---

Lease Name: ____ Weaver _____ Well Number: __ 

Field Name: ____ _ Paola-Rantoul 

County: __ Miami 

Deepest Usable Water 

Formation: ___ _ 

Depth to Bottom of Formation: __ 

___ Squirrel 

Squirrel 

: j Well to be Drilled 

1-3 

Surface Elevation: _ feet Well Total Depth: __ 780 _ feet Plug Back Depth: _ ___ feet 

Datum of top of injection formation: __ 

Injection Formation Description: 

Name 

Squirrel 

_ feet (reference mean sea leveQ 

696 

top I bottom 

706 

perf I open hole 

Perf. 

depth 

at 
696 706 

·-- .. __ to ______ feet 

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

List of We/ls/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach add11ional sheets if necessary} 

Lease Operator 

1
_ Triple T. Oil LLC __ _ 

2. 

3. 

1. 

2. 

Producing Formation 

Squirrel 

Lease/Faclllty Name 

Weaver Lease 

Strata Depth 

696 706 
to feet 

to - - feet 

to feet 

Maximum Requested Liquid Injection Rate: __ 19~-- bbls I day; or 

Maximum Requested Gas Injection Rate; _____ scf I day. Type of Gas: _ 

Maximum Requested Injection Pressure: 500 . ---- ps19 

Lease/Facility Description 

Sec,18 Twp.16_R.24E 

Well JD & Spot Location 

See Attached 

Total Dissolved Solids (if available} 

-· ___ mg/I 

--- --mg/I 

----mg/I 

Rece1ved-
l\ANSAS CORPORA'flON COMM!SSIOW 

Mail to: KCC - Conservation Division, 130 S. Market. Room 2078, ~~TSiT OCT 3 o 2014 
CONSERVATION DIVISION 

WICHITA, KS 



Well Completion 

Type: , Tubing & Packer 

Conductor 

Size 
----------

Setting Depth 

Amount of Cement 

Top of Cement 

Bottom of Cement 

If Alternate II cementing, complete the following: 

Perforations I D.V. Tool at 

Tubing: Type 

Packer: Type - --- -

Annulus Corrosion Inhibitor: Type 

List Logs Enclosed: 

Wei/Sketch 

Packerless 

Surface 

7 

20 ---- -

4 

0 

20 

feet, cemented to 

Page Two 

Tubingless 

Intermediate 

J._ 

----+· 
I 

-- feet with -

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

Depth 

Concentration 

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

-

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

Production 

2 7/8 

758 

115 

0 

758 

----; 

-- sx. 

Tubing 

Form U-1 
November 2011 

Received 
AANSAS CORPORATION COMMISSI N 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHIT.~. KS 



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 con-act to tha best of 

Legal Description of Leasehold: 

' 

Form U·1 
November2011 

~·~~llv---
Subscnbed and sworn before 

AMY NELSON 
NOTARY PUBLIC 

STATE OF KfiN~ 
My Commission &p1resj5 

2014 

Instructions: 

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

inactive wells, or dry holes, within one-half mile. Show lease names and operators or' wleased mineral rights owners of, all rands wtthln one-half mile. 

Show well numbers and elevations of producing formation tops. 

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

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

4. Attach Affidavit of Notice. 

5. Fill in schematic drawing of subsurface facil'lties 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. 

7. 

8. 

9. 

The original and one copy of the appllcation and all attachments shall be malled to the State Corporation Commission. Conservation Division. 

Deliver or mail one (1) copy of the application to the landowner on whose rand 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 appl/cant well. 

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 ~bstavtial 

change requires the approval of a new application. No injection well may be used without prior written authorization. Kt..NSAS CORPE~i~~~OMMISS10N 

All application fees must accompany the application. OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



PageFgvr 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Fgrm U-1 
November 2011 

Operator. Triple T Oil, LLC LocationofWell' SW/4~!the Sec.1B_T:wp.16S ~:24~ 

Lease: _ 

Well Number: _ 

County: 

Plat 

Weaver Lease 

Weaver 1-3 

Miami 

330 

3630 

-·-- Sec. 

__ feet from 

feet from 

18 Twp. 16 s. R. 

N I I/· s Une of Section 

i{J EI w Line of Section 

24 l East! 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. 

---------+····-----

' 

··········!·········· 
___ I 

! 

.: ____ , 
: I 
i I 
: i 
: I 

I 
I 

I -,-

··········r······-·· 

I 
L___ 

applicant well ,6. 

D&Awen -1? 

plugged producer ~, 

producing well e 

other injection well .9~ 

water supply well !., 

·········!·········· 

·······•·(········ 

I 
········+········ 

: ' 

___ , _____ l _j 
plugged injection well JI_. 

temporary abandoned well • 

Subscribed and sworn before me ~s 22 
day of October 

AMY NELSON ____ l,L_b--
NOTARY PUBLIC Notary Pubhc 1 . 

Myc:m:.-;:~~ ~~rgrjs MyComm1SsionExpm ' u_Jp 15 

and that all of the inbmation 

2014 

___&!_ceived 
KANSAS CORPORATION COMMISSION 

-- ----OCT lJL 2014 
CONSERVATION D!VJSJON 

WiCHlTA, KS 



Page Five 

Affidavit of Notice Served 

Re: Application for: __ Ifiple T O~~LC 

Well Name: Weaver 1-3 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day ~?_2 ._ of_ 

2014 , a true and c:orrect copy Of the application referenced above was delivered or mailed to the following parties: 

Note: A copy afthis affidavit must be served as a part of the appficatian. 

Name Address (Attach additional sheets if necessary) 

See Attached 

l further attest that notice of the filing of this application was published in the ________ Miami County Repu~lic __ 

of --·--------Miarr!L__ ____ . ___ _ 

S!gned this--~ _day of _ __Q_ctober_ ._ 

October 

Form U-1 
NQVOOlber2011 

_ , the official county publication 

Subscribed and sworn to before me this ----2L _ day of _____ O_ctober_ __ _ _ _2014 

AMY NELSON 
NOTARY PUBLIC 
STATEOF~A~ 

My Commission Expires3 \5 
Notary Public 

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 

Received 
KANSAS CORPORATION COMM!SSIOH 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



111111111111111111111111111111111111111111111 
Confidentiality Requested: 

[!2jYes D No 

KANSAS CORPORATION COMMISSION 1223824 Form AC0·1 

OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License# __ 34_0_2_8 ____________ _ 

Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address2: ____________________ _ 

City: LOUISBURG State:~ Zip: 66053 + _9~!1.._-

Contact Person: _~L•~n~c~•~T~o~w~n _____________ _ 

Phone: 1~ 1 _s_3_7_-8_4_00 ____________ _ 

CONTRACTOR: License #_3_3_7_15 ____________ _ 

Name: __ T~o~w~n~O-'-"-ilfi~1•~ld~S~•~N-'ic~•--------------

Wellsite Geologist:_N~A~----------------
Purchaser: ____________________ _ 

Designate Type of Completion: 

[i'.j New Well 0 Re-Entry 0 Workover 

Don 
D Gas 

DOG 

owsw 

0 D&A 

0 CM (Coal Bed Methane) 

oswD 

iJa ENHR 

0 GSW 

0 SIOW 

OSIGW 

0 Temp.Abd. 

0 Cathodic 0 Other (Core, Expf., etc.): _________ _ 

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

Operator:---------------------
Well NaiTie: ___________________ _ 

Original Comp_ Date: _____ Original Total Depth: ____ _ 

D Deepening D Re-pert. 0 Conv. to ENHR 0 Conv. to SWD 

D Plug Back D Conv. to GSW D Conv. to Produ~er 

D Commingled 

0 Dual Completion 

0 SWD 

D ENHR 

D GSW 

9/14/2014 
Spud Date or 
Recompletion Date 

Permit#: _________ _ 

Permit#:----------
Permit#: _________ _ 

Permit#:----------
Permit#: _________ _ 

9/15/2014 
Date Reached TD 

AFFIDAVIT 

9/15/2014 
Completion Date or 
Recomoletion Date 

API No. 15 __ 1:..:5-_1:_2_1._:_-3:..:0-'-57_2_-o:_o:_--'-oo ___________ _ 

Spot Description: __________________ _ 

__ sw_sE_SW Sec.~ Twp.~. R. ~ ["'[EastOWest 

330 Feet from D North I E1J South Line of Section 

-'-36~3~0 ______ Feet from ~ East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Comer: 

ONE DNw ~SE Dsw 

GPS Location: Lat: _______ , Long: _______ _ 
(e.g. l(X,XXXX)(} {e.g. -}(J(X.XXXXX} 

Datum: 0 NAD27 0 NAD83 0 WGS84 

Counfy:~M~ia~m"'-i -------------------
Lease Name: Weaver Well#:_1_-_3 ___ _ 

Field Name: ___________________ _ 

Producing Formation: ~S""'u"-irr"e'-1 _____________ _ 

Elevation: Ground:21-"08"'3,.__ ___ Kelly Bushing;__,0'-------

Total Vertical Depth: 780 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: ~2:.:0 _______ Feet 

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set: _______________ Feet 

If Alternate II completion, cement circulated from:---------

feet depth to: 20 w/~4 ________ sx cmt. 

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

Chloride content: 1500 ppm Fluid volume: _8"'0'----- bbls 

Dewatering method used: __,,Eo.:.v,,ap"'o"ra"t:::•c::d ___________ _ 

Location of fluid disposal lf hauled offsite: 

Operator Name: __________________ _ 

Lease Name: ________ License#: ___ _; ___ _ 

Quarter __ Sec. __ Twp. __ s. R. ___ 0East0West 

Countv: -·----· ___ ,,~------"-~ Permit#: _________ _ 

Received 
ICANSASCOKPORATION COMMISSION 

OCT 3 0 2014 

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. 

lia' Confidentiality Requested 
Date: 10/17/2014 

0 Confidential Release Date: __________ _ 

Submitted Electronically 
~ Wireline Log Received 

D Geologist Report Received 

116 UIC Distribution 
ALT 01 ~II 0111 Approved by: NAOMlJAMES Date: 10/17/2014 



Pageiwo I llllll lllll lllll lllll lllll lllll lllll llll llll 
1223824 

Operator Name: Triple T Oil, LLC Weaver I 3 Lease Name: _______ ~ ___ Well #: ----------

Sec.~ Twp1_6 __ S. R.~ O East O West Coun~: _M_i_a_m_i ______________________ _ 

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 iemperature, 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 
fl1es must be submitted in LAS version 2.0 or newer AND an image tne (TIFF or PDF). 

Drill Stem Tests Taken 0Yes (!'.]No 0 Log Formation (Top}, Depth and Datum osample 
(Attach Additional Sheets) 

Samples Sent to Geological Survey Oves i!JNo 
Name 

Gamma Ray 
Top Datum 

Cores Taken Dves ~No 
Electric Log Run 0Yes 0No 
List All E. Logs Run: 

GammaRay/Neutron/CCL 

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

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

Surface 9 7 10 20 Portland 4 50/50 POZ 

Completion 5.6250 2.8750 8 758 Portland 115 50/50 POZ 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

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

Perforate 
Top Bottom 

-
_ Protect Casing -_ Plug Back TD 
_ Plug Off Zone -

Did you perform a hydraulic fracturing treatment on this well? [!'.! Yes 

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 0 Yes 

\'Vas the hydraulic fracturing treatment Information submitted to the chemical disclosure reglslry? O Yes 

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

[!21 No (If No, skip question 3) 

O No (If No, fill out Psge Three oftheAC0-1) 

Shots Per Foot PEAFORATION RECORD • Bridge Plugs SeVfype 
Specify Footage of Each Interval Perforated 

Acid, Fracture, Shot, Cement Squeeze Record 
(Amount and Kind of Material Used) Depth 

2 696-706 2"DMLRTG 10 

. 
l(ANSAS CORPORATION C JMMISSION 

OCT 3 0 2 14 
TUBING RECORD: Size: Set Al: Packer At: Liner Run: CONSERVATION DIVISION 

WICHITA, KS 

Date of First, Resumed Production, SWD or ENHA. 

Estimated Production 
Per24 Hours l 

DISPOSITION OF GAS: 

Oil 

D Vented D Sold 0 Used on Lease 

(ff vented, Subm// AC0-18.) 

Bbls. 

Producing Method; 

0 Flowing D Pumping 0 GasLfft 

Gas Mel 

I 
Water 

METHOD OF COMPLETION: 

0 Open Hole 0 Perl. 0 Dually Comp. 
(Submit AC0-5) 

D Other (Specify) 

0Yes 

0 Other (Explain)--------------

Bbls. 

0 Commingled 
(Submit ACo-4) 

Gas-011 Ratio Gravity 

PRODUCTION INTERVAL: 

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



M 
w 
l 

iami County, KS Town 
ell: Weaver 1-3 
ease Owner:Triple T 

Thickness of Strata 

14 
14 I 
13 
6 
22 
71 
15 I 
12 
9 
8 I 
8 

21 
6 
33 
11 
15 
25 
7 I 
20 I 
4 I 
2 
3 

11 
6 
3 
6 

107 
6 
50 I 
4 
5 I 
3 I 
6 
5 
3 
6 
2 
6 
8 
5 

-~-·-- ·------·-~ ------.-- ·- ·-·--"- ... _ -- ----

Oilfield Service, Inc. 
(913) 837 -8400 

WELL LOG 

Formation 

Soil-Clav 

Lime 

Shale 
Sandy Shale 

Linie 

Shale 

Lime 
Shale 
Lime 

Shale 

Sandv Shale 

Shale 

Lime 
Shale 

Lime 

Shale 

Lime 

Shale 

Lime 
Shale 

Lime 

Shale 
Lime 

Shale 
SandvShale 

Sand 
Sandv Shale 

Sand 
Shale 

Sandy Lime 

sandy Shale 
Sandy Lime 

Shale 

Lime 
Shale 

Lime 

Shale 

Shale 
Lime 
Sand 

Commenced 

Total Depth 

14 
28 
41 
47 
69 
140 
155 
167 
176 
184 
192 
213 
219 
252 
263 
278 
303 
310 
330 
334 
336 
339 
350 

356 
359 
365 
472 
478 
528 
532 

. 537 

540 
546 
551 
554 
560 
562 
568 
576 
581 

Spuddin g: 
4 9/ 14/201 

··-- -·-·· -

lved 
J/ON COMMISSION 

Ol'T 0 2014 
0 N DIVISION 
A.KS ''""' i: 



M 
w 
L 

iami 
ell: 
ease 

County, KS 
Weaver 1-3 
Owner:Triple 

3 

10 
3 

2 
6 
5 
6 
4 
5 

36 
6 
2 
26 
2 
5 
2 
2 

2.8 
35 
4 
4 
13 

Town 

T 

I 
I 

I 

-

I 

I 

I 

I 

' 

; 

I 

I 

Oilfield Service, Inc. 
(913) 837-8400 

Sandv Shal.e 
Shale 
Lime 
Shale 
Shale 
Lime 
S!)ale 
Lime 
Lime 
Shale 
Sand 

Sandv Shale 
Shale 

Broken Sand 
Sand 
Sand 

Broken Sand 
SandvShale 

Shale 
Sand 

Sandy Shale 
Shale 

Commenced 

584 
594 
598 
599 
605 
610 
616 
620 
625 
661 
667 
669 
695 
697 
702 
704 

706 
724 

.759 
763 
767 

78Q•TD 

. ' 

Spuddin g: 
4 9/14/201 

Re le ived 
J ION COMMISSION Ill., 0 2014 

0 NDNISION 
WICHITA, KS 



~ ,,_,o. 

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

Short Cuts 
TAINK:GAPACITY 

B LS. (42 gal.) equals D'x.14xh 

D equalls diameter in feet. 

h equals height in feet. 

BARIRELS PER DAY 

ltiply gals. per minute x 34.2 

P equal:1~ BPHx PSI x .0004 

BPH - barrels per hour 
PSI - pounds squa~ inch 

0 FIGURE PUMP DRIVES 

*D Diameter of Pump Sheave 
*d- Diametcir of Engine Sheave 
SP - Strok1~s peqninute 
RP - Engine Speed 
R- ear Bo>t Ratio 

*C - haft CE•nt.er Distance 

D - PMxd over SPMxR 

d - S MxRx[) over RPM 

SPM - RPMXll over RxD 

R- PMXD o.ver SPMxD 

BEL LENGTl:I • 2C + 1.57(0 + d) + ~· 

" Need these to ffgu.re belt length 

TO FIG RE AMPS; 
WATTS = AMPS .._. 
VOLTS 

746 \NATTS eqUal 1 HP 

•' 

l... 

Log Book 
Well f>lo •. $· -S. 

Farm W "'!-<NYC .• r 

(State) (County) 

\'6 
(Section) (Township) (Range) 

Fer -"')._~ ·~\c ·"\ ('.>;.\ 
· (Well owner) 

Town Oilfield 
Services, Inc. 

· 1207 N. 1st East 
Louisburg, KS 66053 

913-710~~400 
-.~ ~:~·. 

Received 
KANSAS CORPORATION OOMMISSIO~ 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA, KS 



r 

\..Le · 'LC arm: <;ounty 

':¥f..S- St te:·Well No. _§_.,,z<-..!p..._ ____ _ 

CommencedSp ding ~.~--''-''"'-~---20~ 

Finished Drilling C-\w•• '\S" 20 \'°""" 

Drlller'sName ~~~ 

Driller's Name J __ ~.---------

~::;::.:::.:Nim• c.,.,\ e.. ~ .. \.s= "'\M. 

Tool Dresser's N me 

Tool Dresser's N ma 

Contrac:tor"s Na .~ 
'\'\:( (1* n-.\ 

(Section) ITowni~hipJ (Rangel 

Distance from (;.. line. -S.~t> It. 

Distance from .l::,..._._ tint), "!.V~\.) ft. 

- ~"" """' S;. ' 
CASI . G AND TUBING 

10" Set 

B" Sot 

&1hset __ro.."_ 

4" Sot 

RECOll!ID 

11l" Pulle~ 

11" Pullo~ -----

6%'' Pull~d -----

~I" Pullo~ 

:2:" Pulled ----

C:>"- Q.C:...'-c. 

'\~ 

Feet 

.... ·-~·~· .. ,. - :_-._., 

CASING ANO TUBING MEASUREMENTS 

In. Feet In. 

. 

Feet In. 

J 

~ Received 
CORPORATION OOMMISSIOH 

OCT 3 o 2014 
CONSERVATION DIVISION 

WICHITA, KS 



-. 
' 

-.. 

Thickness Of Formation Strata 

\ ""' :-e\ \ J; .. \, ' , 
\\._I ' ~ 

'" -\_"•"'·' ~ 

( . r\ ,J -_j - . \-, 

........ I ' -
\ ~;.,,. ...... \ "= 

).!: ~""e 

"'' ~ .... ~.\ 

Ci ~ ' 
. ·. " .., . -· 

c, - ·t:· ... ~- -' . .\ 
"\ ~·~ .\-

( ,. .:,~.c"!' 

.,, •'l. 4-\,,.. 
)\ ' ,,-. -
IS" _, 
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.-,e ' .t.. . ...., 
.., ' - ~ .. 
~ ' - ~ 

\_\ i 
_ , _, _ 

" '\ . -

"" ~.;-,.\,.. 

'· 
. 

~ \\ ' 
~ ""' 1 .... ;\ ...... 

,, ),. 
""-'·"'""'~ . 

(_ ,.,,....,. -~ 

\nl ~ . .l ~'I \ 

-2-

····-- ·······--··- .•...•... -·--···-···· 

Total 
Depth 

) \.>. 

·')<;.' 

\.\.\ 

\..,.., 
r.C\ 
,,.,,.('\ 
ISS 

"., ,.,G. 
'\<;(\\ 
, ...... I""'\ . . 

,..., ,-;,;, 

Q \Ct 

.,,.:::.:::-
:;:i_c,.;3., 

.-.,-.-c;.,. 

·;;.~-. 

-c. ,,-., 
_..,,._ 
-
~7-,'I..\ 

3.:>--t 

·.:~.;"<<>< 

'""t.c.~:c 
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Town OJield Service 
P.O Box 339 Louisbu g, l<s 660S3 Ticket Number 
913-837-8400 Location 

Foreman 

Field Ticket & Treatment Report 

Cement 

Date Customer# Well Name & Number Section Township Range Co1,.!nty 

q.\S'-il-1 W·~o. .... v-...r ;- - 3 '~ /,6 '2,_ l; M:T 
CustomG!r 

I 
Malfin3.Address 

City SL;:ite? Zip: Code. 

