FROM 2 d FRX NO. : 9137966272 Jul. @9 2001 @3:28PM F7

* @@@V

ForKGC Use: KANSAS CORPORATION COMMISSION Form -4
Effective Date. Qi & GAS CONSERVATION DIVISION September 1933
Diigteigt # Form must be ‘!’yped
seA? [Jves [INo NOTICE OF INTENTTO DRILL Form must bo Signed
) . . All blanks must be Filled
Nust be approved by KCC five (5) days prior to commencing well
Expecied Spud Date duly 26 2001 Spet []East
monih dey yosr SE_.SW __NE 56 3 7402 srRZ__ [wea
. 3133 2870 FSL feet from N (circle one) Line of Section
OPERATOR: License# 1650 FEL A ) o
Narre: KLM EXPLORATION CO. INC. feet from{E )7 W (circie ons) Line of Saction
Adgrass: B00LAKE ST. PO BOX 151 ts SECTION _¥__Regular Ireegular?
Chy/State/Zlp: McLOUTH, KS 86054 {Note: Locats wail on the Saction Plal on raverse side)
Contact Person: LARRY ALEX County;__JEFFERSON
Phone: 913-796-6763 Leass Name: LASH Wall #: i
32548 Field Name: _ MCLOUTH STORAGE FIELD
CONTRACTOR: Licensel ia this a Prorsted / Spaced Fleld? [Cves [vlne
Name: KAN-DRILE ING. Target Formation(s): —MELOUTH SANDSTONE
. 330
Weail Dritled For: Well Class: Type Equipment: :eareztsl.e:se oél umt.b“"da'y'
o Enh Reo Infield []Mug Retary A —— fost MSL
-. Gas Storage Foal Ext. D Air Ratary Waler well within one-quarter mile: Dvea No
' Public water supply well within one mile: [res [er]ne
[ Jowo [Joisposa Wildeat [ Jcsble ) 75 FEET
D Selsmic: of Holss D Otrer Depth to bottom of fresh water
D Other * Depth to bottom of usable water: 275 FEET
‘ Surface Plpe by Altemnate: 18X 2
i OWWO; ol well Information as follows: tength of Surtace Pipe Planned to be sat: _ ‘00 FERT
Oparator: ' Length of Conductor Pipe required: _ NONE
Well Name! Projected Total Depth: 1800 FEET
Origina! Completion Date:___________ Original Total Depthe____ Formation &t Tos Depte MISSISSIPPIAN

Waler Source for Drilling Operationa:

Directionat, Deviated or Horizontal wellbore? DYes Nc well Farm Pond %% _ Othar
if Yes, true verfical depth:. DWR Permit#:
Bottom Hole Location: {Nate: Apply for Permit with DWR [_1)
KCG DKT #: Will Coras be taken? [INez [Flne
If Yas, praposed zone:
AFFIDAVIT

The undergigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K.8.A, 58-101, et. seq.
It is agreed that the following minimum requirements will ba met:

1. Notify the sppropriate district office prior to spudding of well:

2. Acapy of the approved naolics of intent ta drill shall be posted on each drilling rig;

3. The minimum amount of surface pips 9s specified below shalf be set by cireulaling cement to the top; in il cases surface plpe shall bo st
through all unconsolidated materlals plus a minimum of 20 fest into the underlying formation,

4. If the well is dry hole, an agreement between tha operator and the distict office an plug length and placement s naessary prior fo plugging;

5. The appropriats district office will be notified before well Is elther plugged or production casing Is cemented in; .

§. If an ALTERNATE !l COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 days of spud
data. In alf cases, NOTIFY district office prior 1o any ¢emeniing.

| heraby certify that the statements made hersin are frue and Wy kngwit and belief,
Date: ? - 07 ~0f Signature of Operator or Agent: - %EE ‘E"; Tite; éZfM"—

For KGC Use ONLY Remember to:
APITZIS - - File Drill Pit Application (form CDP-1) with Intent to Ddll;

. - Flie Completion Form ACO-1 within 120 days of spud date;
Carductor plpe required feut = File acreage atliribution plat according to field proration orders;
Minimum surface plpg required festpar Alt. 1 2 - Notify appropriats district office 48 hours pricr o workover or
Asproved by: re-antry;

- Submit plugging report {CP-4) after plugging is completed;

This authorization oxplres: - Obtain written approval before disposing or injecting salt water,

(This authorization void if cililing not started within § monthg of effective dale.)

