
Idaho Department of Land s. well Permit Number

11-075-20027
hit indian, Alienee or I nbc Name

tIN/A

12 Describe Proposed or completed Operation Iclearly state at pertinent details, ncludirg estimated etanine dale ol any proposed work and approximate

duration thereof. lIthe propooal It to deepen dlrectiorally or recornptete horizontally, Live nubaurlace local I onn and meauuredan d true vertical depths

of all pert tent mar kera and zones. attach the Bond under which the work will be performed or provide the Bond No- on file with DL. Required

subaequertre porte chill be filed within 3D days foil owing compielion ofthe Involved operations, Final Abendonment Notices shall be filed only after

operations. Final Abandon meet Non Icetu hell be filed ont yafter all requiremento, Including reclamation, have been completed, and the operator tao

determined that the site ia rca dy for final lngpectlon.l

AMS intends to flow lest the Kauffman 1-9 LT well in order to determine the viability for production. In order to achieve this, the bottom
hole pressure will be obtained utiling a slick line, Then, a temporary flare stack will be set up at the Little Willow Facility. AMS will place
the well into operating status and produce the well utilizing the flow line from the well to the Little Willow facility, where any received
natural gas will be flared. The test will be conducted for a projected 60 days in order to determine the viability of the well. Any oil (if
received) will be trucked off the location and any water received will be trucked to an approved disposal site. Alt volumes of product
received will be monitored continuously throughout the flow testing process.
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SUNDRY NOTICES AND REPORTS ON WELLS
AMENDED SUNDRY NOTICE

1. Type of well 7. ii unit or CA/Agreement, Name and/or No.

(V] Oil Well riGas Well Flother tIN/A
2. Name of Operator S. well Name and No.

Alta Mesa Services, LP Kauffman #1-9 IT
3a. Address 3b. Phone No. Include area code) 9. APi well No.

15021 Katy Freeway, Suite 400, Houston, TX 77094 281-530-0991 11-075-20027
4. Location of well (Footage, Set,. T., R., M, or Survey Descrtpsionl 10. Field and Pool, or Caploratory Area

Willow
S9, TB North, R4 West 11 County or Parrish, State

Payette, Idaho
CHEcK APPROPRIATE BOXIESI TO INDIcATE NATURE OF NOTICE. REPORT, OR OTHER DATA

npEOFsueMlssloN WPEOFAOON

Ly_ Notice of Intent L.j Acidiue L_.. New Construction L.. Stimulation Treat
r,’t r”1 “l

t,j Subsequent Report ‘, Alter Casing _, Plug and Abandon ,,_J Temporarily Abandon
r-9, —
j Final Abandonment Casing Repair _, Pug Back .,,,,,J water Disposal

Notice Change Plans Production start/Resume) , — Water Shut-Off
Convert to lnjecbion Reclamation Well Integrity
Deepen F Recomplete , Other Flow Testing

14.1 hereby certify that the foregoing in true and correct

Name tprintedflypedl NIt

Ronda louderman Regulatory CoordinatorLfl7 Oats ,

/5_
THIS SPACE FOR FEDERAL OR STATE OFFICE USE

A%QEW7iZ) ,Ct,-; ,,
oate

title I Offi

O,/qç tZ;. Xlv. HQ
5Condit:ono of approval, if any arejtnched. Approval of thia’otice doea not warrant or certify that the applscant holda legal or equitable title to than —

rights in the oubiect cane wtach would entitle the applicant to conduct opesations thereon.



From: Bobby Johnson
To: Ronda Louderman; Kourtney Romine
Date: Thursday, March 05, 2015 8:10:28 AM
Attachments: Amended Kauffman 1-9 Sundry.pdf

Ms. Louderman,
 
Attached is the approved Amended Kauffman 1-9 sundry.  Please feel free to contact me with any
questions or concerns.
 