. ') 

Job Type L,,"!J Str,., 1io1e Size ,$' % 
Casing Depth )$? Dri I Pipe _____ . 

Displacement Lf ' Di placement PSI 3 ~ 0 

I 

Hole Depth 2cf>G7 
Tubin.___ ____ _ 

MixPSI 2..0o 

Casing Size & Weight_.:'2..=---~,,.~---
Other _________ _ 

Rate l( IJ PM 

R rks 
' ema 

-

;Account Code Quan tit or Units Description of Services or Product Unit Price Total 

PumnCharge 700 

I 
I Cement Truck ;z_S"o 

\ 

Water Truck !So 
Cement 10 Ji$o 

I /5 Gel 

Plug 
v 

«ANSASCOf,PORATION 1.;QMMlSSION 2-.5 

I OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 

I Sales Tax 

Estimated Total 'Z-1..75 

Authoriiation. _______ __. ___ Title, ____________ Date,_----'~c.-..:1..=S"-_--';4''--'-----
I acknowledge that the paym · nt terms, unless speclfically amended in writing on the front of the fonn or in the customer's 

account records:, at our offlce, a 'd condition~; of service on the back of this form are in effect for services identified on this form. 



111111111111111111111111111111111111111111111 
Confidentiality Requested: 

[ii'lYes D No 

KANSAS CORPORATION COMMISSION 1223824 Form AC0-1 

OIL & GAS CONSERVATION DIVISION August 2013 
Form must be Typed 

Form must be Signed 
All blanks must be Filled CONFIDENTIAL WELL COMPLETION FORM 

WELL HISTORY- DESCRIPTION OF WELL & LEASE 

OPERATOR: License # __ 34_0_2_8 _____________ _ 

Name: Triple T OU, LLC 

Address i; PO BOX 339 

Address 2: ____________________ _ 

City: LOUISBURG State:~ Zip: 66053 +__D~~-

Contact Person: Lance Town 

Phone: ( ~) _8_3_7-_84_0_0 ___________ _ 

CONTRACTOR: License #_3_3_7_15 ____________ _ 

Name: __ T~o~w~n~O~ilfi~1e~ld~S~e~N~ice~-------------

Wellsite Geologist:--'-'N~A'-------------------
Purchaser: ____________________ _ 

Designate Type of Completion: 

~ New Well 0 Re-Entry 

Don owsw Oswo 

0 Gas 0 D&A [;;a ENHR 

DOG 0GSW 

0 CM (Coal Bed Methane) 

D Workover 

D SIOW 

Os1Gw 

D Temp.Abd. 

0 Cathodic 0 Other (Core, Exp/., etc.); _________ _ 

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

Operator: ____________________ _ 

Well Name: ____________________ _ 

Original Comp. Date: ----- Original Total Depth: ____ _ 

0 Deepening 0 Re-pert. 0 Conv. to ENHR 0 Conv. to SWD 

D Plug Back D Conv. to GSW D Conv. to Produ'cer 

0 Commingled 

D Dual Completion 

CJ SWD 

D ENHR 

0 GSW 

9/1412014 
Spud Date or 
Recompletion Date 

Permit#: _________ _ 

Permit#: _________ _ 

Permit#:---------

Permit#:---------

Permit#:----------

911512014 
Date Reached TD 

AFFIDAVIT 

911512014 

Completion Date or 
Recomoletion Date 

AP! No. 15 • _1_5-_1_21_-3_0_5_72_-_oo_-0_0 __________ _ 

Spot Description: __________________ _ 

__ SW.SE .SW Sec.~ Twp.~. R. ~ [!".!East0West 

330 Feet from 0 North I ~ South Line of Section 

_3~6~3~0 ______ Feet from ~ East I 0 West Line of Section 

Footages Calculated from Nearest Outside Section Corner; 

ONE DNw ~SE Osw 

GPS Location: Lat: _______ , Long: --c------,---
(e.g. XX.JOIXXK} (e.g. -XXX.KXKKK) 

Datum: 0 NAD27 0 NAD83 0 WGS84 

Counfy:_M_i_am_i __________________ _ 

Lease Name: Weaver Well#: _1_-_3 ___ _ 

Field Name: ___________________ _ 

Producing Formation: ~S=u~irre=l _____________ _ 

Elevation: Ground:~1~08~3~--- Kelly Bushing: _O _____ _ 

Total Vertical Depth:~78~D~ __ Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: _2_0 ______ Feet 

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set ______________ , Feet 

If Alternate II completion, cement circulated from: ________ _ 

feet depth to: 20 w/_4 ________ sx cmt. 

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

Chloride content: 1500 ppm Fluid volume: _80 ____ bbls 

Dewatering method used:_E_v_a~po~r_a_te_d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: __________________ _ 

Lease Name: ________ License#: _______ _ 

Quarter. __ Sec. __ Twp. __ $. R. 0East0West 

Countv: __ -~- ". __ Permit#: _________ _ 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 

KCC Office Use ONLY 
I am the affiant and I hereby certify that an 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. 

IJ;1 Confidentiality Requested 
Date: 10117/2014 

D Confidential Release Date: __________ _ 

Submitted Electronically 
~ Wlrellne 1.og Received 

D Geologist Report Received 

IJ1 UIC Distribution 
ALT 01 ~II Om Ap13rovectby: NAOMIJAMEs Date: 10117/2014 



Page Two I llllll lllll lllll lllll lllll lllll lllll llll llll 
1223824 

Operator Name: Triple T Oil, LLC Weaver I 3 Lease Name: _______ ~ ___ Well:#:-----------

Sec.~ Twp!_6 __ s. R.~ []East O West County: _M_ia_m_i ------------------------

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested, time toot 
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 [;;']No 0 Log Formation (Top), Depth and Datum 0 Sample 
(Attach Additional Sheets) 

Samples Sent to Geological Survey Dves [;;']No 
Name 

Gamma Ray 
Top Datum 

Cores Taken Oves l"J No 
Electric Log Run 0Yes 0No 

List All E. Logs Run: 

GammaRay/Neutron/CCL 

CASING RECORD [a New Oused 
Report all slrings set-conductor, surface, intermediate, production, etc. 

Purpose of String Size Hole Size Casing Weight Setting Type of #Sacks Type and Percent 
Drilled Set (In 0.D.) Lbs. f Ft. Depth Cement Used Additives 

1 Surface 9 7 10 20 Portland 4 50/50 POZ 
! I Completion 5.6250 2.8750 8 758 Portland 115 50/50 POZ 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

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

_Perforate 
Top Bottom 

__ Protect Casing -_ Plug Back TD -·---
_ Plug Off Zone -

0 No (Jt No, skip questions 2 and 3) 

~ No (Jf No, skip question 3) 

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

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

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registiy? 0 Yes 0 No (Jf No, fill out Page Three oftha AC0-1) 

Shots Per Foot PERFORATION RECORD • Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount ancl Ki'ncl of Material Usecl) Depth 

2 696-706 2" DML RTG 10 

Re< eived 
KANSAS CCRPOI ~!ION COMM!SS 

nrr n 7n14 
TUBING RECORD: Size: Set At: Packer At: Liner Aun: 

ov., 0No CONS~~~~T,~N .~1VISION 

Date of First, Resumed Production. SWD or ENHA. Producing Method: 

I 0Flowing 0Pumping 0Gasllft D Other (Explain) 

Estimated Production 

I 
Oil Bbls. a .. Md 

I 
Water Bb!s. Gas-Oil Ratio Gravity 

Per 24 Hours 

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: 

Ovented 0Sold D Used on Lease 0 Open Hole 0Pert. D Dually Comp. D Commingled 

(Jfvented, Submit AC0-18.} 
(Submit AC0-5) (Submit AC0-4) 

D Other (Specify) 

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

ON 
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Weaver 1-3 
Owner :Triple T 

Thickness of 
1
)trata 

14 
14 I 
13 
6 
22 
71 I 
15 
12 
9 
8 
8 

21 
6 
33 
11 
15 I 
25 I 

I 
7 
20 I 
4 I 
2 
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11 

6 
3 
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107 
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50 I 
4 I 
5 I 
3 I 
6 I 
5 I 
3 
6 I 
2 
6 
8 
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---·--·--·-· . --··-·-------. ---·--- . ' .................. ---·--· ·-·--·· 

Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Formation 

Soil-Clay 

Lime 

Shale 
Sandy Shale 

Lime 

Shale 
Lime 

Shale 

Lime 
Shale 

Sandy Shale 

Shale 

Lime 

Shale 

Lime 

Shale 

Lime 
Shale 

Lime 

Shale 

Lime 
Shale 
Lime 

Shale 
Sandy Shale 

Sand 
Sandy Shale 

Sand 
Shale 

Sandy Lime 

SandvShale 
. 

Sandy Lime 

Shale 
Lime 

Shale 

Lime 

Shale 

Shale 
Lime 
Sand 

Commenced 

Total Depth 

14 
28 
41 
47 
69 
140 
155 
167 
176 
184 
192 
213 
219 
252 
263 
278 
303 
310 
330 
334 
336 
339 
350 
356 
359 
365 
472 
478 
528 
532 

.. 
537 
540 
546 
551 

Spuddin 
9/14/20 

-- -·-·- .. 

g: 
14 

R ceived 

554 
•v """~ RATION COMMISSION 

560 
562 " 
568 
576 
581 
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Oilfield Service, Inc. 
(913) 837-8400 

Sandy Shale 

Shale 

Lime 

Shale 

Shale 

Lime 

Shale 
Lime 
Lime 

Shale 
Sand 

SandYShale 

Shale 

Broken Sand 

Sand 

sand 
Broken Sand 

SandvShale 

Shale 

Sand 

Sandy Shale 

Shale 

Commenced 

584 
594 
598 
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610 
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Short Cuts 
TANK :CAPACITY 

B LS. (42 gal.) equals D'x.14xh 
D equalls diameter in feet. 

h equals hei,ght in feet. 

BARIRELS PER DAY 

ltiply gals. per minute x 34.2 

P equal:s BPH x PSI x .0004 

BPH - barrels per hour 
PSI - pounds squa~inch 

0 FIGURE PUMP DRIVES 

• DjDiameter of Pump Sheave 
• d - Diametor of Engine Sheave 
SP - Strok1~s peqninute 
RP - Engine Speed 
R - ear Box Ratio 

*C - haft Ce>nter Distance 

D - PMxd over SPMxR 
d - S MxRx[I over RPM 

SPM - RPMXID ovet RxD 
R - PMXD o,ver SPMxD 

BEL1LENGTH·2C + 1.57,(D + d) + ~· 

• Need these to fig1.1re belt length 

. WATTS AMPS '-
TO FIG REAMPS: VOLTS • 

746 V\IATTS eqjJal 1 HP 

. -. l... 

Log Book 
Well No. . :$• ~ 

(State) (County) 

ll.. 
{Section) (Township) (Range) 

For -")-....~ ..p\c ·"\ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710~$ff.OO 
< ~:"-. 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA, KS 



r 

'\...Le ., )Y" arm: C?ounty 

')GS- St te;Woll Ne•. ~'V=-A"°. '------
Elevotion_::,,t;.,_;;,J:J:"°!"•'-'3.,,,._ ___________ _ 

Commenced Sphding ...=9,~·:..· .J'>..:1...\1-.:.....-- 20 ~ 
Finished Or;JUngl c.., ... \1$' 20 \'-1, 

\ 
Driller's Name 

Driller's Namci 

Driller's Name 

Tool Dresser's N me ~'\""""""---~-'-= .. "-'"""-""'"-""""". "'-
Toal Dresser's N \me 

Tool Dresse,..s N~me 

Contractor's Na e ...::\O....S1.__ _______ _ 

___ \c.:'«'"--+-----"''"''"~---;i.= .. ''---

[Section) ITown1tihip) {Range} 

Oistanc;;e from 
(!.. ___ II ne, __ -s;,,;::,=io,,,· ;_ __ ft. 

Distance from,_ - ____ lint>. --~~~~ft. 

- ....... """'° s.. 
CASI G AND TUBING 

RECOi~D 

,::: ::: 4= 
6'ks•t _QC_'_~ 
4" Set ·- _ 

11.I" Pull•~ 

II'' Pullo~ 

"*" Pullod ____ _ 

~I" Pulle~ 

2:" Pulled 

e;,c.. ~c:..' Q. 

Feet 

_,.. ·-~-' 

CASING AND TUBING MEASUREMENTS 

In. Feet In. 

·1· 

Feet In. 

J 

Received 
t<ANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA. KS 
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Town Oil ~ield Service 
P.O Box 339 Louisbu g, /(5 66053 Ticl<et Number 
913-83 7-8400 Location 

Foreman 

Field Ticket & Treatment Report 

Cement 

Date Customer# \//ell Name & Number Section Township Hange County 

q.,s--1.4 W·~o..1./-.r ""t'- 3 I '1 I/; <..'-! /YI ::r 
Customer Mi'IHiO/}Adtlre5S 

City 5L"ute Zip Cod!:! 

. ,,. s. ., 
Job Type/..,,'!) S+r'':Y !Hole Size .J % Hole Depth--1J:O' Casing Size & Weight __ z._~-'.~'----
Casing Depth /SO' Dri I Pipe _____ : Tubin.o_ ____ _ Other _________ _ 

ff I 1sp acemen . ff I I' p acemen t PSI 'f!S°O M' PSI 2.oo IX R t a e 

I Remarks 

-

I 
;Account Code Quantit~ or Units Description of Services or Product Unit Price Total 

PLlmP Charge 700 

Cement Truck 2-S"o 

Water Truck 1$(1 

Cement I" 1150 

t IS Gel 

Plug 2..5 

I 

I I I Sales Tax 

Estimated Total 2. <.?~Re 
~· 

.. 
ceived 
RATION CQMM!SSION 

ri<ation lltle Date "J•(S'- /{-Autho . . 6CT 3 O 2014 I acknowledge that the paym1nt terms, unless spec1f1cally amended m writing on the front of the form or 1n the customer's 
account records, at our off\ce, a d conditions of service on the back of this form are m effect for services identified on this f~t'JMSERVATJON DIVISION 

WICHITA KS 



• 

"' Well Inventory According to the KCC ~ ,,_ 
Triple T Oil, LLC ~ S ~ 

-0 (..) C"'td ~ C/j 
Q):Z: O:x: 
.~g c::> ~~ 

lease Name Well No. AP! Number Q4 Q3 Q2 Q1 Feet N-S N-S Feet E-W E-W Type Status ~g; ...., ril5 
WEAVER 2 15-121-23843-0000 SE NE SW 1325 S 3130 E OIL PR a:~ t; ~3' 
WEAVER 3 15-121-27290-0000 NW SE NE SW 1675 S 3135 E OIL PR ~ O S 
WEAVER 4 15-121-28333-0000 SW NE NE SW 2010 S 3140 E OIL PR ~ 
Weaver 10 15-121-30579-0000 NE SW SE SW 495 S 3495 E OIL PR 

Weaver 12 15-121-30580-0000 SE SE SW SW 165 S 418S E OIL PR 

Weaver 13 15-121-30581-0000 NW SW SE SW 495 S 382S E OIL PR 

Weaver 15 15-121-30654-0000 SW SW SE SW 165 S 382S E OIL PR 
Weaver 5 15-121-29606-0000 SE SE SE SW 165 S 2805 E OIL PR 

Weaver 6 15-121-29607-0000 SW SE SE SW 165 S 3151 E OIL PR 

Weaver 7 15-121-30570-0000 NE SE SE SW 495 S 2805 E OIL PR 

Weaver 8 15-121-30577-0000 NW SE SE SW 495 S 3160 E OIL PR 
Weaver 9 15-121-30578-0000 SE SW SE SW 165 S 3495 E OIL DR 
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PropertyNumber 

i 
PartyName 

061-086-13-0-00-00-001.00-0 !WEAVER, JERRY A & STACEY 

061-086-13-0-00-00-003.02-0 !WEAVER, VIRGINIA L & JERRY A 

061-086-24~-00-00-001.00-0 !WEAVER, VIRGINIA l ETAl 

061-094-18-0-00-01-001.00-0 /LAPLANT, TINA M & GREG E 

061-094-18-0-00-01-002.00·0 !KIBLER, FREDERICK W JR ETAL 

OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16-24 

PartyAddress 

26150 BLOCK RD 

PAOLA, KS 66071 

26150 BLOCK RD 
PAOtA, KS 66071 

26150 BLOCK RD 
PAOtA, K5 66071 

17575 W 255TH ST 
PAOLA, KS 66071 

125625 WAGSTAFF RD 

I
• PAOLA, KS 66071 

15176 W 267TH ST 

Pr~pertyAddress 

25688 BLOCK RD, Paola, KS 66071 

26150 BLOCK RO, Paola, K~ ~-6071 i 

i 
! 

00000 BLOCK RD, Paola, KS 660711 

17575 W 2SSTH ST, Paola, KS 

66071 

25625 WAGSTAFF Ro, Paola, KS 

66071 

I 

061-094-18-0-00-01-003.00-0 /HAUER, BRETION M & JEANANNA M I PAOLA, KS 66071 

25675 WAGSTAFF RO, Paola, KS 
166071 

' I NORTON, MERLE G & HIXSON-

061-094-18-0-00-01-004.00-0 !NORTON, TAMMY L 

HIXSON-NORTON, TAMMY & 

061-094-18-0-00-01-005-00-0 !NORTON, MERLE 

061-094-18-0-00-01-006,00·0 

061-094-18-0-00-01-007 .00-0 

061-094-18-0-00-01-008.01-0 
' 

SIMMONS, ROBERTW & MICHAEL 
KERN, ALVIN l & WANDA F REVOC 
TRUST 

·!KERN, JOHN E & PATRICIA 

I 
061-094-18·0·00-01-009.00-0 !KERN, JOHN E & PATRICIA 

1061-094-18·0-00-01-010.00-0 iKERN, GARV D & GLORIA N 

18230 W 183RD 
OtA THE, KS 66062 

25695 WAGSTAFF RD 
PAOLA, KS 66071 

25725 RIOGEVIEW RD 
PAOLA, KS 66071 

125915 RIDGEVIEW Ro 
I PAOLA, KS 66071 
I 

! 
26065 RIDGEVIEW RD 
PAOLA, KS 66071 

26065 RJDGEVIEW RO 
PAOLA, KS 66071 
18150 W 263RD ST 

PAOLA, KS 66071 

I 

' 

25695 WAGSTAFF RO, Paola, KS 

66071 

25715 WAGSTAFF RD, Paola, KS 

66071 

25725 RIDGEVIEW RO, Paola, KS [ 

66071 
2S915 RIDGEVIEW RD, Paola, KS 

66071 

1

26095 RIDGEVIEW RD, Paola, KS 

66071 

' 
26065 RIDGEVIEW RD, Paola, KS 
66071 

1815D W 263RD ST, Paola, KS 

66071 

5-
10/27/2014 

T- l R I legalDe~cr~~tion. 
513 , T16 ' R23 I ACRES 158.0 j NE4 LESS 

131161 23/ROW 

' 131161 

24! 161 

181J 
i 

S13, T16, R23 , ACRES 158.1 , SE4 LESS 
23/ROW . _. 

