
n~ islL ~(b-JJ'._, 
KANSAS CORPORATION COMMISSION Form U-1 

November 2011 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal D 

Enhanced Recovery: D Repressuring 

[{] Waterflood 

D Tertiary 

Date: ____ J_a_n_u_a_ry ______ 2_0_1_8 _______ _ 

0 b 30458c ~. 0 ill' /?Al// d perator License Num er: ---------Lr--,uwc-v----1/)L~,_v.,._. ~o_ 

Operator: _____ R_J_M_C_o_m_p_a_n_y __________ _ 

Address: _____ P_O_B_o_x_2_56 ___________ _ 

Claflin, KS 67525 

Contact Person: ____ B_r_ia_n_M_i_ll_e_r _________ _ 

Phone: ______ 6_2_0_-5_8_8_-3_9_1_0 _______ _ 

Email: _______ N_A _____________ _ 

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

Surface Elevation: 1972 feet Well Total Depth: 3480 feet 

Permit Number: ______ -NEW'_~E:_.-~3~(},=-=-~(,~Q~(__,o~-<-/ ~~~ 
API Number: ______ 1_5_-0_0_9_-0_0_4_2_7_-0_0_-_00~------

/ 
Well Location 

_ - E2 - E2 E2 Sec. JQ_ Twp. fl_ S. R. 11_ DE [{] W 

2640 feet from D N / [l] S Line of Section 

330 feet from [Z] E / D W Line of Section 

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

Datum: D NAD27 D NAD83 D WGS84 

Lease Description: __ E_2_'_o_f_t_h_e_S_e_c_._1_0_T_w_p_._1_7_S_R_.1_4_W __ _ 

Lease Name: ___ R_ie_d_l ____ Well Number: ____ 1 ___ _ 

Field Name: _______ L_a_r_ki_n ___________ _ 

Barton County: _____________________ _ 

Deepest Usable Water 

Formation: _________ L_a_n_s_in_g_-_K_a_n_s_a_s_C_ity ____ _ 

Depth to Bottom of Formation: -----------1R~e ... c ... e ... h .... .te ... da1----

D Well to be Drilled 

Plug Back Depth: ____ feet 

l<ANSAS CORPORATION COMMISSION 

JAN 3· 1 2018 
CONSERVATION DIVISION 

WICHITA.KS 

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

Injection Formation Description: 
Name top/ bottom 

Lansing-Kansas City 3096 3379 

perf / open hole 

pert 
at 

at 

depth 

__ 3_0_9_6 __ to __ 3_3_7_9 __ 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_ RJM Company 

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

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

Producing Formation 

Lansing-Kansas City 
1. -------------

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

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

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

Riedl Lease 

Strata Depth 

___ to __ _ 

---10---

---10---

__ 7_5_0_0 __ bbls / day; or 

feet 

feet 

feet 

Lease/Facility Description 

Sec.10 Twp.17 R.14W 

Well ID & Spot Location 

See Attached 

Total Dissolved Solids (if available) 

_______________________ mg/I 

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

_______________________ mg/I 

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

Maximum Requested Injection Pressure: (NO C.1~w/ u-1 
Mail to: KCC - Conservation Division, 130 s. Market - Room 2078, Wichita, Kansas 67202 ".'.f"Joo. 00 r (>{t} \ ( {' DJ 

___ 1_5_0_0 __ psig 

2018-02-06 13:03:57
Kansas Corporation Commission
/s/ Lynn M. Retz

18-CONS-3306-CUIC



Page Two 

Well Completion 

Type: [Z) Tubing & Packer D Packerless D Tubingless 

Conductor Surface Intermediate Production Tubing 

Size 8 5/8 5 1/2 4 1/2 2 3/8 

Setting Depth 173 3460 3066 3050 

Amount of Cement 125 125 200 

Top of Cement 0 0 0 

Bottom of Cement 173 3460 3066 

If Alternate II cementing, complete the following: 

Perforations/ D.V Tool at NA ____ N_A ____ feet, cemented to ---~'-'--'---- feet with NA sx. 