Regards,
 
 
Bobby Johnson, P.G.
Oil and Gas Program Manager
(208) 334-0243 Office
 
****CONFIDENTIALITY NOTICE:  This message may contain confidential and privileged information exempt from
disclosure under applicable law. If you receive this message in error, please notify sender immediately by reply
email or phone at (208) 334-0243, and delete it. Do not copy or distribute this message, disclose its contents, or
take any action in reliance on information it contains. Any dissemination or distribution of this message to other
than the intended recipient(s) is strictly prohibited.
 
 

mailto:/O=IDL/OU=BOISESTAFF/CN=RECIPIENTS/CN=BRJOHNSON
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Idaho Department of Land 5, Well Permit Number


11-015- 20027
SUNDRY NOTICES AND REPORTS ON WELLS It lnd:an, Atottee or Tribe Name


AMENDED SUNDRY NOTICE fiN/A
1. Type of Well 7. If Unit or CA/Agreement, Name and/cr No.


Oil Well rlsas Well rlOther fiN/A
2. Name of Operator 8. Well Name and No.


Alta Mesa Services, LP Kauffman #1-9 IT
3a. Address 3b, Phone No. (Include area code) 9. API Well No.


15021 Katy Freeway, Suite 400, Houston, Th 77094 281-530-0991 11-075-20027
4. Location of Well (footage, 5cc,. T,, R., M,, or survey Description) 10. Field and Pool, or Exploratory Area


Willow
59, T8 North, R4 West 11 County or Parrish, State


Payette, Idaho
CHECK APPROPRIATE BOXIES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA


TYPE OF SUBMISSION TYPE OF ACTION


L. Notice of Intent Acidize ,.._. New Construction Stimulation Treat
r—j I


cJ Subsequent Report Alter Casing _... Plug and Abandon L_j Temporarily Abandon


LI Final Abandonment Casing Repair Pug Back L_. Water Disposal
Notice Change Plans L_. Production Start/Resume) L Water Shut-Off


Cor,vert to Injection Reclamaticn r Well Integrity
Deepen i Recomplete


-
Other Flow Testing


13 Des:r;be Pro:os.d or Comp!eled 0 peraton clearty state all penitent deu,Ls, ‘r.c-od,rg estimates sThftr dale of cry orosonea work and ap;ro,im.te


duration thereof it Inc rzporal is to deeper: rectionaty Cr recom.mene hcr.tcrtalty. rYe sabnurtace bcatonn and rreacu’ed and nra. veflical depict


of all pen nent ma,kere end zones, anach tie Bond urde, san:ch I:s ewCrcwi II be performed or provde the Bond No. or file win 105. Pecained


Ca beezient repons use I be “led w,tnin 30 days lotow ng ct,rolettn of the involved operator,. Fins’ Abandonment Notices nail be filed oily enter


ope•anicns F pal Abandonn’er t Notcet aliaS be filed only after all requL’emertt. tieLding redamation, hav, been completed, end ti, operator Ian


determ nez that the sit. isre ady for f,ral ,r.apec.on I


AMS intends to flow test the Kauffman 1-9 LT well in order to determine the viability for production. In order to achieve this, the bottom
hole pressure will be obtained utiling a slick line. Then, a temporary flare stack will be set up at the Little Willow Facility. AMS will place
the well into operating status and produce the well utilizing the flow line from the well to the Little Willow facility, where any received
natural gas will be flared. The test will be conducted for a projected 60 days in order to determine the viability of the well. Any oil (if
received) will be trucked off the location and any water received will be trucked to an approved disposal site. All volumes of product
received will be monitored continuously throughout the flow testing process.


14.’ hereby certify chat me noreioing 5 true and correct


Name lPrinted/Typedl Title


Ronda louderman Regulatory Coordinator
Signat re
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, THIS SPACE FOR FEDERAL DR STATE OFFICE USE


oateA,y2D
4’o42er? 1Lt.soJ P. S 20/


title OFfi
O,/4%ç /?np,gr tZ; r& HQ
econditiono of approval, if any art)teached, Approval of thikclotice doen not warrantor certify that the applicant holds legal or equitable title to thooe


rights in the subject lease which would entitle the applicant to conduct optrations thereon.