524, T16, R23, ACRES 266.0, NE4 

E2NW4 E2NW4NW4 E2SW4NW4 LESS 

23IROW 

518, T16, R24, ACRES 19.S, E2NE4NE4 
24ILESSCO RO ROW 20 AC 19.5 AC(C) 

S18, T16, R24, ACRES 93.5, TR BEG 
SE/C NE4 N1320 W660 N1320 W440 
SWLY1540 ALG RR ROW 5242 E230 

181 161 24151350 El990 TO POB 

181 16 

181161 

I 

I 
241WAGSTAFF, 518, T16, R24, BLOCK 7 

! 
S18, T16 , R24 , ACRES 18.5 , TR BEG 
SWC NE4 N980{5) E130 N90 E120 N150 
WlOO NEL V130(S) El30 5100 E235(S) 

24IS1320 W660(S TO POB LESS RD ROW 

WAGSTAFF, LT 1BLK9 WAGSTAFF 
181161 24ISECTION 18 TOWNSHIP 16 RANGE 24 

WAGSTAFF, LTS 2-5 BLK 9 & N2 LTS 8 & 

9BLK12 ANDVACVINE ST WAGSTAF 
18/ 16/ 24ISECTION 18TOWNSHIP 16 RANGE 24 

518, T16, R24, TR BEG 30E NW/C SE4 

18116/ 24IE260 S150W260 N150TO POB_ 

181 16 

lBI 161 

1Bl 16l 

1s18' T16' R24 'ACRES 76.0' N2 SE4 
iEXC TR BEG 1355.2N SW/C SE4 E208.7 

I
' N208.7 W208.7 S208.7 TO POB & EXC 
TR BEG NWC SE4 E290.4 S150 W290 

241N150-POB 

I
SlB, T16, R24, TR BEG 1355.2N & 30E 

I
SW/C SE4 E178 N208.7 W178 5208.7 

24 TO POB 

I
SlB, T16, R24, ACRES 80.1, S2 SE4 

24 LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSIOll 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA. KS 

1 



OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16-24 10/27/2014 

PropertyNumber 
• 

PartyName I Party Address 

! 
P!~-~.J'!:V!'.~df'.S.SS. S- T- R LegalDescrJption 

i WAGSTAFF, ACRES 16.9, TR BEG NW/C I ' I NE4 51063 E130 NEL Y340 SElY50 

' ' 

! ' NELY1235 W1344.3 TO POB INCL BLK 1 

125595 RIOGEVIEW RO 25595 RIDGEVIEW RD, Paola, KS 
18116

1 

24 

& 1/2 VACSTWAGSTAFF LESS RD 

061-094-18-0-00-02-001.00-0 SHIELDS, JAMES A PAOIA, KS 66071 66071 SECTION 18 TOWNSHIP 16 RANGE 24 - -
Attn: SCOTT DICKEY i WAGSTAFF, All BLK 6 & 1/2 VAC ST 

25614 RIOGEVIEW RO 00000 RIDGEVIEW RD, Paola, KS 
1s/ 16 24 

ON N WAGSTAFF SECTION 18 

061-094-18-0-00-02-002.00-0 DICKEY, BRUCE l & BERNIECE TR PAOLA, KS 66071 66071 TOWNSHIP 16 RANGE 24 

Attn: SCOTT DICKEY I SlB, T16 , R24 , AcRES 1.0, TR BEG 

I 25614 RIOGEVIEW RD 25614 RIDGEVIEW RD, Paola, KS ' 
18° 161 24 

NE/C BLK 2 WAGSTAFF TH W270 

061-094-18-0-00-03-001.00-0 !DICKEY, BERNIECE L PAOLA, KS 66071 66071 N 161.4 E270 S161-4 TO POB 
. 

j 518 I T16 I R24' ACRES 163.5 I TR BEG 

' ' NW/C NW4 TH S2640 El870(S) 
i 

! 
; NELY1520{S) N235(S) W30 N320 EGO 

25614 RJDGEVIEW !00000 W 255TH ST, Paola, KS N226 W40 N161.4 E270 N628.6 

061-094-18-0-00-03-001.01-0 !DICKEY, SCOTT & FLEEMAN, JUDY A PAOLA, KS 66071 j66071 18 16 24 W3230(S) TO POB 
! ' 518, T16, R24, ACRES 41.S, TH PT 
! 26150 BLOCK RD l SW4 LVG N & W RR ROW LESS CO RD 

lsTEELE, l<ATHERINE A ETAL ' 061-094-18-0-00-03-002 .00·0 PAOIA, KS 66071 00000 BLOCK R~, Pa~la, ~S 6~071 18 16 24 ROW 41_5 AC(C) 
! C/O: DEBRA CHESTER 

22872 EDGERTON RD 00000 RIDGEVIEW RD, Paola, KS 

061-094-18-0-00-03-003.00-0 SULUVAN,GW EDGERTON, KS 66021 66071 18 16 24 WAGSTAFF, S18, Tl6, R24, BLOCK 10 

18330 W 256th TER 18360 W 256TH TER, Paola, KS 518, T16, R24, W30LT1 LTS2-5& 

061-094-18-0-00-03-004.00-0 DORRELL, MICHAEL H !PAOLA, KS 66071 66071 18 16 24 VAC ALLEY BU< 2 WAGSTAFF 
I WAGSTAFF, EllO LT 1 BLK 2 

! 18330 W 256th TER 
! 

18330 W 256TH TER, Paola, KS WAGSTAFF SECTION 18 TOWNSMIP 16 

061-094-18-0·00-03-005j){)-0 DORRELL, MICHAEL H PAOIA, KS 66071 66071 18116 24 RANGE24 

WAGSTAFF, LTS 1-4 & 6-7 BLK 5 
PO BOX 254 18370 W 257TH ST, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-04-001.00-0 CHESTER, DEDRA l EDGERTON, KS 66021 66071 18 16 24 RANGE24 

P080X254 00000 W 257TH ST, Paola, KS 

18 161 24 

WAGSTAFF, W2 LT8 BLK 5 WAGSTAFF 
061-094-18-0·00-04-001.0l-0 ;CHESTER, DEBRA L EDGERTON, KS 66021 66071 SECTION 18 TOWNSHIP 16 RANGE 24 

! Attn: SCOTT DICKEY WAGSTAFF, 510' LTS & E2 LT 8 BLK 5 
I 25614 RIOGEVIEW RO 00000 RIDGEVIEW RD, Paola, KS I WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-04-002.00-0 I DICKEY, BRUCE L& BERNIECE TR PAOLA, KS 66071 66071 18 161 24 RANGE24 
' C/O WELBY KNOPP 

26945 METCALF RD !00000 RIDGEVIEW RD, Louisburg, WAGSTAFF, N40' LT 5 BlK 5 WAGSTAFF 
061-094-18-0-00-04-003 .00-0 COMMUNITY HALL I.LOUISBURG, KS 66053 IKS 66053 18 16 241SECTION 18 TOWNSHIP 16 RANGE 24 

Attri: scon DICKEY 
loo~OO RIDGEVIEW RD, Paola, KS 25614 RIDGEVIEW RD 

18il6 
.\sis. T16. R24. ACRES 13.0. NW4 LYG 

061-094-18-0-00-05-001.00-0 DICKEY, BRUCE L & BERNIECE TR PAOLA, KS 66071 !66071 ! 24 S RR ROW LESS RD ROW 

Received 
lCANsAs CORPORATION COMMISSION 

OCT 3 O 2014 
2 

CONSERVATION DIVJSION 1A1u· .. ,, __ 



·.·.·.·· 

OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16·24 

PropertyNumber , PartyName / PartyAddress I Prope~tyAddress I S· IT· R ! LegalDescriptlon 
•Vf"-#f.C.U,L .. 

! ., : ls1a' T16' R24' ACRES 139.0' TH PT 
26150 BLOCK RD 00000 RIDGEVIEW RD, Paola, KS I !sW4 LYG S RR ROW LESS CO RD ROW 

061'094-18·0·00·05·002.00·0 STEELE, KATHERINE A ETAL PAOLA, KS 66071 66071 ! 18/ 16 241139 AC(C) . 
17370 W 175TH ST 18015 W 263RD ST, Pao/a, KS . 519, T16, R24, ACRES 322.0, NE4 & 

061-094-19·0-00·00-001.00-0 'BOEHM, RALPIH TRUSTEE ETAL OLATHE, KS 66061 66071 ! 19 16 24 SE4 LESS CO RD ROW 
. ! ls19, T16, R24, ACRES 69.0, Nl089' 

j . )FRAL NW4 EXC THAT PT LYG N & W CO 
26150 BLOCK RD 18909 W263RD ST, Paola, KS J I Ro LESS CO RD ROW 72.24 AC 69AC(CI ' ' 061·094·19·0-00-00-002.00-0 ;WEAVER, JERRY A & STACEY PAOLA, KS 66071 66071 19 16 241PROBATE N82P01 . 

! i 519, 116, R24, ACRES 8.7, ALL TH PT 
I 26150 BLOCK RD jooooow 263RD ST, Paola, KS NW4 LYG N & w co RD LESS CO RD 

061-094·19·0-00·00·003.00-0 lsTEElE, KATHERINE A ETAL I PAOLA, KS 66071 66071 19 16 24 ROW 5 AC 8.7AC (C) 
j261s9 sLocK RD i s19, 116, R24, ACRES 114.6, si5s1 

061-094-19·0·00-00-004.00-0 HOWELL, NELLIE JTRUST IPAOLA, KS ~6~71 _ 00000 B_LOC~ RD,_ ~aola~.K~ 6~~71 ~~j,_16 24 FRAC NW4 LESS RD ROW 

' i 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION OIVISION 

WICHITA, KS 

3 



OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

PropertyNumber I PartyName I PartyAddress . PropertyAddress 
OIL/ GAS LEASES operator/royalty owners address 

061-094-18-0-00-01-010.00-0 KERN LEASE tt090021 TOWN Oil COMPANY 16205 W 287TH ST 

PT 525E4 18-16-24 PAOLA, KS 66071 
.. 

KERN, JOHN E 26065 RIOGEVIEW RO 
PAOLA, KS 66071 

I KERN, GARY D 18150 W 263RD ST 

PAOLA, KS 66071 
I 
I 
I 

061-094-18-0-00-05-002.00-0 jWEAVrn LEASE .tto90011 TOWN,LM 15945 W 28BTH ST 

:pr SW4 18-16-24, PT NW4 19-16-24 PAOLA, KS 66071 

jPT SW4 & SE4 13-16-23, NE4 & PT ic/o JERRY A WEAVER ;NW4 24-16-24 STEELE, KATHERINE A 
' 25688 BLOCK RD . I . . PAOLA, KS 66071 

VITTER, SHARON W C/0 J.ERRY A_V1J.EAVER 

' 25688 BLOCK RO 
: - . PAOLA, KS 66071 

WEAVER, ~ONAL~ W (/o JERRY A WEAVER 
25688 BLOCK RO 

PA~~~--~· 66_0?~. 
• WEAVER, JERRY A 25688 BLOCK RD 

PAOLA, KS 66071 
' ... c/o iERRY A WEAVER WEAVER, JOHN R 

. -
• 25688 BLOCK RD 

PAOLA, KS 66071 
WEAVER, VIRG.INIA l · c10 iEiiR'i i\ w'EiivEii · 

i 25688 BLOCK RO 
PAOLA, KS 66071 

061-094-19-0-00-00-002.00-0 ALICE KUHN LEASE ttOBOOOB TOWN Oil COMPANY 16205 W 287TH ST 
N2NW4 19-16-24 PAOLA, KS 66071 

i 
WEAVER, JERRY A 2S688 BLOCK RD 
STACEY WEAVER PAOLA, KS 66071 

I. S- I T-1 R I 
% & type of Interest 
0.815000 w1! 

0.062500 
I 

RI I 
0.062500 Ri I 

i 
' 

0.875000 WI 
. 

0.012500 RI 

0.012500 RI 

0.012500 RI 

' I 
0.012500 Rll ......... 

' O.Ol2SOO Rll 

I 
I 

0.06~500 RI I 
l 
' 

.... 
wi! 0.8125 

! 
0.1875 RI! 

[ 

10/27/2014 

LegalDescription 

Received 
l<ANSAs CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA. KS 
4 
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Disposal 

Enhanced Recovery: Repressuring 

i waterflood 

Tertiary 

Date: 
10/22/2014 

Operator License Number: 

Operator: _ Triple T. Oil, LLC 

Address: 
PO Box 339 

Louisburg, Ks 66053 

Contact Person: Lance Town 

Phone: 
913-837-5400 

Email: 

Check One: Old Well Being Converted 

KANSAS CORPORATION COMMISSION Form U·1 
November2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

34028 

L 7·, Newly Drilled Well 

E-3J, 07/ 
Permit Number: New Permit 

API Number: 15-121-30652-00-00 

Well Location 

Twp. 1_§_ S. R. 24 I°:E w E2 -SE. S_E -SW sec. 1~ 

330 feet from NI I_ s Line of Section 

-- feet from / EI w Line of Section 2660 --·-· 

, Long: 
(e.9. -xx~.!C>:xxx) 

GPS Location: Lat: 
(e.9.XX./t:tXXX} 

Datum: !-~ j NAD27 :_j NAD83 _J WGS84 

... SW/4 of the Sec.18 Twp.16S R.24E Lease Description. __ ~- __ _ _ _ _ _ __ _ _ ___ _ _ _ __ 

Lease Name: ____ Weaver__ _ __ Well Number: 

Field Name: 

County: _ 

Deepest Usabfe Water 

Formation: _ 

Depth to Bottom of Formation: 

Well lo be Drilled 

Paola-Rantoul 

Miami 

.. _ _ _ --· Squirrel 

Squirrel 

1-7 

Surface Elevation: feet Well Total Depth: 780 ___ feet Plug Back Depth: feet 

Datum of top of injection formation: 

Injection Formation Description: 
Name 

Squirrel 674 

feet (reference mean sea /eveQ 

top I bottom 

684 

perf I open hole 

Perl. 674 

depth 

684 
----·---- at _to feet 

at . --to feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(sttach additional sheets if necessary) 

Lease Operator 

1
_ Triple T. Oil LLC 

2. 

3. 

Producing Formation 

Squirrel 
1. ---- ---· 

2. 

3. 

Lease/Facility Name 

Weaver Lease 

Strata Depth 

674 684 
______ to -· _ feet 

··---lo feet 

-------- to feet 

Maximum Requested Liquid Injection Rate: __ 1 ~_Q__. __ bbls I day; or 

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

Maximum Requested Injection Pressure: 500 psig 

Lease/Facility Description 

Sec.18 Twp.16 R.24E -- -----· --

Well ID & Spot Location 

See Attached 
---------. 

Total Dissolved Solids (if avaifable) 

_mg/! 

------ mg/I 

mg/f 

- -- -- Received 
AANSASCORPORATION COMMISSION 

Mail to: KCC - Conservation Division, 130 S. Market· Room 2078, Wichita, Kansas 67202 
OCT 3 0 2014 

EXHIBIT 
L-klf 

CONSERVATION DIVISION 
WICHITA.KS 



Page Two 

Well Completion 

Type: .~ Tubing & Packer _ Packerless Tubing less 

Conductor Surface Intermediate Production 

Size 

Setting Depth 

Amount of Cement 

Top of Cement 

Bottom of Cement 

ff Alternate II cementing, complete the following: 

Perforations I D.V. Tool at 

Tubing: Type------·· 

Packer: Type-------------·--

7 

21 

4 

0 

21 

feel. cemented to ----

--------- - -----

-----------

Annulus Corrosion Inhibitor: Type '.-----·-

list Logs Enclosed: ---- -· ------

2 718 ------

759 

115 

0 

759 

feet with ____ _ _______ sx. 

Grade. 

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

Concentration ----

Tubing 

Form UM1 
November 2011 

--- --- ------ ---------------- ------- -- ---

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

-,_ 

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

I 
/ 

Received 
!(ANSASCORPORATION C MMISSION 

OCT30214 
CONSERVATION DIVISIOli 

WICHITA, KS 



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 cotTect to the best of m 

legal Description of leasehold: 

---------- ---- ----- -~-

October 

AMY NELSON 
NOTARY PUBLIC 

STATE OF KA~S 
MyCommlssion Expires I I 15 My Commission Expires: 

Instructions: 

\ 

Form U-1 
November 2011 

2014 

1. Fully complete applicaUon, 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, electrlc log, etc.). 

3. Attach some type of verification of cementing for surface casing, longstring, D.V. tool, perforations, etc. (Cement ticket and job Jog, 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; slz:e 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 applicaflon 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 loi;;ated and to each operator or lessee of record 

and each unleased mineral rights owner within one-half mlle of the applicant weli. 

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

9. 

change requires the approval of a new application. No injection welf may be used without prior written authorization. Received 
KANSAS CORPORATION COMMISSiOM 

All application fees must accompany the application. OCT 3 O 20!4 
CONSERVATION DJVISiON 

WICHITA, KS 



Page Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Form U-1 
November 2011 

Operator: Tripl.~_T _Oil,_LLt:_ Loca1;0n of Well: SW/4 of the Sec;. 18Twp,1.§S R .. 241:: 

Lease: 

Well Number: 

County: 

Plat 

Weaver Lease 

Weaver 1-7 

Miami 

330 

2660 

Sec. 

feet from 

__ feet from 

18 
Twp. 

16 s. R. 

NI l_ s Line of Section 

-l EI w Line of Section 

24 l. East ~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. 

: I 

------·-·Jr···--···· ---·-----~------·-·-
i 

' . ----- ,------: 

······--·-1··-·--···· ---------1----------

·········"j"········ --·-····· 1 ········ ·········r··------
, 

applicant well .{~\. producing well • 

D&Awell "'~i" other injection well ...i_, 

plugged producer !I water supply well ! ... 

The undersigned hereby certifies that he I she is a duly authorized agent for 

shown herein is true, complete and correct to the best of his I her knowledge. 

Subscribed and sworn before me this 

AMY NELSON 
NOTARY PUBLIC 

STATE OF '1t~~tt2 
My Commission EllpieS 

Notary Public 

plugged injection wen ,i_, 

I e._ 

22 

temporary abandoned well • 

I 
' 

nd that all of the information 

October 2014 

l I 
Received 8 _l5 ___ KANs1.s_coRPORATION c~MIS$10M 

. OCT 3 0 20!4 
CONSERVATION DIVISIO~ 

WICHITA, KS 



Affidavit of Notice Served 

Re: Application for: 

Well Name: 

Trip~T Oil, LLC 

Weaver 1-7 

Page Five 

Legal Location: 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day 22 _ of_ 

2014 , 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 aclclitional sheets if necessary) 

See Attached 

I further attest that notice of the filing of this application was published in the Miami County Republic 

of __ 

October 

Form U-1 
November 201 1 

, the official county publication 

·-----~M~ia=m~i _____________ ~:u

1
n:. A copy of the affidavit o ~is attached. 

Signed this -· 22 day of October , ..........._ ) .. 

~~....___. ~~··''·-q . .i.:.~Klf-
AMYN.::,---·--~~ °'""°' 

NOTARY PUBLIC NotaryPubUc JU 1 
STATE OF ~c::. ... 11 B 15 

MyComniissionExpires~ My Commission Expires: __ .~ -·-------------

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 withir.l.30 davs of the 
Kecer\1ea 

publication notice of the application. Wi14SA.S CORPORATION COMMISSION 

Mail to: KCC ~Conservation Division, 130 S. Market- Room 2078, Wichita, Kansas 67202 OCT 3 0 2014 
CONSERVATION DIVISION 

~VfCHITA, KS 



I llllll lllll lllll lllll lllll lllll lllll llll llll 
Conlidentiality Requested: 

~Yes 0 No 

KANSAS CORPORATION COMMISSION 1225336 Form AC0-1 

OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License#_:3:.:4c::0=28:_ ___________ _ 

Name: Trlple T Oil, LLC 

Address 1: PO BOX 339 

Address 2: _____________ --------

City: LOUISBURG State:~ Zip: 66053 + 0339 ----

Contact Person: _=:La.,n_,,c,,,e'-'T'-"o"'w"'n'---------------

Phone: { ~) _8_3_7·_8_4o_o ____________ _ 

CONTRACTOR: License# _3_3_71_5 ____________ _ 

Name: Town Oilfield Service 

Wellsite Geologist: -'N"'-'A _________________ _ 

Purchaser: ____________________ _ 

Designate "fYpe of Completion: 

~ New Well 0 Re-Entry D Workover 

Doil 

D Gas 

DOG 

owsw 

0 D&A 

0 CM (Coal Bed Methane) 

oswo 

[la ENHR 

QGSW 

0 SIOW 

0 SIGW 

0 Temp.Abd. 

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

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

Operator:-----------------·----
WellN<.. :ie: ____________________ _ 

Original Comp. Date: _____ Original Total Depth: ____ _ 

0 Deepening 0 Re-perf. D Conv. to ENHR D Conv. to SWD 

D Plug Back D Conv. to GSW D Conv. to Producer 

D Commingled 

0 Dual Completion 

0 SWD 

D ENHR 

D GSW 

Permit#:---------

Permit#:---------

Permit#:---------

Permit#:---------

Permit#:----------

__ 9/_24_/2_0_14 ____ ..:9'.'.:/2"5::.:i2o:-D_._14~--- _:9:;:ci2005::.:i2,_,0'-'1"'4 __ _ 
Spud Date or 
Recompletion Date 

Date Reached TD Completion Date or 
Recompletion Date 

AFFIDAVIT 

APINo. 15 .-'1~5--1~2_1·_3~0~65~2-·D~D~·D~O'------~------
Spot Description: __________________ _ 

E-~-~.SW Sec.~Twp.~S. R. ~ IBEastOWest 

330 Feet from 0 North I ~ South Line of Section 

..:2=c6o.o6co0 ______ Feet from ~ East I D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE 0Nw ~SE Osw 

GPS Location: Lat: _______ , Long:--------
(e.g. xx.xxxxx) (e.g. ·XXlt.XXXXX) 

Datum: D NAD27 D NAD83 D WGS84 

Coun~:..:M~i~•mcc..:i __________________ _ 

Lease Name: _w_e_a_ve_r _________ Well #: _l_-_7 ___ _ 

Field Name: ___________________ _ 

Producing Formation: _,,s,,,g,,u!!.irr"'e"-1 ---------------

Elevation: Ground:_,_10,,,s,,,o'---- Kelly Bushing: ~o _____ _ 

Total Vertical Depth: 780 Plug Back Total Depth: _____ _ 

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

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set: Feet 

If Alternate II completion, cement circulated from: _______ _ 

feet depth to: 21 w/-24 ________ sx cmt. 