Tubing: Type -----------~D_u~o~l=in~e~---------- Grade 2 3/8 

Packer: Type _______ 4_1_/2 __ A_D_-_1 ___________ _ Depth 3050 

Annulus Corrosion Inhibitor: Type ____ N_A ____________ _ Concentration NA 

List Logs Enclosed: 

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

-

~8 5/8" set 1 73' 

41/2" AD-1 P acker set @ 3050' 2 3/8" 

2 , ' ~3/ '' I _,(b{, b b .... 
4 . 4 1/2" 9.50#R-3 ... J-55 3066' 

,- -
Perfs 3096' - 3379 

Static fluid level is --v~Q==,___ feet below surface. 
~ 5 1/2" set@ 346 O' 

Fann U-1 
November 2011 
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Page Three 

Offset Operators, Un/eased Mineral Owners and Landowners acreage 

(Attach additional sheets if necessary) 

Name: 

See attached 

Legal Description of Leasehold: 

January 

Form U-1 
November 2011 

2018 

Received 
KANSAS CORPORATION COMMISSION Amy Burnett 

Notary Public 
State of ~sas . 

My Appt. Exp: 1 , · 5- lg 

Notary Public 

My Commission Expires: ___ _,j-1\--·~3=· _· ~' l:l-1· f-----J_A_N_3_· _1 _2_0_1B_ 

Instructions: 

CONSERVATION DIVISION 
WICHITA, KS 

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

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

Show well numbers and elevations of producing formation tops. 

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

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

4. Attach Affidavit of Notice. 

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

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

of injection interval. 

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

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

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

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

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

9. All application fees must accompany the application. 



Page Four Form U-1 
November 2011 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Operator: _____ R_J_M_C_o_m-'-p_a_ny'---------- Location ofW:!11: E2/4 of the Sec.10 Twp.17S R.14W 

Lease: ___ R_i_e_d_l _______________ _ _2_6_4_0 _____________ feet from D N / ll] S Line of Section 

W:!11 Number: _R_ie_d_l_#_1 _____________ _ _3_3_0 _____________ feet from [l! E / D W Line of Section 

Barton County: ____________________ _ 10 Sec. ____ _ 17 14 
Twp.----- S. R----- D East [l] Vlkst 

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. 

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

applicant well h. 

D&Awell-<?­

plugged producer ~ 

producing well • 

otheF. injection well A 

water supply well t.., 

The undersigned hereby certifies that he / she is a duly authorized agent for 

shown herein is true, complete and correct to the best of his / her knowledge. 

plugged injection well II:,. 

temporary abandoned well • 

Amy Burnett 
Notary Public 

State of Kansas 

~ day of January 

Not•~'""" A,.()~.~ 
My Commission Expires: . \ \ •• 6- \q 

My Appt, Exp: \\- o· 19 

2018 



Section Lines & No. 

City Boundaries 

Right-of-Way Lines 

well NE/4 10-T17S-R14W Barton County Kansas 
Parcel Boundaries 

Parcel Number 

Parcel Text 

Lot & Block Lines 

Lot & Block Numbers 

Leaseholds 

Hydrology 

Landuse 

Soils 

Kansas State Plane-South Zone, NAD 83 
Scale: Compiled at 1"=400' 
Plotted at N/A 

Digital or/hophofo by USDA, summer 2017, one meter pixel resolution 

Map current as of 1/12/18 
Map plotted on 1/16/18 

MRpping The contents of this map were developed for the use of vartous departments of Barton County. 
1400 Main St Rtn I 02 Gmat Bend. i<,i lii:i:lO Property descriptions and other information as Indicated on the map are unofficial and are not intended 

v· 620-793-1 G02 f: ll20-79:l- I 807 for conveyances. This map is not a legal survey. Barton County does not assume responsibility 
e ,napping@bar tonccRecelved for any use of the map beyond the regulations or guidelines established for the county departments. 

KANS,AS CORPORATION COMMISSION 

JAN 3 1 10'·t, 
CONSER\/ATION i)I\IISU)N 

\~1\1":Hr~ 1~ :\S 

N 
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Affidavit of Notice Served 

Re: Application for: 

Page Five 

RJM Company 

Form U-1 
November 2011 

Well Name: ______ R_ie_d_l_1 __________ _ Legal Location: __ E_2_/_4_o_f_th_e_S_e_c_._1 0_T_w~p_.1_7_S_R_.1_4_W __ _ 

The undersigned hereby certificates that he/ she is a duly authorized agent for the applicant, and that on the day f January 
0--------~----

__ 2_0_1 _8 ___ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

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

Name Address (Attach additional sheets if necessary) 

See attached 

Received 
KANSAS CORPORATION COMMISSION 

I further attest that notice of the filing of this application was published in the 

of _________ B_a_rt_o_n ______________ county. A copy of the affidavit of this publication is attached. 

Signed this ---~c,,..-.<>--- OOy of • Ja ,Ir\ kl (l "Y 

Amy Burnett 
Notary Public 

State of Kanl\!js 
My Appt. Exp: \I-;::, ·\4_ 

2018 

Notary Public 

My Commission Expires: I 1 ·· t3- JC\ 

JAN 31 20'8 
CONSERVATION DIVISION 

WICHITA, KS 

, the official county publication 

2018 

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 
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STATE Of KANSAS 

BARTON 
COUN1Y 

ss. 

MARY HOISINGTON 

of lawful age, duly sworn upon oath states that ____ S_H_E ____ _ 

is the _________ PU_B_L_IS_H_E_R _______ _ 

of THE GREAT BEND TRIBUNE 

THAT said newspaper has been published at least weekly fifty (50) times a year 
and has been so published for at least five years prior to the first publication 
of the attached notice: 

THAT said paper was entered as second class mail matter at the post office of 
ifs publication: 

THAT said paper has a general paid circulation on a daily, or weekly, or monthly, 
or yearly basis in 

BARTON County, Kansas, and is 

NOT a trade, religious or fraternal publication and has been PRINTED and 
published in BARTON County, Kansas. 

That the attached notice was published in a regular issue of said newspaper 

(or_/ __ consecutive weeks, the first publication being on the _j.{Q_ ~~y 
- ;·# 

of, la(\, ,u..Q..I 20 .lJi and the 1as1 publication on the _lfszday 

of ~()\)0,(120__& 

Publication Fee $ ___ _ 

Affidavit, Notary's Fees $ ___ _ 

Additional Copies ___ at __ $ ___ _ 

Total Publication Fee $~_JD 

)tQ:v-, 
SUBSCRIBED and Sworn to before me this---<-~~--~------

day of u:i~f-, &o I~ 
c:>(~~ 

(Notary Public) 

.i._ Stale of Kansas -Notary Public 

A Loretta Harmison 
My commission expires __ __,M...,y,-:C..,o.,.mwmwi,oSSmlOmO_,,E"'IXJ)l.,,'re""s"'-q-'-_-', ..... -_1_~..;_.--

Proof of Publication 

(First publl$hed · In Ille Great 
fiend Trflule 99.cJanuary 16,, 
?QJJ111J.'.~· . • 

SErORE THE SUITE ' 
CORPORATION.< 1 

COMMISSION OFTHE STATE · 
OF KANSAS 

NDTICE OF FILING 
APPLICATION 
RE: RJM Compeny 
AppllcaHon for a permit to 
authorize lhe enhanced ,_ry 
of saltwater inlo !he Riedl Lease 
/WeB No. 1 localed In Barton 
County, Kansas. 
TO: All Oil and Gas Producers; 
Unleasad Mineral lple111st 
Owneis. Landowners; and all 

'persons whom8'111r conosme<I. 
You, and each of you, 

are hereby notffied that RJM 
Company has filed anappllcallon 
lo commeflCll the In)~ of 
!11111\'/lilel' fnlo too birisjng­
l<aflS811 City lormatfon -lit !he 
Riedl Lease and Well No 1 2640 
FSL 330 FEL; located In Sec.10 
lwp.17S R.14W, Barton County. 
Kansas, wffh a maximum 
operating PIIIS8ure of 1500 pslg. 
an<I a maximum lnJecHon rate of 
7500 bbls per day. 

Arry pelllOns who ob]ecl 
lo or protest !his appllcaUon 
shall be required to file !heir 
objec1Jons or protest Wilh !he 
Conservation Division of the 
Slate Corporation Commission 
of lhe State of Kansas wtthln 
lh!rJY days from lhe dale of lhls 
piilillciiiion. These protests 8hall 
be filed pursuant lo Commission 
regulaHons and must slate 
SJ)fll;llkl reasons why the grant 
of !he application may cause 
waste, violate conelallw rights 
or pollute the natural msoun:es 
of the Stele of Kansas. 

All persons fntel88ted or 
concerned shall lake noUce of 
!he foregoing and shall govern 
lhemselv&s accontlngly. 
RJMCompany 
POBox256 
ClalNn, KS 67525 
620-588-3910 

Received 
KANSAS CORPORATION COMMISSION 

JAN 31 