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

Chloride content: _1,_,5,,0,,,Dc_ __ ppm Fluid volume: ~80~ ___ bbls 

Dewatering method used: -=Eccv•::iP:oO'.:.raect:::eo:d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: __________________ _ 

Lease Name; ________ License#: _______ _ 

Quarter __ Sec. __ Twp. __ S. R. 0East0West 

Countv: .. ·--·- ____ ._ ... ___ Permit#: _________ _ 

Received 
i(ANSAS CORPORATION COMMISSION 

OICT 3 0 2014 
I ON 

KCC Office Use ONLY WICHITA, KS 

r 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. 

[ta Confidentiality Requested 
Date: 10/17/2014 

D Confidential Release Date:---------

~ Wirellne Log Received 

Submitted Electronically 0 Geologist Report Received 

[t6 UIC Distribution 

ALT 01 ~II Om Approved by: NAOMIJAMEs Date: ~?!2014 



Page Two I llllll lllll 111111111111111111111111111111111 
1225336 

Operator Name: Triple T Oil' LLC Weaver I 7 Lease Name; ____________ Well#: -----------

18 16 24 Sec. __ Twp. __ s. R. __ OEast owes! County: _M_._1a_m_i ______________________ _ 

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, Flnal Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-we\l-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 D Log Formation (Top), Depth and Datum D Sample 
(Attach Additional Sheets) 

Samples Sent to Geological Survey Dves 0No 
Name 

GammaRay 
Top Datum 

Cores Taken Dves ~No 
Electric Log Run 0Yes 0No 

List All E. Logs Run: 

GammaRay/Neutron/CCL 

CASING RECORD 0 New Oused 

Report a!! strings set-conductor, surface, intermediate, production, etc. 

Purpose of String Si:ze Hole Size casing Weight Setting Type of #Sacks Type and Percent 
Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives 

Surface 9 7 10 21 Portland 4 50/50 POZ 

Completion 5.6250 2.8750 8 759 Portland 115 50/50 POZ 

I I 
ADDITIONAL CEMENTING I SQUEEZE RECORD 

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

_Pertorate 
Top Bottom 

_ Protect Casing -_ Plug Back TO 
_Plug Oft Zone 

-

Did you perform a hydraulic fracturing treatment on this well? [!j Yes 

Does the volume of the tota! base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes 

Was the hydraulic fracturing treatment Information submitted to the chemical disclosure registry? D Yes 

D No {ff No, skip questions 2 and 3) 

(21 No {If No, skip question 3) 

D No {If No, fill out Page Three of the AC0-1) 

Shots Per Foot PERFORATION RECORD - Bridge Plugs Setf'fype Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

2 1674-684 2" DML RTG 10 

I Rec alved 

I .. 
TUBING RECORD: Size: Set At: Packer At: Liner Run: I.I~! , II .tl!!"l 

Oves 0No 

Date of First, Resumed Production. SWD or ENHR. Producing Method: WICHITA, KS 
D Flowing 0Pumping D Gas Lift D Other (IEKpfain) 

Estimated Production 

I 
Oi! Bbls. Ga. Mol 

I 
Water Bbls. Gas-Oil Ratio Gravity 

Per 24 Hours 

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: 

Ovented 0Sold D Used on Lease D Open Hole 0Perl. 0 Dually Comp. D Commingled 

(lfvenred. Submit AC0-18.) 
(Submit ACO..S) (Submit AC0·4) 

0 Other (Specify) 

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

! 
I 

i 



Miami County, KS 
Well: Weaver I-7 
Lease Owner: Triple Oil 

Town Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Thickness of S~rata Formation 

5 Soil I Clay 

2 ! rock bed 

10 Sandstone 

9 I Shale 
22 Lime 

69 Shale 
18 I Lime 

12 Shale 
9 I Lime 

34 I Shale & Sandv Shale 

5 Lime 

34 Shale 
16 Lime 
14 Shale 
25 Lime 
8 Shale 

20 I Lime 
4 Shale 
3 Lime 

2 Shale 

11 I Lime 

8 I Shale 

10 Sand 
113 I Sandv Shale & Shale 

6 Sand 
2 I Sandy Shale 

53 Shale 
3 Lime 

3 Shale 
2 I Lime 

11 Shale 

7 I Lime 

4 Broken Sand 

2 Sandy Shale 

13 Shale 
5 I Sandy Lime 

2 Coal 

3 Sandy Shale 
4 Shale 
2 I Lime 

Commenced Spudding: 
9/24/2014 

Total Depth 

5 
7 
17 
26 
48 
117 
135 
147 
156 
190 
195 
229 
245 
259 
284 
292 
312 
316 
319 
321 
332 
340 
350 
463 

469 
471 
524 
527 
530 
532 
543 
550 
554 
556 " 569 irANSAS CORP 

574 i!'ll'T 
576 --· 
579 ""' 
583 
585 

celve<! 
>RA JION GOMMISSION 

3 0 2014 

" It 
ONDNISION 
A,KS 



i ami M 
We 
Le 

1l: 
ase 

County, KS 
Weaver I-7 
Owner: Triple 

3 
8 
2 
4 
8 
1 

29 

5 
29 
1 
8 
2 
3 

26 
26 
3 
4 
33 

Tmm 

Oil 

I 

I 

I 
I 
I 
I 
I 

I 
I 

I 

I 
I 
I 

I 
I 
I 

I 
I 

I 

I 
I 
I 
I 

Oilfield Service, Inc. 
(913) 837-8400 

Shale & Lime 

Shale 

Lime & Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Broken Sand 

Sand 

Broken Sand 

Broken Sand 

SandvShale 

Shale 
Sandy Shale 

Sand 

Shale 

Commenced 

588 
596 
598 
602 
610 
611 
640 
645 
674 
675 
683 
685 
688 
714 
780 
743 
747 
780 

Spuddin 
9/24/20 

Re< 

nr.r 

g: 
14 

ived 
JION COMMISSION 

0 2014 
ON OIVISION 

WICHITA. KS 



)~~~~c~S 
BBLS. j42 gal.) equals D'x.14xh 

D e~uals diameter in feet. 

h e~uals hoight in feet. 

BlRREL~i PER DAY 

MultiplJ gals. per minute x 34.2 

HP eq~als BPH x PSI x .0004 

BPt· barrnls per hour 
PSI - pounds, square inch 

TO Fl URE PUMP DRIVES 

* D - Dialeter of Pump Sheave 
* d - Dia;J.eter of ll:ngine Sheave 
SPM - stJokes per minute 
RPM - Enbine Sp1eed 
R - Gear.· ox Ratio 

•c - Shaf Center Distance 

D - RPMx over SPMxR 

d - SPMxtxD over RPM 
SPM - RP XO ovc~r RxD 

R - RPMX · over SPMxD 

I 
BELT LENGIH ~ 2C + 1.!>t(D + d} + (~~p 

• Need lhese to fi1Jure belt length 

~ WATTS _AMPS 
TO FIGURE A PS: VOLTS " 

,f~~m••"~ 

Log Book 
Well No.·---~-------

(State) (County) 

1L 
(Section) (Township) (Range) 

For )v-; 'f>'\,. \ (),\ 
{Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

i 

I 
JJ 

Received 
KANSAS CORPORATION cQMMISSIO!l 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 

I 



\r::J,_, c '
1 s,r Farf. {'~"._,;_.,._,~,,,"'-=-·....:...-County 

__ _,'<:::"':'::,~Sta~; Well No. _"'$.""'--J_,_ ____ _ 

Elevetion _J.'-''~>=-""=>1<---- ------

Commenced Spudi g ~;l: ... '-l."----20 ..I'.::\._ 

Finished Drilling --l·----·------20--

0riller'sName -~~.,,,....,,~~ ~ c<..,y.,.... 

Driller's Name 

Oriller's Name +-----~---·--

Tool Dresser's Nam! C..C,\. a "A.,..~\ CC 100. 

Tool Dresser's Nam 

Tool Dresser's Nam 

Contractor' a Name -.;"QC.:..: 

__ )5{ LI.._ __ ~ 

(Section) (Township) (Range) 

Distance from s.. line, :li."'-'"" It. 

Distance from ~ llntt, :::>.~~~ It. 

• 

\.\ - S..c:... c;..l..c_s 

CASI NE AND TUBING 
RECORD 

10" Set 

B" Set 

~Set 

10" Pulled 

B" Pulled. ____ _ 

6Y..." Pulled-----

4" Set 4" Pulled·-----

2" Set _':J_s.S_ -·--· 2" Pulled 

.., .9..-, ,,,0 e,. "'4.~ .... 
IVO \"Ci 

}; 

CASING AND TUBING MEASUREMENTS 

Feet In. Feet 

. 

. 

-1-

·-·--.-~ --· --

In. Feet In 

. 

Received 
!<ANSAsCORPORATION GOMMISSION 

OCT 3 0 201~ 
CONSERVATION DIVISION 

WICHITA, KS 
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Thickness of 
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·~'""~.l. 

Thickness of 
Forff1ation Total 

Strata Deoth Remarks 
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Thicknes s of 
I Strata 

Formation 
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" 

_, 
:;; .... \ C:. 

.,. ~,- - \_.-~\. 
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'-' C". - '· ~ 
I 

-~ I - '·- ___ \. -
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I 

·· Town Oilf;eld Service 
P.O Box 339 Louisbur , Ks 660501 Ticket Number 

913-837-8400 Location 

Foreman 

Field Ticket & Treatment Report 

Cement 
·-----

Date Customer# We.II Name & Number Section Township Range County 
-

"1-<.S'-11/ ::r. i ;;- 2.'' 
. w .......... ,. /{ /?'11 ... ~1 

Customer Malling Address 

/{;,~,L .-,- Qi/ 
Ci\y St;ilf:• ZipCotlr: 

Job Type Lah, 1+,.:~, I ale Si'e 5· ~ liole Depth )f}t7 Casing Size & Weight iVe 

casing Depth 75"~ Ori I Pipe __ . __ Tubing Dther 

Displacement 
/.; ·' QJ5 blui:.enient PSI 5~a Mix PSI 2.00 Rate .L( /jf ,v, 

--·- -

Remarks 

-

-

Account Code Quantit~ or Units Description of Services or Product Unit Price Total 

I 
Pump Cha roe ?on I 

Cement Truck z.s-o 
Water Truck 1$'(? 

1 / ,5' ·x Cement 
/0 //5Q 

Gel 

I Plug !(AtWlS ?l.~HlN C lM MISSION 

I 

I 
-- ' 

OCT::!OI 
CONSERVATION DI I 

WICHITA, KS 

I Sales Tax 

Estimated Total 2- Z?S: "<1 

ent terms, L1nless specifically amended in writing on the front of the form or in the customer's 
nd conditions of service on the bac:k of this form are In effect for services identified on this form. 

1 
SION 



111111111111111111111111111111111111111111111 
Confidentiality Requested: 

l!"JYes D No 

KANSAS CORPORATION COMMISSION 1225336 Form AC0-1 
August 2013 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

CONFIDENTIAL WELL COMPLETION FORM 
WELL HISTORY - DESCRIPTION OF WELL & LEASE 

OPERATOR: License# _3'--4-'0"2"8 ____________ _ 

Name: ___ T_n~pl~e~T_Oc:._::il._L_Lc:.C _______ . _______ _ 

Address 1: ---'P-'O'-"'B"'O'-'X-"30039::_ _____________ _ 

Address 2: ____________________ _ 

City: LOUISBURG State:~ Zip: 660~ + _JI~~_ 

Contact Person: Lance Town 

Phone: I~ I _B_37_-_B4_o_o ____________ _ 

CONTRACTOR: License# ---'3"37_1_5~------------

Name:_-'T~o"w"n-'O~i~lfi=e~ld'-'S~e~~~i"ce'---------------

Wellsite Geologist: -"N'-'A'--------· 

Purcha·ser: _____ _ 

Designate Type of Completion: 

~ NewWell 

[JOU 

D Re-Entry 

D Gas 

[JOG 

owsw 
D D&A 

0 CM (Coal Bed Methane) 

oswo 
[;a ENHR 

0GSW 

0 Workover 

D SIOW 

OSIGW 

D Temp.Abd. 

;:J Cathodic 0 Other (Core, Exp! .. etc.): _________ _ 

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

Operator:------------

Well Name: __ ·----·----·----------

Original Comp. Date: _____ Original Total Depth: ____ _ 

D Deepening D Re-pert 0 Conv. to ENHR 0 Conv. to SWD 

0 Plug Back D Conv. to GSW D Conv. to Producer 

0 Commingled 

D Dual Completion 

D swo 
D ENHR 

D GSW 

Permit#:---------

Permit#:-------· 

Permit#: 

Permit#:---------

Permit#:----------

9/24/2014 9/25/2014 912512014 
Completion Date or 
Aecompletion Date 

---------
Spud Date or Date Reached TD 
Recomp!etion Date 

AFFIDAVIT 

API No. 15 __ 1_5-_1_2_1-_3_06_5_2_-o_o_-o_o ___________ _ 

Spot Description: __________________ _ 

-~~-~-~_SW Sec.~ Twp.~. R. ~ (!jEast0West 

~3~3~0~----- Feet from D North I ~ South Line of Section 

"2"'6"6"'0 ______ Feet from ~ East I D West Une of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE L.JNW i!'.JsE Dsw 
GPS Location: Lat: _______ , Long:--------

(e.g. XX.XXJ()(X) (e.g. -xxx.xxxxx) 

Datum: 0 NA027 0 NAD83 0 WGS84 

County:cM"'=·a"m"-i __ _ 

Lease Name: Weaver Well#: _1_-_7 ___ _ 

Field Name: ___________________ _ 

Producing Formation: Sgui~--------

Elevation: Ground:~10~5~0~--- Kelly Bushing: ~o _____ _ 

Total Vertical Depth: 780 Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: .=2cc1 ______ Feet 

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set: Feet 

If Alternate II completion, cement circulated from: 

feetdepthto:~ ______ w/_4 ______ _ sx cmt. 

Drilling Fluid Managemen1 Plan 
(Data must be collected from the AeseNe Pit) 

Chloride content: _1_,,5,,0,,,0c_ __ ppm Fluid volume: _8~0'--___ bb!s 

Dewatering method used: ....:oEc.va,,p"'o,,r,,at,,,e,,d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name:-------------------

Lease Name: ________ License#: _______ _ 

Quarter __ Sec. __ Twp. __ S. R. ____ 0East0West 

Countv: Permit#: _________ _ 

Received 
KANSAS CORPORATION COMM!SSIOOl 

OCT 3 0 201L: 
CONSERVATION DIVISION 

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. 

[ta Confidentiality Requested 
Date: 10/17/2014 

0 Confidential Release Date:-------

~ Wirellne Log Received 

Submitted Electronically D Geologist Report Received 

!J6 UIC Distrib1.1ticn 

ALT 0 I ~II D Ill Approved by:~':~:: Date: 10/17/2014 



Operator Name: Triple T Oil, LLC 

Page Two 

Weaver 
Lease Name: 

111111111111111111111111111111111111111111111 
1225336 

_______ Well#: I - 7 

Sec.~ Twp1~ __ S. R.~-- I'] East Owest County: _M_i_a_m_i ______________________ _ 

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 surtace 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 

(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 

Electric Log Aun 

List All E. Logs Run: 

GammaRay/Neutron/CCL 

I Size Hole 
I 

Purpose of String 
Dri!led 

~·---·- ·-· 

Is Surface 

Completion 5.6250 

I 

0Yes G'JNo 0 Log Formation (Top), Depth and Datum 

Oves 0No 

LJ ["] Yes No 
~Yes 0No 

CASING RECORD 

Name 
GammaRay 

0 New Oused 
Report all strings set-conductor, surface, intermedlate, production, etc. 

Size Casing Weight ' Setting I Type of 
Set (In _O.D.) -.Lbs.IF!. Depth Cement ---

I Portland 7 10 21 

2.8750 8 759 ! Portland 
I 

I I 

Top 

#Sacks 
Used 

4 

115 

O Sample 

Datum 

I 
Type and Percent 

Addllives 

50/50 POZ 

50/50 POZ 

I _l 
·-

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose Depth 
Top Bottom 

Type of Cement I # Sacks Used I Type and Percent Additives 

Perforate 
_ Protect Casing 
_ Plug Back TD 
_ Plug Off Zone r------+-----+----t-·--· 

Did you pertorm a hydraulic fracturing treatment on this well? ~ Yes 

Does the volume cf the total base fluid of the hydraulic fracturing treatment e><ceed 350,000 gallons? D Yes 

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes 

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

[21 No (If Na. skip question 3) 

D No (If Na, fill cut Page Three of the AC0-1) 

PERFORATION RECORD • Bridge Plugs Setrrype Acid, Fracture, Shot, Cement Squeeze Record 

! 

' ! Shots Per Foot I 
1-2 

Specify Footage of Each Interval Perforated (Amount and Kind ot Material Used) _Depth -·-· I 

1674-684 2" DML RTG 10 ' 

i I I 
~---· 

I 
i ' I I 

I 

I Re eived 

[-;:;-;--__L ·---·-·--·· ·---·· 6el 'n MH 
, TUBING RECORD: Size: Set At: Packer At: I Liner Aun: ""u -- • ·-
I []Yes 

CONSERVATION DIVISIO~ 
W\CHI !A, KS .1 Producing Method: FFirst, Resumed Production, SWD or ENHR. 

l~tr;;;ed Production Oil Bbls 
Per 24 Hours 

.1 D Flowing 0 Pumping 0GasLitt 0 Other (Explain)-------------

Gas M~-,-1 Water 

r-.. ------------------ -----
DISPOSITION OF GAS: METHOD OF COMPLETION; 

0 Vented D Sold 0 Used on lease 

(If vented, Submit AC0-18.) 

0 Open Hole 

C Other (Specify) 
--~---

0Perf. D Dually Comp. 
(Submit ACO·S) 

Bbls. 

0 Commingled 
(Submit AC0-4) 

Gas-Oil Ratio 
·--·--------] 

Gravily I 

PRODUCTION INTERVAL: 

I 
--·----.=.J 

I 

' 

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



M 
w 
L 

iami County, KS 
ell: Weaver I-7 
ease Owner: Triple 

Thickness of 

5 
2 
10 
9 

22 
69 
18 
12 
9 

34 
5 

34 
16 
14 
25 
8 

20 
4 
3 
2 
11 
8 
10 

113 
6 
2 
53 
3 
3 
2 

11 
7 
4 

2 
13 
5 
2 
3 
4 

2 

To1m 

T Oil 

S~rata 

I 

I 
! 
I 
I 
I 
I 

I 
! 

I 
I 

I 

I 
i 
I 

I 

I 
I 
i 

I 

! 

Oilfield Service, Inc. 
(913) 837-8400 

WELL LOG 

Formation 

Soil I Clav 

rock bed 

Sandstone 

Shale 

Lime 

Shale 

Lime 
Shale 

Lime 
Shale & Sandv Shale 

Lime 

Shale 
Lime 
Shale 

Lime 
Shale 

Lime 
Shale 

Lime 

Shale 

Lime 
Shale 

Sand 
Sandv Shale & Shale 

Sand 
Sandy Shale 

Shale 
Lime 
Shale 
Lime 
Shale 
Lime 

Broken Sand 

SandvShale 

Shale 
Sandy Lime 

Coal 

Sandy Shale 
Shale 

Lime 

Commenced 

Total Depth 

5 
7 
17 
26 
48 
117 
135 
147 
156 
190 
195 
229 
245 
259 
284 
292 
312 
316 
319 
321 
332 
340 
350 
463 
469 
471 
524 
527 
530 
532 
543 
550 
554 
556 
569 

Spuddin 
9/24/20 

-

g: 
14 

574 KAl4SAS CORPO 
e 
AT 

ived 
ION COMMISSION 

576 
579 
583 
585 

" ¥"'! 0 20!4 
CONSERVA 10 N OIVISION 

, KS •no, ITA 



Miami County, KS 
Well: Weaver 1-7 
Lease Owner: Triple 

1 
3 I 
8 
2 

4 I 
8 ! 
1 I 

29 

5 i 
29 
1 
8 I 
2 I 
3 I 

26 I 
26 I 
3 
4 

33 I 
I 
I 
i 
I 
I 

I 
I 
I 

I 

I 
I 
I 

I 

I 

Oil 

Town Oilfield Service, Inc. 
(913) 837-8400 

Shale & Lime 

Shale 

Lime & Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Broken Sand 

Sand 

Broken Sand 

Broken Sand 

Sandy Shale 

Shale 

Sandv Shale 

Sand 

Shale 

Commenced Spudding: 
9/24/2014 

588 
596 
598 
602 
610 
611 
640 
645 
674 
675 
68::1 
685 
688 
714 
780 
743 
747 
780 

i Recei ed 
J--------Ti---·j-------------+-------i;;o--RP.GAA .... il<JNCOMMISSION 

I OcT j J 2014 
CONSERVATION DIVISION 

WICHITA, KS 



hor11t Cuts 
ANK CAPACITY 

BBLS. 42 gal.) equals D'x.14xh 

D equals diameter in feet. 

h e6uals h1iight in feet. 

shRRELS PER DAY 

MultiplJ gals. per minute x 34.2 

HP eq~als BPH x PSI x .0004 
I 

BPr. - barwls per hour 

PSI J~ounds. square inch 

TO Fl(;URE PUMP DRIVES 

• D - Diadieter of Pump Sheave 
• d - Diacleter of !Engine Sheave 
SPM • St1okes per minute 
RPM - Engine Sp1!!ed 
R - Gear · ox Ratio 

•c - Sha Center Distance 

D - RPMx over SPMxR 

d • SPMxtxD over RPM 
SPM - RP XO OVC!lr RxD 

R - RPMX · over SiPMxD 

I 
BELT LENGTH-2C + 1.!i7(D + d) ot ~· 

• Ne~\ these to finure belt length 
WATTS 

TO FIGURE A PS: VOLTS = AMPS 

7P.6 WATTS E1qual 1 HP 

• 

Log Book 
Well No·--~--------

(State) (County) 

(Section) (Township) (Range) 

For )v-; <(>'\.:: \ 0.\ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

j 



I 

\N= • "V' Fart' ___ {\<\: c;J..."""· ~ County 

_'<> sta;rell No. =s.-1 
Elevation_ ~ _ -----------

Commenced Spudi g ~ .. :t4.,,_ ___ 20~ 

Finished Drilling _ ____. 20--

Driller's Name 

Driller's Name 

Driller's Name ··-·· .. -r--··--··-·- --·------· .. ·----·-
Tool Dresser's Nam" CL.<'\. o J\...,..~\ c,;, • oo-

Tool Dresser's Nami ·---· 
Tool Dresser's Nam ""·- ... "-----

Contractor'& Nama 1_"10~ --~::. • r.~~' --,-R~.:~J--
Olstance from line, '3.1'£"") ft. 

I 
Distance from _,_ __ llnt!I, _,::>.,,.,,.c..,,C...,~.,_ __ ft . 

10" Set 

8" Set 

• 

\l., - S..o:.. c:..l..:.s 
CASINE AND TUBING 

RECORD 

10" Pulled 

8" Pulled. ____ _ 

6%" Pulled ___ _ ~Set _:;l,,)~---
4" Set .. I 
2" Set 

4" Pulled·-----

.~""\. 2" Pulled 

.., i;i.-. :;,<:> ~ .... 4. c.'l.. "' 
-, <;('C \'Cl 

;.; 

CASING AND TUBING MEASUREMENTS 

Feet In. Feet In. 

-1-

.... -.-.:..··-- ,,-___ _ 

Feet In. 

Received 
l(ANSAS CORPORATION COMMISSION 

OCT 3 o 2014 
CONSERVATION DIVISION 

WICHITA. KS 
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Thickness of I Formati•Jn Strata 
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Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



Thickness of Forn1ation 
Strata 
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Received 
KANSAS CORPORATION COMMISSIO!l 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, V.S 



Thickness of 
I Formation Strata 
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OCT 3 0 201~ 
CONSERVATION DIVISION 
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.. Town Oilfijeld Service 
P.O Box 339 LouisburJ, l<s 66053 
913-837-8400 

Ticket Number _____ _ 
Location ________ _ 
Foreman. ____ _ 

FiE!fd Ticket & Treatment Report 

Cement 

Section Township Range County t Date Custo~~-# ) .... ~ Well Name & Number 

t2iI,«'' ~ o" ~ w ~_"_·_r_:r_. j.,_M_,_.1,._,,_Ad_,._,,_, _1_" ___ 1' _____ 2._" ___ ,li1_,A..:_, 

___ zi_p-Co-tl•___ -- J Cily 5t.1le 

Job Type Lo,,,,+,.: ... ,_ Joie Size 5' ~ 
Casing Depth 7S' D1 ill Pipe ____ _ 

Hole Depth )/?11 Casing Size & Weight, _ _:2.;,_~_Y...,_9 __ _ 

Other _________ _ Tubing, _____ _ 

01splacement '1 ·' ui:.r1~i::rn•enr PSI s-oa 

Remarks 

Rate .Jf /Jf "1 MIX PSl___;_~o- _ 

--------------

Received 
----- _____________ ___,,.KP,ll<N65A!B.8'GGIQ"'R""PC""RATION COMMISS!Ot~ 

-----------1o~c~1 3 o 2014 
I ------------·------ ----~C~ONwS~EBY{ITION DIVISION I WICHITA, KS 

I Account Code Quantit~ or Units Description of Services or Product Unit Price Total 

I 
-· 

Pump Charge ?oo 

I Cement Truck Z5"o 

I Water Truck /$',-, 

t/S~ Cement 
/CJ J/5'7 

Gel 

I Plug .ZS 

I 
I 
I I Sales Tax 

2-Z)s;o, I Estimated Total 

Authorization ~ Title Date 'f-"Z.5"· ,.I., 
I acknowledge that the pay~ent'terms, L1nless spedfically amended in writing on the front of the form or in the customer's 

account records, at our office, rd conditions of service on the back of this form are in effect for services identified on this form. 



, 

"' Well Inventory According to the KCC i 
2 

Triple T Oil, LLC ~ ;;:t; 1iJ 
-08 ~ 2!cr.. 
Q)Z O~ 
.~g c;:, ~,.:( 

Lease Name Well No. AP/ Number Q4 Q3 Q2 Q1 Feet N-5 N-5 Feet E-W E-W Type Status § ~ ...., ii' I§ 
WEAVER 2 15-121-23843-0000 SE NE SW 1325 S 3130 E OIL PR o::~ t; ~3' 
WEAVER 3 15-121-27290-0000 NW SE NE SW 1675 S 3135 E OIL PR ~ o g 
WEAVER 4 15-121-28333-0000 SW NE NE SW 2010 S 3140 E OIL PR § 
Weaver 10 15-121-30579-0000 NE SW SE SW 495 S 3495 E OIL PR 

Weaver 12 15-121-30580-0000 SE SE SW SW 165 S 4185 E OIL PR 

Weaver 13 15-121-30581-0000 NW SW SE SW 495 S 3825 E OIL PR 

Weaver 15 15-121-30654-0000 SW SW SE SW 165 S 3825 E OIL PR 
Weaver 5 15-121-29606-0000 SE SE SE SW 165 S 2805 E OIL PR 

Weaver 6 15-121-29607-0000 SW SE SE SW 165 S 3151 E OIL PR 

Weaver 7 15-121-30570-0000 NE SE SE SW 495 S 2805 E OIL PR 

Weaver 8 15-121-30577-0000 NW SE SE SW 495 S 3160 E OIL PR 
Weaver 9 15-121-30578-0000 SE SW SE SW 165 S 3495 E OIL DR 

' 
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CONSERVATION DIVISION 
WICHITA, KS 
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OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16-24 

PropertyNumber ' PartyName PartyAddress Pr~pertyAddress 

i 26150 BLOCK RD 

061-086-13-0-00-00-001.00-0 jWEAVER, JERRY A & STACEY PAOLA, KS 66071 25688 BLOCK RD, Paola, KS 66071 

26150 BLOCK RD 

061-086-13-0-00-00-003 .02-0 WEAVER, VIRGINIA L & JERRY A PAOLA, KS 66071 26150 BLOCK RD, Paoli!, I<~ ~.6071 

26150 BLOCK RD 

061-086-24-0-00-00-001.00-0 WEAVER, VIRGINIA l ETAl PAOLA, KS 66071 00000 BLOCK RD, Paola, KS 66071 

17575W255THST 17575 W 255TH ST, Paola, KS 

061-094-18-0-00-01-001.00-0 LAPlANT, TINA M & GREG E PAOLA, KS 66071 66071 

l2ss2s WAGSTAFF RD 25625 WAGSTAFF Ho. Paola, KS 

061-094-18-0-00-01-002.00-0 KIBLER, FREDERICK W JR ETAL I PAOLA, KS 66071 66071 

15176 W 267fH ST 25675 WAGSTAFF RD, Paola, KS 

061-094-18-0-00-01-003 .00-0 !HAUER, BRETTON M & JEANANNA M PAOLA, KS 66071 166071 
' I 
' I NORTON, MERLE G & HIXSON- 18230 W 183RO 25695 WAGSTAFF RD, Paola, KS 

061-094-18-0-00-01-004 .00-0 INORTON, TAMMY L OLA THE, KS 66062 66071 

HIXSON-NORTON, TAMMY & 25695 WAGSTAFF RD 2S715 WAGSTAFF RD, Paola, KS 

061-094-18-0-00-01-005.00-0 NORTON, MERLE PAOLA, KS 66071 66071 

25725 RIOGEVIEW RD 25725 RIDGEVIEW RD, Paola, KS 

061-094-18-0-00-01-006.00-0 SIMMONS, ROBERTW & MICHAEL PAOLA, KS 66071 66071 

KERN, ALVIN L & WANOAF REVOC l2591s RIOGEVIEW RD 25915 RIDGEVIEW RO, Paola, KS 

061-094-18-0-00-01-007 .00-0 TRUST jPAOLA, KS 66071 66071 
I 
i 
! 

i 
' 26065 RIDGEVIEW RO 126095 RIDGEVIEW RD, Paola, KS 

061-094-18-0-00-01-008.01-0 ·I KERN, JOHN E & PATRICIA PAOLA, KS 66071 66071 

I ' 
' 26065 RIDGEVIEW RO 26065 RIOGEVIEW RD, Paola, KS I 

061-094-18-0-00-01-009.00·0 IKERN,JOHN E & PATRICIA PAOLA, KS 66071 66071 

18150 W 263RD ST 18150 W 263RD ST, Paola, KS 

061-094-18-0-00-01-010.00-0 iKERN, GARY D & GLORIA N PAOLA, KS 66071 66071 

' 

I 
I 

10/27/2014 

S- T- R legalDescription 
Sl3 'T16, R23' ACRES. is8.0·, NE4 LESS 

13 16 23 ROW 

' 513 , T16, R23 , ACRES 15B.1 , SE4 LESS 
13 16i 23 ROW ,. 

S24, Tl6, R23 , ACRES 2.66.0 , NE4 

24_ 161 23 

E2NW4 E2NW4NW4 E2SW4NW4 LESS 

ROW 

181161 24 

518, T16, R24, ACRES 19.5, E2NE4NE4 

LESS CO RO ROW 20 AC 19.5 AC(CJ 

I I 518. 116 I R24, ACRES 93.5 I TR BEG 

I 
SE/C NE4 N1320 W660 Nl320 W440 
SWLY1540 ALG RR ROW 5242 E230 

18 16 24 51350 E1990 TO POB 

I 
18 16 24,WAGSTAFF, 518, Tl6, R24, BLOCK 7 

I I 
I 518 , Tl6 , R24, ACRES 18.5 , TR BEG 
I SWC NE4 N980(S) E130 N90 E120 NlSO 

18 161 24 

WlOO NELY130(S) El30 5100 E235(S) 
S1320 W660(S TO POB LESS RD ROW 

' ' ' WAGSTAFF, LT l BLK 9 WAGSTAFF 
18 16 24 SECTION 18 TOWNSHIP 16 RANGE 24 

WAGSTAFF, LTS 2-5 BLK 9 & N2 LTS 8 & 
9 BLK 12 AND VAC VINE ST WAGSTAF 

18 16 24 SECTION 18 TOWNSHIP 16 RANGE 24 

518, T16, R24, TR BEG 30E NW/C SE4 

18 16 24 E260 S150 W260 NlSO TO POB 

1srn' T16' R24 'ACRES 76.0' N2 SE4 
:Exe TR BEG 1355.2N SW/C SE4 E208.7 

IN208,7 W208.7 S208.7TO POB& EXC 
TR BEG NWC SE4 E290A 5150 W290 

18 16 241 N150-POB 

ISlB, Tl6, R24, TR BEG 13S5.2N & 30E 
I ISW/CSE4 E178 N208.7 Wt78 5208.7 

18 16. 24 TO POB 
I ' I Sl8' T16' R24 'ACRES 80.1 ' 52 SE4 

18 16! 24 LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA.KS 

1 



OWNERS WITHIN 1/2 MllE RADIUS OF SW418-16-24 10/27/2014 

PropertyNumber 
' 

PartyName I Party Address P~.{>_~.~-Y~_~_dr_e_ss. S- T- ! R LegaJOescription 
I ' 
i : 

WAGSTAFF, ACRES 16.9, TR BEG NW/C 

I ' NE4 S1063 E130 NEl Y340 SEL YSO 

' i NELY1235 W1344.3 TO POB INClBLK 1 
t 

125595 RIDGEVIEW RD 25595 RIDGEVIEW RD, Paola, KS , & 1/2 VACST WAGSTAFFLESS RD 

061-094-18-0-00-02-001.00-0 SHIELDS, JAMES A PAOlA, KS 66071 66071 18j 16I 24,SECTION 18TOWNSHIP 16 RANGE14 

Attn: SCOTT DICKEY i WAGSTAFF, All BLK 6 & 1/2 VAC ST 

25614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS ON N WAGSTAFF SECTION 18 

061-094-18-0-00-02-002.00-0 DICKEY, BRUCF. L & BERNIECE TR PAOlA, KS 66071 66071 18116 24 TOWNSHIP 16 RANGE 24 

Attn: SCOTT DICKEY ' i S18, T16, R24, ACRES 1.0, TR BEG 

I 25614 RIDGEVIEW RD 25614 RIDGEVIEW RD, Paola, KS i 

18, 16! 24 
NE/C 8lK 2 WAGSTAFF TH W270 

061-094-18-0-00-03-001.00-0 !DICKEY, BERNIECE L PAOlA, KS 66071 66071 N161.4 E270 S161.4 TO POB 

1 
518, Tl6, R24, ACRES 163.5, TR BEG 

' NW/C NW4 TH S2640 E1870(S) 
i NELY1520(SJ N235(SJ W30 N320 E60 

I 
; 

' 25614 RIDGEVIEW joooOOW255TH ST, Paola, KS N226 W40 N161.4 E270 N628.6 

061-094-18-0-00-03-001.01-0 !DfCKEY,SCOTI & FLEEMAN, JUDY A PAOLA, KS 66071 166071 18 16 24 W3230(SJ TO PDB 

' 518, T16, R24, ACRES 41.5, TH PT 
; I 26150 BLOCK RO ; 5W4 LYG N & W RR ROW LESS CO RD 

061-094-18-0-00-03-002.00-0 lsTEELE, l<ATHERINE A ETAL PAOlA, KS 66071 00000 BLOCK R~, Pa~la, KS 6~071 18 16 24 ROW 41.5 AC(C) 

' C/O: DEBRA CHESTER 
22872 EDGERTON RD 00000 RlDGEVIEW RD, Paola, KS 

061-094-18-0-00-03-003.00-0 SUlUVAN,GW EDGERTON, KS 66021 66071 18 16 24 WAGSTAFF, S18, T16, R24, BLOCK 10 

18330 W 2S6th TER 18360 W 256TH TER, Paola, KS 518, T16, R24, W30 LT l Lls 2-5& 

061-094-18-0-00-03-004.00-0 DORREll, MICHAEL H lPAOLA, KS 66071 66071 18 16 24 VAC ALLEY BLK 2 WAGSTAFF 
I WAGSTAFF, E110LT1BLK2 

! 18330 W 256th TER 
! 

18330 W 256TH TER, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094 -18-0·00-03-005-00-0 DORRELl, MICHAEL H PAOlA, KS 66071 66071 18116 24 RANGE24 

WAGSTAFF, lTS 1-4 & 6-7 BLK 5 

PO BOX 254 18370 W 257TH ST, Paola, KS WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-011-001.00-0 CHESTER, DEBRA l EDGERTON, KS 66021 66071 18 16 24 RANGE24 

PO BOX254 00000 W 257TH ST, Paola, KS 

18 161 24 

WAGSTAFF, W2 LT 8 BLK 5 WAGSTAFF 

061-094-18-0-00-04-001.01-0 
1
CHESTER, OEBllA L EDGERTON, KS 66021 66071 SECTION 18 TOWNSHIP 16 RANGE 24 

! Attn: SCOlT DICKEY WAGSTAFF, 510' LT 5 & E2 LT8 BLK 5 
I 25614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS I WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-04-002.00-0 !DICKEY, BRUCE l & BERNIECE TR PAOlA, KS 66071 66071 18 161 24 RANGE24 

' C/O WELBY KNOPP 

2694S METCAlF RD !00000 RIDGEVIEW RD, Louisburg, WAGSTAFF, N40' lT 5 BLK 5 WAGSTAFF 
061-094-18-0-00-04-003 .00-0 COMMUNITY HALl [lOUISBURG, KS 66053 '1Ks 66053 18 16 24,SECTION 18 TOWNSHIP 16 RANGE 24 

Attn: scan DJCKEV 

loo~oo RIDGEVIEW RD, Paola, KS 25614 RIDGEVIEW RD Js1s, T16. R24 ,ACRES 13.o, NW4 LYG 
061-094-18-0-00-05-001. 00-0 DICKEY, BRUCE l & BERNIECE TR PAOlA, KS 66071 166071 ' 18tl6 24 5 RR ROW LESS RD ROW 

Received 
IGINSAS CORPORATION COMMISSION 

OCT 3 0 20111 
2 

CONSERVATION DIVISION 
IAnno "-· 



·' 

OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 
10/27/201 

PropertyNumber , PartyName i PartyAddress I Propei:tvAddress I 5. IT· R ! LegalDescriptlon 

! I ; Isis, T16, R24, ACRES 139.o, TH PT 
261SO BLOCK RD 00000 RIDGEVIEW RD, Paola, KS i lsw4 LYG s RR ROW LESS co RO ROW 

061-094-18·0·00·05-002.00-0 STEELE, KATHERINE A ETAL PAOIA, KS 66071 66071 I 18116 241139 AC(C) .. 
17370 W 175TH ST 18015 W 263RD ST, Paola, KS . 519, T16, R24, ACRES 322.0, NE4 & 

061-094-19·0·00-00-001.00·0 !BOEHM;RALPIH TRUSTEE ETAL OLATHE, KS 66061 66071 i 19 16 24,SE4 LESS CO RO ROW 
. ! is19, T16, R24, ACRES 69.0, N1089' 

i . I FRAL NW4 EXC THAT PTL VG N & W CO 
26150 BLOCK RO 18909 W 263RD ST, Paola, KS ! I Ro LESS CO RD ROW 72.24 AC 69 AC (C) ' . 

061·094·19·0·00·00-002.00·0 [WEAVER, JERRY A &STACEY PAOIA, KS 66071 ,66071 19 16 24,PROBATE ffB2P01 
I i S19, T16, R24, ACRES 8.7, ALL TH PT 
I 26150 BLOCK RO :ooooow263RD ST, Paola, KS NW4 LYG N & w co RD LESS CO RD 

061-094-19·0·00·00-003.00-0 lsTEELE, KATHERINE A ETAL !PAOIA, KS 66071 66071 19 16 24 ROW 5 AC 8.7AC (C) 
f 26789 EitocK RD ! 519, T16, R24, ACRES 114.:6, siss1 

061-094-19-0-00-00-004.00-0 HOWELL, NELLIE J TRUST I PAOLA, KS ~6071. 00000 BLOC~ RD,_ ~aola~ -~ 6~~71 ~~.i.--~6 24 FRAC NW4 LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSION 

IJCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA, KS 

3 



OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

PropertyNumber I PartyName I PartyAddress PropertyAddress 

Oil/ GAS LEASES 
... 

operator/royalty owners address 

061-094-18-0-00-01-010.00-0 KERN LEASE U090021 TOWN Oil COMPANY 16205 W 287TH ST 

PT S2SE4 18-16-24 PAOIA, KS 66071 
.. 

KERN, JOHN E 26065 RIDGEVIEW RD 
PAOLA, KS 66071 

I 
KERN, GARY D 18150 W 263RD ST 

PAOLA, KS 66071 
I 
I 
I 15945 W 28BTH ST 061-094-18-0-00-05-002.00-0 jWEAVER LEASE #090011 TOWN,LM 

iPTSW418-16-24, PT NW419-16-24 PAOIA, KS 66071 

IPTSW4 & SE413-16-23, NE4 & PT . 
IC/O JERRY A WEAVER 'NW4 24-16-24 STEELE, KATHERINE A 

' 25688 BLOCK RD I PAOiJI, KS 66071 
! VITTER, SHARON W c/o JERRYA_~_EAVER 
' 25688 BLOCK RO 

' - PAOLA, KS 66071 

WEAVER, ~ONALD W C/0 JERRY A WEAVER 
25688 BLOCK RD 

PAO~~--K~. 66.0?~ 
WEAVER, JERRY A 25688 BLOCK RD 

... 
PAOLA, KS 66071 

' .. c/o iERRY A WEAVER ~EAVER, JOHN R ... 
25688 BLOCK RD 
PAOLA, KS 66071 

WEAVER, VIRG.INIA L . C/OiERRV
0

AWEAVER. 

25688 BLOCK RD 
PAOLA, KS 66071 

061-094-19-0-00-00-002.00-0 ALICE KUHN LEASE #080008 TOWN OIL COMPANY 1620S W 287TH ST 

IN2NW4 19-16-24 PAO~, KS 6~071 

i 
WEAVER, JERRY A 25688 BLOCK RD 

STACEY WEAVER PAOLA, KS 66071 

I. s- I T-1 R I 
% & type of Interest 

o.ii1sooo w1! 

0.062500 
I 

RI I 
0.062500 nil 

I 
! 

0.875000 WI 

0.012500 RI 

0.012SOO RI 

0 .. 012500 RI 

' I 
0 .. 012500 

RI I 
' 0.012500 

RI I 
I 

.. _, 
0.062500 RI I 

i 
; 
' 

0.8125 w1J 
! 

0.1875 RI! 
; 

10/27/2014 

LegalDescription 

. - - . 

Received 
KANSAs CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA, KS 
4 
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Disposal 

Enhanced Recovery: Repressuring 

-I Waterflood 

Tertiary 

Date: 10/2212014 

Operator License Number: _____ _ 

Operator: 

Address: 

Triple T. Oil, LLC 

PO Box 339 

Louisburg, Ks 66053 

Contact Person: Lance Town 

Phone: 
913-837-5400 

Email: 

Check One: Old Well Being Converted 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

34028 

· 7! Newly Drilled Well 

E-3,;J,071 
Permit Number: New Permit 

API Number: 15-121-30653-00-00 

Well Location 

Twp. 1Q _ S. R. 24 w E2-J::_2-SJ:O-f3W sec. 18 

660 feet from N I ·I S Line of Section 

2§60 feet from ./ E I W Line of Section 

GPS locatlon: Lat: ___ _______ , Long: 
(e.g.1<1<.llXl<!tX) (e.g ·ll!t>'.lO(XuJ 

Datum: NAD27 : ~ NAD83 , WGSB4 

Lease Dmc;pt;on: SW/4 of th_e §_ec.18__:r:w_p.16S R.24E __ _ 

Lease Name: Weaver 
Well Number: 

1-8 

Field Name: __ 
Paola-Rantoul 

County: ___ _ Miami 

Deepest Usable Water 

Formation: _ Squirrel __ _ 

Depth to Bottom of Formation: __ 
Squirrel 

1 

, Well to be Drilled 

Surface Elevation: feet Well Total Depth: 760 feet Plug Back Depth: feet 

Datum of top of injection formation: 

Injection Formation Description: 
Name 

Squirrel 668 

feet (reference mean sea level) 

top I bottom 

676 

pert I open hole 

Pert. 

depth 

at 668 _ _ to 676 
feet 

at -to -- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator 

1
_ Triple 1::_ Oil_LLc;_ _ 

2. 

3. 

Producing Formation 

1. 
Squirrel 

2. 

3. 

Maximum Requested Liquid Injection Rate: 

Maximum Requested Gas Injection Rate: 

Maximum Requested Injection Pressure: 

Lease/Facility Name 

Weaver Lease 

Strata Depth 

668 676 
to 

to 

to 

100 bbls I day; or 

feet 

feet 

feet 

scf I day. Type of Gas: 

500 psig 

Lease/Facility Description 

S~c: 18 T;vp.16 ~.:24E 

Welt ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

mg/I 

- mg/I 

mg/I 

----Received
KANsAs CORPORATION COMMISSION 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 GJCT 3 0 2014 

EXH I 8 ~"fsERVATION 01v1s10N 
WICHllA, KS 



Page Two 

Well Completion 

Type: Tubing & Packer Packerless Tubingless 

Conductor Surface Intermediate Production Tubing 

Size 7 2 718 
-------

Setting Depth 22 728 
-----------· ----

Amount of Cement 4 
' 

105 
"------- --i 

Top of Cement 0 0 ------------- ---- ---- -

Bottom of Cement 22 728 

If Alternate II cementing, complete the following: 

Perlorations I D.V. Tool at ___ feet, cemented to --- ___ feetwith ---------------- 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.) 

Received 

Form U-1 
November2011 

KANSAS CORPORATION COMMISSION 

Static fluid revel is -- . feet below surface. IJCT 3 0 2014 

WICHITA.KS 



Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additlonaf sheets if necessary) 

Name: 

See Attached 

------

Legal Description of Leasehold: 

----·· 

Form U-1 
November 2011 

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

~~~~~Qd6N-1t{f--

Instructions: 

Subscribed and sworn befi e this 22 day of October 

--~~··-AMY NELSON 
NOTARY PUBLIC 

STATE OF 'ff'f~~ 
My Commission Eipiros; My Commission Expires: --~~\ (5 _ 

2014 

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

inactive wens, 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 fog, etc.). 

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

4. Attach Affidavit of Notice. 

5. Fill in schematic drawing of subsurface facilities Jncludfng: 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 injeclion 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 cl record 

and each uni eased 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. KANSAS CO~g~1'(;~~MMISSIOM 
9. AU application fees must accompany the application. OCT 3 0 20!~ 

CONSERVATION DIVIS/ON 
WICHITA, KS 



Page Four 

Plat anci Certificate of Injection Well Location anci Surrounding Acreages 

Form U-1 
November 2011 

Operator: Triple T Oil,_!,_L~ 

Weaver Lease 

LocaHon of Well: SW/4 of the Sec,_18 Twp, 16.S R_24E 

Lease: 660 feet from N I ,{_ s Line of Section 

Well Number: _W_e_a_v_er 1-8=--- 2660 feet from l EI w Line of Section 

County: ______ _ Miami 
Sec. 

18 
Twp. 

16 s. R. 
24 ,/': East 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. 

~ 
~L£---1-~-- i 

···--····i·········· 

·------·-·1·······-·-

! 

·-·--···--~---······· 

! -

··········;··--··--·· 

1. __ 

I 

applicant well D 

D&Awel! V 
producing wen • 

other injection well ii. 

plugged producer ,9 water supply well ! ... 

The undersigned hereby certifies that he I she is a duly authorized agent for -JL''+.¥-../1...1-~ 

shown herein is true, complete and correct to the best of his I her knowledge. 

····------:-----··-·· 

----r ·~-·-· 

........ J ....... . 
plugged injection well •~ 

temporary abandoned well • 

, and that all of the information 

{{~--
. . 22 October 

Subscribed and sworn before me this~-· day of _ ~ -

' '-. lk__ 
AMY NELSON Nolary Pub/Jc t 1 

NOTARY PUBLIC \ l 5 JS 

2014 

Received 
KANSAS CORPORATION COMMISSION 

STA TE OF K.f~~~ llC... My Commi,,ion El<plres: _ . . _ . _ . 

My Commission Expires~ OCT 3 0 2014 
CONSERVATION DIVISION 

W!CHIT~. KS 



Page Five 

Affidavit of Notice Served 

Re; Application for: __ Triple T_OH, LLC 

Well Name; Weaverl-8 Legal Location: 

The undersigned hereby certificates that he I she Is a d:.l!y authorized agent for the applicant and that on the day 22 of 

2014 _ , 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 

October 

Form U-1 
November 2011 

I further attest that notice of the filing of this application was published in the Miami Coun_!y Republic ____ , the official county pub!ication 

oL _ __ __ _ ____ county. A copy of the affidavit of this publication 1s attached 

Signed this __ 22 ____ day of-· October ___ '" "~J{ 

Subscribed and sworn to before me 

AMY NELSON 
NOTARY P._BLI 

STATE OF . · 
My Commission Expires 

uly Authorized Agent 4-

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 substa1itial 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. Received 

Mail to: KCC • Conser'M'ation Division, 130 S. Market. Room 2078, Wichita, Kansas 67202 

KANSAS CORPORATION COMMISSION 

OCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA.KS 



11111111111111111111111111111111111111111 llll 
Confidentiality Requested: 

l!"'iYes D No 

KANSAS CORPORATION COMMISSION 1226650 FormAC0-1 

OIL & GAS CONSERVATION DIVISION 
August 2013 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License# _3_4_0_2_8 ____________ _ 

Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address2: ____________________ _ 

City: LOUISBURG Stale: _I<§__ Zip: 66053 + _JJ~~ -

Contact Person: Lance Town 

Phone: I~) _8_3_7_-84_0o ____________ _ 

CONTRACTOR: License #_3_3_7_15 ____________ _ 

Name: Town Oilfield Service 

Wellsite Geologist NA ______________ _ 

Purchaser: ____________________ _ 

Designate Type of Completion: 

~ New Well 0 Re-Entry 0 Workover 

0011 

0 Gas 

DOG 

owsw 
D D&A 

D CM (Coal Bed Methane) 

D SWD 

[;a ENHR 
0 GSW 

D SIOW 

0SIGW 

0 Temp.Abd. 

D Cathodic 0 Other (Core, £)(p/., etc.):---------

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

Operator:---------------------
Well Name: ___________________ _ 

Original Comp. Date:----- Original Total Depth: ____ _ 

D Deepening D Re-pe11. 0 Conv. to ENHR D Conv. lo SWO 

D Plug Back 0 Conv. to GSW 0 Conv. to Producer 

D Commingled 

D Dual Completion 

D SWD 

D ENHR 

D GSW 

9/24/2014 

Spud Date or 
Aecompletion Date 

Permit#: _________ _ 

Permit#:---------

Permit#:---------

Permit#:---------

Permit#:----------

9/25/2014 
Date Reached TO 

AFFIDAVIT 

9/26/2014 

Completion Date or 
Aecomoletion Date 

API No. 15 __ 1_s_-1_2_1_-3_D_65_3_-_oo_-_oo ___________ _ 

Spot Description: __________________ _ 

E-E--~-sw Sec.~ Twp.~. R. ~ ~EastOWest 
660 Feet from D North I 0 South Line of Section 

-"26"6"0 ______ Feet from ~ East I D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE 0Nw ~SE Osw 

GPS Location: Lat; _______ , Long:--------
{e.g. JtJt.XXXJtx) (e.g. -JOOr.xxxxx) 

Datum: 0 NAD27 0 NADB3 0 WGS84 

County:~M~i~a~m~i------~-------------
Lease Name: Weaver Well#: _I_-_a ___ _ 

Field Name: ___________________ _ 

Producing Formation: ,s.,g.,,u,,ir,,re,,_1 ____________ _ 

Elevation: Ground:~10~4~8~--- Kelly Bushing: _,O'-------

Total Vertical Oepth:~76~0~-- Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: "2:::2c_ ______ Feet 

Multiple Stage Cementing Collar Used? D Yes 0 No 

If yes, show depth set: Feet 

If Alternate II completion, cement circulated from:---------

feet depth to: 22 w/_4"---------- sx cmt 

Drilling Fluid Management Plan 
(Data must b9 collected from the Reserve Pit) 

Chloride content: ~15~0"'0 ___ ppm Fluid volume: _8~0'-___ bbls 

Dewatering method used: -=E,_,v,,ap"'o"r,,at,,e;,:d ___________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: __________________ _ 

Lease Name: ________ License ft: _______ _ 

Quarter __ Sec. __ Twp. __ $. R. ___ D East 0 West 

Countv: __ .. __ ------· . Permit#: _________ _ 

Received 
l<ANSAS CORPORAT10N Corvi MISSION 

ATION DIVISION 

KCC Office Use ONLY 
WICHITA, KS 

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. 

(16 Confidentiality Requested 
Date: 1011712014 

0 Confidential Release Date: __________ _ 

Submitted Electronically 
lPJ Wireline Log Received 

0 Geologist Report Received 

lia' UIC Distribution 
ALT DI 0 U D Ill Approved by: NAOM!JAME!i Date: 10/17/2014 
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Operator Name: Triple T Oil, LLC Weaver I 8 Lease Name; ___________ Well#:----------

Sec.~ Twp1_6 __ s. R.~ (]East OWest County: _M_ia_m_i _______________________ _ 

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, Fina! Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-welHogs@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 [!'.]No D Log Formation (Top), Depth and Datum D Sample 
(Attach Addilfonal Sheets) 

Dves 0No 
Name Top Datum 

Samples Sent to Geological Survey GammaRay 

Cores Taken Oves i!'.JNo 
Electric Log Aun 0ves 0No 

List All E. Logs Run: 

GammaRayJNeutron/CCL 

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 0.D.) Lbs./ Ft. Depth Cement Used Additives 

Surface 9 7 10 22 Portland 4 50/50 POZ 

Completion 5.6250 2.8750 8 728 Portland 105 50/50 POZ 

l 
ADDITIONAL CEMENTING I SQUEEZE RECORD 

Purpose: Depth I Type of Cement 

Perforate 
Top Bottom 

- I-
_ Protect Casing -_ Plug Back TD 
_ Plug Off Zone 

-

Did you perform a hydraulic fracturing treatment on this well? 

#Sacks Used Type and Percent Additives 

(If No, skip questions 2 and 3) 

(If No, skip question 3) Does the volume of the total base fluid of the hydraulic fracturing treatment e:oi:ceed 350,000 gallons? 

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 

[!3 Yes 

Oves 

0Yes (If No, fill our Page Three oftheAC0-1) 

Shots Per Foot PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

2 668-676 2" DML RTG 8 

r\~~_. .... , 
KANSA$CORPORATI, 'COMMISSION 

nrr 3 0 201~ -
TUBING RECORD: Size: Set At: Packer At liner Run: 

Oves 0No CONSERVATION DIVISION 
WICHITA, KS 

Dale of First. Resumed Production, SWO or ENHA. Producing Method: 

D Flowlng 0 Pumping 0Gas Lift 0 Other (Explain) 

··-

I I 1 

Estimated Production Oil Bbls. Ga. Mo! Water Bbls. Gas·O!l Ratio Gravity 
Per 24 Hours 

i 

DISPOSITION OF GAS: 

lJ Vented D Sold D Used on Lease 

(I/vented, Submit AC0·18.) 

---~ 

METHOD OF COMPLETION: 

D Open Hole 0 Perl, 0 Dually Comp. 
(Su/Jmit ACO·S) 

0 Other (Specify) 

0 Commingled 
(Su/)mit AC0-4) 

PRODUCTION INTERVAL: 

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

I 



M 
w 
L 

iami County, KS 
ell: Weaver I-8 
ease Owner: Tri p\e 

Thickness of 

10 
5 
5 

23 
72 
18 
12 
9 

35 
6 
34 
11 
15 
25 
8 

20 
4 
2 
3 
10 
10 
7 

116 
6 
55 
4 
3 
2 
3 
2 
3 
7 
3 
5 

11 
4 
2 
6 
2 
5 

Town 

T Oil 

stjrata 

I 
I 

I 

I 

I 

I 

' 

I 
I 
I 

I 
I ~ 

I 

I 
I 
I 

I 
I 

Oilfield Service, Inc. 
(913) 837 -8400 

WELL LOG 

Formation 

Soil & Clay 

Sand Stone 

Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale & Sandy Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Lime 

Shale 

Sand 

Sandv Shale & Shale 
Sand 

Shale 

Lime 

Shale 

Lime 

Shale 

Coal 
Shale 

Lime 

Shale 

sand 

Shale 

Lime 

Slate 

Shale 

Lime 

Shale & Lime 

Commenced 

Total Depth 

10 
15 
20 
43 
115 
133 
145 
154 
189 
195 
229 
240 
255 
280 
288 
308 
312 
314 
317 
327 
337 
344 
460 
466 
521 
525 
528 
530 
533 
535 
538 
545 
548 
553 
564 
568 
570 
576 
578 
583 

Spudding 
9/24/201 4 

"'••••• A 

Ill 

eceived ~· p ORATION COMMISSIC 

~TION DIVISION 
HITA, KS IC 



M 
w 
L 

1 ami 
ell: 
ease 

County, KS 
Weaver 1-8 
Owner: Triple 

6 

3 
5 
8 

1 
29 
6 
26 
1 
5 
3 
5 

24 
26 
7 
5 

17 

To~:n 

T Oil 

I 

I 
I 

I 

I 
I 
I 
I 

I 

I I 
I 

l 
I : 

I I 
I 

I 

i 

I 

I 

I 

Oilfield Service, Inc. 
(913) 837-8400 

Shale 

Lme& Shale 

Lime 

Shale 
Lime 

Shale 

Sand 

Shale 

Broken Sand 
Sand 

Broken Sand 

Sandv Shale 
Sandv Shale 

Shale 
Sand 

Sandv Shale 

Shale 

Commenced Spudd in g: 
14 

589 
592 
597 
605 
606 
635 
641 
667 
668 
673 
676 
681 
705 
731 
738 
743 
760 

9/24/20 

-

"~"' l<ANSAS CORPORA 
ved 
ON COMMISSION 

- - -
UI!;; I J 

CONSERVATION DIVJS/QN 
KS WICHITA. 



TANK CAPACITY 

BiLS. (42 gal.) equals D'x.14xh 

D equals diameter in feet. 
' h equa1ls height in feet. 

BARRELS PER DAY 

MuWply gals. per minute x 34.2 

H equali; BPH x PSI x .0004 

BPH - lbarrels per hour 
SI - pounds square inch 

liO FIGU.RE PUMP DRIVES 

• D - Diametlir of Pump Sheave 
• d - iamete•r of Engine Sheave 
SPM - Stro.kEis per minute 

RPM - Engin·e Speed 
R - ear Box Ratio: 

•c - ~haft Center D,istance 
' . 

D • R· Mxd over SPMxR 

d - S MxRxfJi over RPM 

SPM • RPMXIJ oven RxD 

R - R MXD over SPMxD 

BEL LENGTH - :?C + 1.s1io + d) + ~% 

•Need thei:;e to flgu~e belt len9th 

TO FIG RE AMPS: 
WATTS =AMPS 
VOLTS . 

746 \J'IJ'ATTS equal 1 HP 

.. __ . ...._,,. 

Log Book 
Well No._~c.A--------

(State) (County) 

\ "<{ )(. 
(Section) (Township) (Range) 

For:1~-:0\c -(Co\ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

Received 
1Wl$1SCOR!'ORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



~~c. '.-.....:~_<" -·· Farm: ·{\\..: c._,~~"'~-'--Caunty 

-~ v_.._, S]tate: Well No. ___:s..~":(' 

Elevation ,¢,'-',c:..( 

CommencedSlu~~~= ;:·--· 20~ 

Finished Drillin e,.. S'- 20 ll_ 

Driller's Name'· 6-....c..._,,~ 'W•-.:_........_, ../ 

Driller's Name 

Driller's Name -- ----------
Tool Dresser's ann1 C'_.c\_~""--~--\~)..,~.,,~J;.,.=c;,~"'=~=-:_ 

Tool Dresser's ame 

Tool Dresser's ame 

Contractor's N me ~~;;i.'----------· 

--· _\..'is::_ --- _J(. a'-l. 

!Section) {Township) IAangoJ 

Distance from -~?. ___ . line. l..(.,Q 

Distance from = ____ . lin~. ;;?,<.~,Q 

"-\ ,s;..,~c:.\c..S 

CA ING AND TUBING 

RECORD 

10" Set 10" Pulled 

8" Set 8'' Pulled 

ft. 

ft. 

&'i!s Set ::i.; ' 6%" PUiied -----

4" Set 4" Pul)ed 

2" Set 2" Pulled ------·-

~ .... ~£\"' 

CAS 

' ' 

~IJSI CORPOAATIO t:OMMI SSION 

ll'11' ~~ ~ 

CONSERVATION DIVISION 
WICHITA. KS 



Thickness of 
Strata 

F11nncition 

l • 

---'-"=---+--">------"'\..~- v-.-... ~ 
•;,.,."""',.\.\ <:.<-

\.., 

{. ""' ·- ~ 
.<,,, 

'-" 

-2-

Total 
De th 

. \, ~ 

/ 

Remarks 

t ,,., r-

-3-

~-\ 

KANSAS CORPORATION (;OM MISSION 

OCT 3 0 2014 
_os•nr?'"TIQM P'''!SilQN 

WICHITA, KS 



Thickness of 
Slrata 

., 

•• 

-4-

"""' Total 
De th 

- - a 

Remarks 

. \. 

,\ 

(.t;f'fo - '-d;-f·{o C-·' \ ., c\• 

So"' Io - <.,b"'l . .,. , \ 
';)0 /r:r S;1o .,.,, \ 

-5-

!?ecebred 
tcANSA8 CORPORATION GOMMISS!ON 

orr 3 n 2014 
CONSERVATION DIVISION 

WICHITA. KS 



Thickness of 
Strata 

Formation 

................. 

-6-

Remarks 

\ 

KANSAS CORPORATION COMMISSION 

tl 3 0 2014 

-7-



T own I e .)en11ce 
P.O Box 339 Louisbur g, l<s 66053 Ticket Number 
913-837-8400 Location 

Foreman 

Field Ticket & Treatment Report 

Cement 

Date Customer# Well Name & Number Section Township Range County 
-

9.t,(-1J.i W., .. ,, r :::r ·8' I 'ti /6 -z.ft /Y},;.,,,,,-, 
I Cv"onier Mailing Add~ess 

-ri--i>\• ., 0'1\ 
City Stute 2ipCOde 

Job Type L.,.,~~.f•,;._!l r ale Size .$'"-'" -1: Hole Depth 7' O Casing Size & Weight :z. •/.1-

Casing Depth 7"t.l Dri I Pipe _____ ! Tubing Other 

Displacement "·' Di" placement FS\ .roo: MixPSJ 2-00 R<ite !( BPM 

Rem:arks -··· -- ---

Received 
@INSAS Cbf<PORAT!ON C.: OMM!SSION 

lllf'f 3 0 2 
- ee1-1WN o 

WICHITA. KS 

Account Code Quantit or Units Description of Services or Product Unit Price Total 

Puma Charge 70n 

¢ement Truck 7...So 

Water Truck /So 

J()S- 'JI' 
C'.ement lo /&So 

I <$el 

I P.lug ry s 

I 
Sales Tax 

Estimated Total 2-17$ 

Autho rization Title Date 
r acknowledge that the payn ent terms, unless specifically amended in writing on the front of the form or in the customer's 

account records, at our office, nd conditio11s of service on the back of this form are in effect for services identified on this form, 

' 



111111111111111111111111111111111111111111111 
Confidentiality Requested: 

[!2j Yes D No 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

1226650 Form AC0-1 
August 2013 

Form must be Typed 
Form must be Signed 

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

OPERATOR: License# 34028 ·-----··----
Name: Triple T Oil, LLC 

Address 1: PO BOX 339 

Address 2: ____________________ _ 

City: LOUISBURG State:~ Zip: 66053 + _9~g_ _ 

Contact Person: Lance Town 

Phone: I~ l 837·84._o_o __ _ 

CONTRACTOR: License #_3_3_7_15 ____________ _ 

Name: __ T_o_w_n_O_i_lfi_1e_ld_S_e_N_i_c_e _______ , ______ _ 

Wellsite Geologist: _l!~- ·----· ·----·-----.. --··--
Purchaser: ____ , _________________ _ 

Designate Type of Completion: 

~ New Well 0 Re-Entry LJ Workover 

D Oil 

D Gas 

DOG 

owsw 
D D&A 

0 CM (Coal Bed Methane) 

D SWD 

[ia ENHR 

0 GSW 

0 SIOW 

D SIGW 

D Temp.Abd. 

CJ Cathodic D Other (Core, Exp/., etc.):---------

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

Operator: ___ _ 

Well Name:_. 

Original Comp. Date: _____ Original Total Depth: ___ _ 

D Deepening 0 Re-pert. D Conv. to ENHR 0 Conv. to SWD 

D Plug Back 0 Conv. to GSW D Conv. to Producer 

0 Commingled 

D Dual Completion 

r--.i SWD 

D ENHR 

D GSW 

Permit#: _________ _ 

Permit#: ___ .. ___ _ 

Permit#:_ 

Permit#:---------

Permit#:----------

912412014 912512014 912612014 
---···-··-----~~ 

Spud Date or Date Reached TO 
Recompletion Date 

AFFIDAVIT 

Completion Date or 
Recompletion Date 

API No. 15 .. _1_5-_1_2_1_-3_0_65_3_-o_o_-o_o ___________ _ 

Spot Description: _____ . 

E .. g.~.~~ Sec .. ~ Twp.~_S. R. ~ ~EastOWest 
~6~6,,,0c_ _____ Feet from 0 North I ~ South Une of Section 

2660 _____ Feet from ~ East I D West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

ONE DNw ~SE Dsw 
GPS Localian: Lat: __ ~--.,.--• Lang: --------

(e.g. ior.xxxxx} (e.g. -xxx.xxxxx) 

Datum: D NAD27 D NADB3 D WGSB4 

, Caunty:cMci=a~m~i ______________ _ 

Lease Name: Weaver Well #: I - 8 ------------ ------
Fie 1 d Name: ___________________ _ 

Producing Formation: ~S~o~u~irr~•~I __ _ 

Elevation: Graund:~1~04~8~--- Kelly Bushing: ~O~-----

Total Vertical Depth: _,_76~0~-- Plug Back Total Depth: _____ _ 

Amount of Surface Pipe Set and Cemented at: ~2_2 ______ Feet 

Multiple Stage Cementing Collar Used? 0 Yes 0 No 

If yes, show depth set: Feet 

If Alternate II completion, cement circulated from:----------

feet depth to:~---·-----w/_4 _______ . _____ sx cmt. 

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

Chloride content: _15_0_0 ___ ppm Fluid volume: ~80~---bbls 

Dewatering method used:_E_v_a~p_or~•~t•~d~-----------

Location of fluid disposal if hauled offsite: 

Operator Name:-------------------
Lease Name: ________ License#: _______ _ 

Quarter __ Sec. __ Twp. ___ $. R. ___ 0East0West 

Countv: _ Perm!t #: ____ . _________ .. 

Received 
KANSAS CORPORA1"10N COMMISSION' 

OCT 3 0 201~ 
CONSERVATION DIVISION 

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

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

[f2 Confidentiality Requested 

Date: 1011712014 

D Confidential Release Date:-·· 

~ Wlreline Log Reeeived 

Submitted Electronically 0 Geologist Report Received 

111 UIC Distribution 

ALT 0 I ~II 0 Ill Approved by: NAOMI JAMES Date: 10/17/2014 
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Ope<ator Name: Triple T Oil, LLC Weaver 1- 8 Lease Name: ___________ Well#: _____ _ 

Sec.~ Twp1_6 ___ s. R.~ OEast owest County:_M_i_a_m_i ________________________ _ 

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

Drill Stem Tests Taken 
(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 
Electric Log Run 

List All E. Logs Run: 

GammaRay/Neutron/CCL 

I Purpose of String Size Hole 
Drilled 

~' -~ .. ··--·· 

I Surface 9 

I Completion 
' ' I 5.6250 

I···---· 
I I 

I ,_ 

0Yes i!'.]No 0 Log Formation (Top), Depth and Datum 

Oves 0No 

Oves i"'J No 
~Yes 0No 

CASING RECORD 

Name 
Gamma Ray 

0 New Oused 

Report all strings set-conductor, surface, intermediate, production, etc. 

Size Casing Weight i Selling Type of 
Set (In O.D.) Lbs./ Ft. ' Depth Cement .. 

7 
' 
10 i22 Portland 

2.8750 8 Ins 
I Portland 

I 
ADDITIONAL CEMENTING I SQUEEZE RECORD 

Top 

11 Sacks 
Used 

4 

105 

C Sample 

Datum 

I 
Type and Percent 

Additives 

I 5otso Poz 
I 

I 50/50 POZ 

I 

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

Top Bottom i 
- Perforate ' 

I _ Protect Casing J ' . 
! --~ Plug Back TD ----
! _ Plug Off Zone 

I -

Did you perform a hydraulic fracturing treatment on this well? [!'.j Yes 

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? 0 Yes 

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? 0 Yes 

I 
I 
I 

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

(a No (If No, skip question 3) 

0 No (If No, fill out Page Three of the AC0-1) 

r 
PERFORATION RECORD - Bridge Plugs Set/Type Aold. Fraotore, Shot, Cement Squeeze Req-· ·- · ·-1 

' Shots Per Foot i Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

12 
----···~ 

668-676 2" DML RTG 8 

I I 
I 

I 
I 

I - . ' I ·-·---

I ! I I 
I 

j I ! 
I i ' 

! i t-<.ece1vea ' 
I ___ I ··-~-

l\ANSAS C.ORPORf'TION COMM1ss_1, ON 

I TUBtNG RECORD: Size: Set At: Packer At: Liner Run: 

OCT 30 2014 LJYes 0No 

i 
- ---·-··-

l°"e of Fir.I. Aes,med Produotion, SWD or ENHR. Producing Method: CONSERVATION DIVISION 
0 Flowing ii Pumping D Gas Uf1 D Other (5xpfain) WICHITA. KS I ---i--------·-------------~------ ---------

_,,_ 
··- .. ·---

! E;l~~1ed Production Oil Bbls. Gas Mel i Water Bbls. Gas-Oil Ratio Gravity I ! Per 24 Hours i I 

1· 
1 

L]vented 

METHOD OF coMPLEr10N: --------1·-- PRoDUcr10N INTERVAL: -.. -: 

=:J Perl. 0 Dually Comp. 0 Commingled 
(Submit ACO·S) (Submir AC0-4) --·-- --

DISPOSITION OF GAS: 

[J Sold D Used on Lease 0 Open Hole 

(If vented, Submit AC0-18.) 0 Other (Specify) 

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



M 
w 
L 

iami County, KS 
ell: Weaver I-8 
ease Owner: Triple T Oil 

Thickness of stlrata 

10 I 
5 I 
5 I 

' 
23 I 
72 I 

I 
18 
12 
9 
35 
6 
34 
11 I 
15 I 
25 I 
8 

20 I 
4 

2 
3 I 
10 
10 
7 

116 
6 
55 I 
4 I 
3 I 
2 
3 I 
2 I 
3 
7 I 
3 
5 I 

11 I 
4 I 
2 I 
6 I 
2 I 
5 I 

To;m 

I, 

I 

' 

I 

! 

' 

Oilfield Service, 
(913) 837-8400 

WELL LOG 

Formation 

Soil & Clay 

Sand Stone 

Shale 

Lime 

Shale 

Lime 
Shale 

Lime 

Shale & Sandv Shale 

Lime 

Shale 
Lime 

Shale 

Lime 
Shale 

Lime 
Shale 

Lime 
Shale 

Lime 

Shale 
Sand 

Sandv Shale & Shale 
Sand 

Shale 
Lime 
Shale 

Lime 
Shale 

Coal 
Shale 

Lime 
Shale 
Sand 
Shale 

Lime 

Slate 

Shale 
Lime 

Shale & Lime 

Inc. Commenced Spudd 1 n 
9/24/ 20 

g: 
14 

Total Depth 

10 
15 
20 
43 
115 
133 
145 
154 
189 
195 
229 
240 
255 
280 
288 
308 
312 
314 
317 
327 
337 
344 
460 
466 
521 
525 
528 
530 
533 
535 
538 
545 
548 
553 
564 

568 
570 
576 
578 
583 

. 

e ceived 
"'~"~.6.~ r.OR PQ RATION COMMISS10!\: 

-
l.JI.. 3 0 2014 

CONSERVATION DIVISION 
WICHIT~.KS 



Miami County, KS 
Well: Weaver 1-8 
Lease Owner: Triple 

6 
3 
5 
8 
1 

29 
6 
26 
1 
5 
3 
5 
24 
26 
7 
5 
17 

I 

I 

I 
I 

I 
I 

I 

I 

I 

I i 
I I 

I 

I 

i 
! I 
I I 

' 

I 
I 
I 

Oilfield Service, Inc. 
(913) 837-8400 

Shale 

Lme & Shale 

Lime 

Shale 

Lime 

Shale 

Sand 

Shale 

Broken Sand 

Sand 

Broken Sand 

Sandv Shale 

Sandv Shale 

Shale 

Sand 

Sandv Shale 

Shale 

Commenced Spudding: 
9/24/2014 

589 
592 
597 
605 
606 
635 
641 
667 
668 
673 
676 
681 
705 
731 
738 
743 
760 

... 
R ce ived - JION COMMISSIOl\I 

i.JL ! 3 0 2014 
CONSERVATION DIVISION 

WICHITA, KS 



TANK CAPACITY 

B LS. (42 gal.) e,quals D'x.14xh 

D equals diameter in feet. 

h equa1ls height in feet. 

BARRELS PER DAY 

M lltiply gals. per minute x 34.2 

H~ equal!i BPH x PSI x ,0004 
BPH - !barrels per hour 
SJ - pounds square inch 

liO FIGURE PUMP DRIVES 

* D - Diamefor of Pump Sheave 
* d - iamete·r of Engine Sheave 
SPM - StrokE•S per minute 
RPM - Engin·e Speed 

*C - Shaft Center D,istance 

D - Rfl Mxd 0•1er SP.MxR 
d - S MxRxD over RPM 

SPM - RPMXD ove~ RxD 

R - R MXD over SPMxD 

i 
BEL LENGTH - :~C + 1.57(0 + d) + ~2 

" Need thei:ie to figure belt length 

WATTS =AMPS 
TO FIG RE AMPS: VOLTS 

746 Vv'A TTS equal 1 HP 

Log Book 
Well No._->.::-A.--------

(State) (County) 

(Section) (Township) (Range) 

For °'1~< ,,:-\c --\ 0 :\ 
(Well Owner) 

Town Oilfield 
Services, Inc. 

1207 N. 1st East 
Louisburg, KS 66053 

913-710-5400 

Received 
KANSAS CORPORATION COMMISSION 

1.JJCT 3 O 2014 
CONSERVATION DIVISION 

WICHITA.KS 



County 

--·-\C..~ s
1 

ate: Well No. ~:S..\.:'.·..o<,{''---

Elevation ~~":\~---· 

CommencedSpuding t:~-1~--~"'-,_'A~---20~ 

Finished Drillin __ C.:::_;_\-::__'d;CE~"-----20.1.'.i_ 

Driller's Name 

Driller's Name _ .. 

Tool Dresser's r.an1e ~ \_,_,c:..,__ __ \,_\,,,="J;.-._,,,e,,_,o,_,._...=::_ 

Tool Dresser's 7ame _ . . __ 

:::l,~::,::~~·:~:~·_·\C __ S.:.,__·_·_·==-· ·---
-- _ .. t'iL ·- - ll...-----'¢,,._'.l,;:,__ 

(Section) (Township} lRange) 

Distance from . "1'-.. line. __ ,,.l....,,f.,,Q,,,_ __ tt. 

Distance from . .........i:. • ___ . lint:t, __ _.Q..,<.,,,.c"''-'O_,__ft. 

10" Set 

8" Set 

&~Set 

4" Set 

2" Set 

°' -"'-<~o::..\c..s 
CAllNG AND TUBING 

RECORD 

10" Pulled 

-~J~ -- 8" Pulled 

6!4 .. PUiied ---- _ 

4·· Pul)ed 

2" Pulled ___ _ 

~ v...~fC..\ "' 

GAS 

.' 

' 

··-

~ 
-

I 

' 

-1-

' 

Receive 
!SSIO 

~ - . . .. 

--· v v 

CONSERVATION DIVISION 
WICHITA, KS 

N 



Tllickness of 
Strata 

\ 

•O! 

-o::;,...~ < 

( I 

"" ·'.),_() 

~ 

IC 

(,, 

'·{ 

Formation 

•.:.. 

{ <a. 

<:'.·. -\~--

-

\._; 

,..>., e·:.... 
I 

~-• 
~· 

' ""-

":>,' ... \c:.. 

I = <~"\ 

L, ~ ·-
"" - " 

"'-· ' 

-2-

iota! 
Remarks 

l l ·-

....... \.. "-·· 

-3-
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Thickness of 
Slrata 

F1irmation 

? ~.)..,c__.'\ ---"·""=--++--= 
c c:::~c:...._ \ 

.;::, 

Total 
De th Remarks 

·' 

-5-

Received 
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Thickness of 
Strata 

-6-

Remarks 

-7-
, SION 

WICHITA, KS 



Town Oiliffileld l~eniice 
P.O Box 339 Louisbur i, Ks 6605:3 

913-83 7-8400 
Ticket Number ______ _ 

Location 

Foreman . 

Field Ticket & Treatment Report 

Cement 
. --

Date Custa mer# Well Name & Number Section Township Range County _,,_. ___ 
W-·:··-r- ::r ·8' '~ /6 7 .. h /YI ,c:_,.,..,:\ _,,_., .. 

Cu~torn~r Mailing Address 

a·,\ 
. 

I 
City Stat_,. Zip codt~ 

I -,-r.;,1 • .,- . 

~!) foleSizo_;:> .. ,-,1. -· Hole Depth 7' O Casing Size & Weight 2.. >/a-
·-·--·-Job Type Lo,..,~+~, 

: Casing Depth 7?..l Drill Pipe ______ : Tubing, _____ _ Other _________ _ 

Displacement J.f.' Displacement FSI ..s--oo: Mix PSl __ Z:a_a __ _ 

Remarks 

--····-···-·j _________ _ 
I Received 

------ ------~KA~N=SAS=CO=R~P=ORATJONCOMMISS10M 

I 

________ _...._._,3 0 2014 

-
___ CONSERVATION DIVISION 

. ·--wtCRITA. KS 

Account Code Quantit~ or Units Description of Services or Product Unit Price Total 

I Pump Charge 7aa 

I l):ement Truck '2..So 

I Water Truck !Sv 
I 

Jos- 1!!: Cement lo /dSo 

I I <$el 

I Rlug ?S 

I 

I 

,,,,,.,,,, I ""' . ,.. ________ _ 
I acknowledge that the pay]1ent terms, LI nless specifically amended in writing on the front of the form or in the customer's 

account records, at our office,. nd conditim1s.ofservice on the back of this form are in effect for services Identified on this form. 

I I Sales Tax 

Estimated Total '217S 



"' Well Inventory According to the KCC lil 
2 

Triple T Oil, LLC ~ :;:£:: !}l 
0 = -"O 0 C"J ;;:; Cfj 

Q)Z O~ 

.=.!~ c;> ~,.{ 
Lease Name Well No. API Number Q4 Q3 Q2 Ql Feet N-S N-S Feet E-W E-W Type Status §!fi ...., ;;;;15 
WEAVER 2 15-121-23843-0000 SE NE SW 1325 S 3130 E OIL PR a::~ t; j;;: 
WEAVER 3 15-121-27290-0000 NW SE NE SW 1675 S 3135 E OIL PR ! o g 
WEAVER 4 15-121-28333-0000 SW NE NE SW 2010 S 3140 E OIL PR ~ 
Weaver 10 15-121-30579-0000 NE SW SE SW 495 S 3495 E OIL PR 
Weaver 12 15-121-30580-0000 SE SE SW SW 165 S 4185 E OIL PR 
Weaver 13 15-121-30581-0000 NW SW SE SW 495 S 3825 E OIL PR 
Weaver 15 15-121-30654-0000 SW SW SE SW 165 S 3825 E OIL PR 
Weaver 5 15-121-29606-0000 SE SE SE SW 165 S 2805 E OIL PR 

Weaver 6 15-121-29607-0000 SW SE SE SW 165 S 3151 E OIL PR 
Weaver 7 15-121-30570-0000 NE SE SE SW 495 S 2805 E OIL PR 
Weaver 8 15-121-30577-0000 NW SE SE SW 495 S 3160 E OIL PR 
Weaver 9 15-121-30578-0000 SE SW SE SW 165 s 3495 E OIL DR 



w 
0 ...... 
00 

8 

CONSERVATION DIVISION 
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ION 



() 

/),ka.er 
l eo.tQ. 

#[flOOI/ 

~o Q l~./ 

' --

0 

,. 

0 ,~. 

ll_....:;:~W.·a.i<v...An"(j -~ 
o Leo.lP--tJIOOO~ 

NiJ/J""1 tq-11,-zlf 

0 

0 

0 
0 

-'-' 

-~·~1.1s 

. ._ ... 

I "' 

' =-

.... 

" . 
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Prop"rtyNumber PartyName 

061-086-13-0-00·00·001.00-0 [WEAVER, JERRY A & STACEY 

061-086-13-0-00-00·003.02-0 /WEAVER, VIRGINIA L & JERRY A 

061-086-24-0-00-00-001.00-0 /WEAVER, VIRGINIA LETAL 

061-094-18-0-00-01-001.00-0 /LAPlANT, TJNA M & GREG E 

061-094-18-0-00-01.Q02.00·0 \KIBLER, FREDERICK W JR ETAL 

OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16-24 

PartvAddress 
26150 BLOCK RD 

PAOLA, KS 66071 

26150 BLOCK RD 
PAOLA, KS 66071 

26150 BLOCK RD 
PAOLA, KS 66071 

17575 W 255TH ST 
PAOLA, KS 66071 

bs625 WAGSTAFF RO 

I, PAOLA, KS 66071 

15176 W 267TH ST 

Pr!>pertyAddress 

25688 BLOCK RD, Paola, KS 66071 

26150 BLOCK RD, Paola, K~ ~6071 i 

i 
! 

00000 BLOCK RD, Paola, KS 66071 \ 

17575 W 2SSTH ST, Paola, KS ,. 

66071 

25625 WAGSTAFF Ro, Paola, KS 

66071 

I 

061·094-18-0-00-01-003.00-0 /HAUER, BREITON M & JEANANNA M !PAOLA, KS 66071 

25675 WAGSTAFF RD, Paola, KS 

166071 

' 
!NORTON, MERLE G & HIXSON· 

061-094-18-0-00-01-004,00-0 !NORTON, TAMMY L 

HIXSON-NORTON, TAMMY & 

061·094-18·0-00-01-005.00-0 /NORTON, MERLE 

061-094 -18-0-00-01-006. 00-0 

061-094-18-0-00-01-007 .00-0 

061-094·18-0-00-01-008.01 ·0 
' 

SIMMONS, ROBERT W & MICHAEL 
KERN, ALVIN l & WANDA f REVOC 

TRUST 

·!KERN, JOHN E & PATRICIA 

I 
i 

061-094-18-0-00-01-009.00-0 I KERN, JOHN E & PATRICIA 

i061-094·18·0-00-0l-010.00-0 \KERN, GARY D & GLORIA N 

18230 W 183RD 
OLA THE, KS 66062 

25695 WAGSTAFF RD 
PAOLA, KS 66071 

25725 RIDGEVIEW RD 
PAOLA, KS 66071 

/25915 RIDGEVIEW RD 
/PAOLA, KS 66071 
! 

i 
26065 RIDGEVIEW RD 
PAOLA, KS 66071 

26065 IUOGEVfEW RD 
PAOLA, KS 66071 

18150 W 263RD ST 

PAOLA, KS 66071 

I 

i 

25695 WAGSTAFF RD, Paola, KS 

66071 

25715 WAGSTAFF RD, Paola, KS 
66071 

25725 RIDGEVIEW RD, Paola, KS 
66071 

25915 RIDGEVIEW RD, Paola, KS 
66071 

1

26095 RIDGEVIEW RD, Paola, KS 
66071 
! 

26065 RIDGEVIEW RD, Paola, KS 
66071 

18150 W 263RD ST, Paola, KS 

66071 

S· 

---~----- ------· -~-

10/27/2014 

T- I R I LegalDe~cr~~tion . 
Sl3, Tl6, R23, ACRES 158.0, NE4 LESS 

13/ 16/ 23/ROW 

' 
13l 16i 

24! 161 

181J 
i I ' ' 

513, Tl6, R23, ACRES 158.1, SE4 LESS 
23/RDW _ 

S24, Tl6, R23, ACRES 266.0, NE4 

E2NW4 E2NW4NW4 E2SW4NW4 LESS 

23/ROW 

Sl8, Tl6, R24, ACRES 19.5, E2NE4NE4 
24ILESS CO RD ROW 20 AC 19.5 AC{C) 

518. T16 I R24 I ACRES 93.5, TR BEG 

SE/C NE4 Nl320 W660 N1320 W440 
SWLY1540 ALG RR ROW 5242 E230 

181161 24IS1350 El990TD POB 

18116! 

I 

181161 

i 
' 

I 
24jWAGSTAFf, 518, TlG, R24, BLOCK 7 

I 

S18 , T16 , R24 , ACRES 185 , TR BEG 

SWC NE4 N980(S) El30 N90 El20 Nl50 
WlOO NEL Vl30(5) E130 5100 E235(S) 

24IS1320 W660(S TD POB LESS RD ROW 

WAGSTAFF, LT l BLK 9 WAGSTAFF 
181161 24ISECTION 18 TOWNSHIP 16 RANGE 24 

I 
i WAGSTAFF , LTS 2-5 BLK 9 & N2 LTS 8 & 

, 9 8LK 12 AND VACVINE STWAGSTAF 
18! 16 24 SECTION 18 TOWNSHIP 16 RANGE 24 

l 518, T16, R24, TR BEG 30E NW/C SE4 

181 16 24 E260 5150 W260 NlSO TO POD 

18116 

181161 

1Bl16i 

1518. Tl6. R24. ACRES 76.0. N2 SE4 
iEXCTR BEG 1355.2NSW/CSE4 E208.7 

I
N208.7 W208.7 S208.7 TO POB & EXC 
TR BEG NWC SE4 E290.4 5150 W290 

241 NlSO-POB 

ISlB, Tl6, R24, TR BEG 1355.2N & 30E 

I
SW/CSE4 E178 N208.7 W178S208.7 

24 TO POB 

1

518, Tl6, R24, ACRES 80.l, S2 SE4 

24 LESS RD ROW 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 0 2014 
CONSERVATION DIVISION 

WICHITA.KS 

1 



OWNERS WITHIN 1/2 MllE RADIUS OF SW4 18-16-24 10/27/2014 
PropertyNumber : ParlyName I PartyAddress PropertyAddress S- T- R LegalDescription I - - - . . . 

i WAGSTAFF, ACRES 16.9, TR BEG NW/C 
I ' NE4S1063E130NELY3405ElYSO 
! ; NELY1235 W1344.3 TO POB INCLBLK 1 

j2ss9s RIDGEVIEW RD 2SS9S RIDGEVIEW RD, Paola, KS l I & 1/2 VACSTWAGSTAFF LESS RD 

061-094-18-0-00-02-001.00-0 SHIElDS, JAMES A IPAOIA, KS 66011 - 66071 18116 24,SECTION 18TOWNSf!IP 16 RANGE 24 
Attn• SCOTT DICKEY ; WAGSTAFF, All BlK 6 & 1/2 VAC ST 

2S614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS : ON N WAGSTAFF SECTION 18 

061-094-18-0-00-02-002.00-0 DICKEY, BRUCE L & BERNIECE TR PAOIA, KS 66071 66071 18/ 16 24 TOWNSHIP 16 RANGE 24 
Attn: SCOTT DICKEY 1 1 518, T16, R24, ACRES 1.0. TR BEG 

I 25614 RIDGEVIEW RD 25614 RIDGEVIEW RD, Paola, KS 1 ' I NE/C BLK 2 WAGSTAFF TH W270 

061·094-18-0·00-03-001.00-0 !DICKEY, BERNIECE L PAOLA, KS 66071 66071 18 161 24 N161.4E270S161.4 TO POB 
' i 518 I Tl6 I R24' ACRES 163.5. TR BEG 

, • NW/C NW4 TH 52640 El870(S) 

i NELY1520(5) N235(S) W30 N320 EGO 

! 25614 RIDGEVIEW tooooo w 255TH ST, Paola, KS N226 W40 N161.4 E27D N628.6 

061-094-18-0-00-03-001.01-0 !DICKEY, SCOTT & FLEEMAN, JUDY A PAOLA, KS 66071 j66071 18 16 24 W3230(S) TO POB 
! I 518. T16, R24 I ACRES 41.5 I TH PT 
] 26150 BLOCK RD I SW4 LYG N & w RR ROW LESS co RD 

061-094-18·0·00·03-002.00-0 lsTEElE, l<ATHERINE A ETAl PAOLA, KS 66071 00000 BlOCK RD, Paola, KS 66071 18 16 24 ROW 41.5 AC{C) I . . • 

. C/Oi DEBRA CHESTER 

22872 EDGERTON RD 00000 RIDGEVIEW RD, Paola, KS 

061-094-18-0-00-03-003.00-0 SULLIVAN, G W EDGERTON, KS 66021 66071 18 16 24 WAGSTAFF, Sl8, Tl6, R24, BLOCK 10 
18330W 256th TER 18360W256TH TER, Paola, KS 518, T16, R24, W30 LT 1 LTs 2-5 & 

061-094-18-0-00-03-004.00-0 DORRELL, MICHAEL H !PAOLA, KS 66071 66071 18 16 24 VAC ALLEY BLK 2 WAGSTAFF 
I ' WAGSTAFF. EllO lT 1BLK2 

! 18330 W 256th TfR 18330 W 2S6TH TfR, Paola, KS . WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-03-00S.00-0 DORRELL, MICHAEL H PAOIA, KS 66071 66071 1a'116 24 RANGE 24 
WAGSTAFF, lTS 1-4 & 6-7 BLK 5 

PO BOX 2S4 18370W257TH ST, Paola, KS WAGSTAFF SECTION 18TOWNSHIP16 

061-094-18-0-00-04-001.00-0 CHESTER, DEBRA L EDGERTON, KS 66021 66071 18 16 24 RANGE 24 

PO BOX 2S4 00000 W 2S7TH ST, Paola, KS WAGSTAFF, W2 LT 8 BlK 5 WAGSTAFF 
061-094-18-0·00-04-00I.01-0 ;CHESTER, DEBRA l EDGERTON, KS 66021 66071 18 161 24S_ECTION18 TOWNSHIP 16 RANGE 24 

! Attn: SCOTT DlCKEY WAGSTAFF, 510' LT 5 & E2 LT 8 BLK 5 

II 25614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS f WAGSTAFF SECTION 18 TOWNSHIP 16 

061-094-18-0-00-04-002.00-0 ,DICKEY, BRUCE L& BERNIECE TR PAOIA, KS 66071 66071 18 16! 24 RANGE 24 
1 

C/O WELBY KNOPP , I 
26945 METCALF RD )00000 RIDGEVIEW RD, Louisburg, WAGSTAFF, N40' LT 5 BLK 5 WAGSTAFF 

061-094-18-0-00-04-003.00-0 COMMUNITY HALL [LOUISBURG, KS 66053 i KS 66053 18 16 24JSECTION 18 TOWNSHIP 16 RANGE 24 

Attni SCOTT DICKEY I · I 
25614 RIDGEVIEW RD 00000 RIDGEVIEW RD, Paola, KS . 518, T16, R24, ACRES 13.0 NW4 LYG 

061-094-18-0-00-0S-001.00-0 DICKEY, BRUCE l & BERNIECE TR PAOIA, KS 66071 i66071 ' 18116 241SRR ROW LESS RD ROW ' 

Received 
KANSAS CORPORATION COMMISSION 

OCT 3 O 20111 
2 
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OWNERS WITHIN 1/2 MILE RADIUS OF SW4 18-16·24 

PropertyNumber ~ PanyName [ PartyAddress Prope~tyAddress I S· IT· R ! LegalDescription 
..... , .... , ... v .... 

I ·1 : Isis' T16' R24' ACRES 139.0' TH PT 
26150 BLOCK RD 00000 RIDGEVIEW RD, Paola, KS ; lsw4 LYG s RR ROW LESS co RD ROW 

061-094· 18·0·00-05-002.00-0 STEELE, KATHERINE A ETAL PAOIJI, KS 66071 66071 ! 18/ 16 241139 AC(C) 
17370 W 175TH ST 18015 W 263RD ST, Paola, KS . . 519, T16, R24, ACRES 322.0, NE4 & 

061-094-19-0-00-00-001.DO-O •BOEHM, RALPH ETRUSTEE ETAL OLATHE, KS 66061 66071 ! 19 16 24 SE4LESS CO RD ROW 
. ! [s19, T16, R24, ACRES 69.0, N1089' 

i . iFRALNW4EXCTHATPTLYGN&WCO 
! 26150 BLOCK RD 18909 W 263RD ST, Paola, KS ! IRD LESS CO RD ROW 72.24 AC 69 AC (Cl ' . 061-094-19-0-00-00-002.00·0 :WEAVER, JERRY A& STACEY PAOLA, KS 66071 66071 19 16 24,PROBATE U82P01 . 

I i 519, T16, R24, ACRES 8.7, All TH PT 
J 26150 BLOCK RD iOOOOOW263RD ST, Paola, KS NW4 LYG N & W CO RD LESS CO RD 

061-094-19-0-00·00-003.00-0 lsTEELE, KATHERINE A ETAL !PAOLA, KS 66071 . 66071 19 16 24 ROW 5 AC B.7AC (C) 
j2s1s9 BLocK RD ! 519, T16, R24, AcRES i14.;6, siss1 

061-094-19-0-00-00-004.00-0 HOWELL, NELLIE J TRUST IPAOLA, KS ~6.071. 00000 BLOC~ RO,_ ~aola~.~ 6~~71 ~~.r-~6 24 FRAC NW4 LESS RD ROW 

' ; 

Received 
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OWNERS WITHIN 1/2 MILE RADIUS OF SW418-16-24 

PropertyNumber I PartyName I Party Address PropertyAddl'ess .. 
OIL/ GAS LEASES operator/royalty owners address 

061-094-18-0-00-01-010.00-0 KERN LEASE #090021 TOWN OIL COMPANY 16205 W 287TH ST 

PT52SE4 18-16·24 PAOIA, KS 66071 
.. 

KERN.JOHN E 26065 AIDGEVIEW RD 
PAOIA, KS 66071 

KERN, GARY D 18150 W 263RD ST 

PAOIA. KS 66071 

061-094-18-0-00-05-002.00-0 WEAVER LEASE ff0900ll TOWN,LM 15945 W 28BTH ST 

PTSW418-16-24, PT NW419-16-24 PAOLA, KS 66071 

PT SW4 & SE4 13-16-23, NE4 & PT 
ic/o JERRY A WEAVER NW4 24-16-24 STEELE, KATHERINE A 
25688 BLOCK RD 
I PAOiJI, KS. 66071 

VITTER. SHARON W lc/OJERRYA_\oJ.EAVER 
' 
' 

2S688 BLOCK RD 
- PAOIA, KS 66071 

WEAVER, ~ONALD W C/O JERRY A WEAVER 
• 25688 BLOCK RD 

PAO~~ .. ~. 6~0?~. 
• WEAVER, JERR~ A 2568B BLOCK RD - . 

' 
PAOIA_. KS 66071 

WEAVER, JOHN R C/O JERRY A WEAVER 
.. 

' 25688 BLOCK RD 
• PAOLA. KS 66071 

I 
WEAVER, VIRG.INIA L . C/0 iERRV. A WEAVER 

25688 BLOCK RO 

061-094-19-0-00-00-002.00-0 IALICE KUHN LEASE #080008 

PAOLA, KS 66071 

TOWN OIL COMPANY 16205 W 287TH ST 
jN2NW4 19-16-24 PAOLA, KS 66071 

i 
WEAVER, JERRY A 25688 BLOCK RD 
STACEY WEAVER PAOLA, KS 66071 

s- [T-[ R I 
% & type of Interest 

o.81sooo w1! 

0.062500 
I 

RI I 
0.062500 Ri! 

I 
! 

0.875000 WI 

0.012500 RI 

0.012500 RI 

0.012500 RI 

' ... I 
0.012500 RI I 

' 0.012500 
RI I 

I 
.I 

0.06~500 RI I 
I 
' 

. ·1 0.8125 . w1! 
I 

·j 0.1875 RI! 
' 

10/27/2014 

LegalDescription 

.. 

Received 
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~ .. J. I 

T I : 

.'+"°~: ,: 
~ ·¢· 

•SqL irrel 

.~3 ~~ r;: 

S·tB-T16S-R24E 

S ·t 3-T 16S-R23E 
~ I 

J3:' l! 
• SQUIRREL 

-=.:~ (=1 
" 

I 

I 

PERU ~ 
SQUIRREL SQUIRREL 

U SQUl~~EL SQUIRRI 
~nu1~REL. SQUIRRE~ 

C) t_) t 
~ ,,, 0 

~SQUIRREL , SOL 
QUI RR EL • 

IRREL · i _SQUIRREL 
SQUIRREL'5QUI REL Jr_ C. SQUIRREL 

; 0 
/If SQUIRREL 

' 
SQUIRREL 0 SQUIRREL 

• S~UIR~EL t:!) • 

• SQUIRREL SOI IRREL , 

- .,,.,,.., .. ~· 

SOIJ1RRELS_QIJIRRELSQIJIRREL ~s9u11tR~~5QIJIR~L ' u 0 I I L SQUIRREL lgQUIRREL 

. 
SQUIRREL ~ d '\!i), 

f'1 l ! I I t 

SQUIRREL 5QUIRREL S()UIRREL 5Q~IRREL )'( 

I -

(j \_.SQUIRREL '·-" 1
1 

'- SQUIRREL 

I ' I ' ' s 1SLT16S-R24E 

S24-T 16S-R23E 
I )i .l.V::: ,,) 
I 
I 
I 
I 

' 

' 

I ' I ' I 
' 

I )'( 

• 

·!fl: ·i;; 

• 

• 

• • • 
-¢- SQUIRREL 

• (_!) 
' 

@ 

·¢· ·¢· 

S 17-T16S~R24E 
·¢-

¢· 

-¢" 
--

-··· ·• .·:1 • 
.. 

' 
)< 

' S20-T1 ES-R24E 

' .. ~!)~. 'il 
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