Spud dste: Agent:

Mail to: KCC « Congervation Divislon, 130 8. Market - Room 2078, Wichlta, Kansas 67202



Side Two

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

Plat of acreage attributable to a well in a prorated or spaced field

If the intended well is in a prorated or spaced field, please fully complete this side of the form. If the intended well is in a prorated or spaced
field complete the plat below showing that the well will be properly located in relationship to other wells producing from the common source of supply.
Please show all the wells and within 1 mile of the boundaries of the proposed acreage attribution unit for gas wells and within 1/2 mile of the boundaries
of the proposed acreage attribution unit for ofl wells. '

API No. 15 - Location of Well: County: JEFFERSON
Operator: KLM EXPLORATION CO. INC. 2970 FSL feet from N (circle one) Line of Section
Lease: _ LASH 1650 FEL feet fro W (circle one) Line of Section
Well Number: __6 Sec._33 ___ Twp.9 s. R_2 East [ West
Field: McLOUTH STORAGE FIELD

Is Section__"._Regular or . lrregular

Number of Acres attributable to well:
QTR/QTR/QTR of acreage: _ SE___-_SW . NE

If Section Is Irregular, locate well from nearest corner boundary.
Section comerused: __NE ___NW _SE __SW

PLAT
(Show location of the well and shade attributable acreage for prorated or spaced wells.)
(Show footage to the nearest lease or unit boundary line.)

o :/é o.
A EXAMPLE
‘%o——wso
.104475. e
. 3390 -
2990°
SEWARD CO.

NOTE: In all cases locate the spot of the proposed drilling locaton.

In plotting the proposed location of the well, you must show:

1. The manner in which you are using the depicted plat by identifying section lines, i.e. 1 section, 1 section with 8 surrounding sections,
4 sections, etc.

2. The distance of the proposed drilling location from the section’s south / north and east / west.

. The distance to the nearest lease or unit boundary line.

4. If proposed location is located within a prorated or spaced field a certificate of acreage attribution plat must be attached: (C0-7 for oil wells;
CG-8 for gas wells).

w




Form CDP -1
12/91

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 S MARKET — ROOM 2078
WICHITA KS 67202

APPLICATION FOR SURFACE POND

FORM MUST BE TYPED SUBMIT IN DUPLICATE

OPERATORNAME ~ KLM EXPLORATION CO. INC. LICENSENO. 3133
OPERATOR ADDRESS 600 E. LAKE ST. MCLOUTH, KS 66054
CONTACT PERSON PHONE NUMBER

LARRY ALEX ( 913 ) 796-6763
LEASE NAME PIT IS: PIT LOCATION
LASH _¥_Proposed ___Existing NE aqtr.Sec 33 Twp 9 Rng_20E E/w
TYPE OF POND: __ BURNPIT

If existing, date constructed: 2970 Ftfrom N@circle one) Line of Sec.

EMERGENCY PIT TREATMENT PIT|
- - 1650

Ft frorr@W (circle one) Line of Sec.
WORKOVERPIT _¥_ DRILLING PIT PIT CAPACITY:

{IFWP Supply APINo. or Year Drilled) JEFFERSON COUNTY
1600 (bbis)
Is the pit located ina Sensitive Ground Water Area? Yes ¢v__No Chloride concentration: mg/l
(For Emergency and Treatment Pits only)
Is Pit boftom below ground level? Artificial Liner? How is pit lined ifa plastic liner is not used?
v _Yes No Yes _¥ No
Pit dimensions (all but working pits): _ 30 Length (ft) 10 Width (ft)
Depth from ground level to deepest point __10 (ft)

If the pit is lined give a brief description of the liner Describe procedures for periodic maintenance and determining
material, thickness and installation procedure. liner integrity, including any special monitoring.
COMPACTED CLAY

Distance to nearest water well within one-mile of pit Depth to shallowest fresh water feet.

Source of informatior:
ft. Depth of water well ft. measured well owner electric log KDWR

EMERGENCY, TREATMENT AND BURN PITS ONLY: DRILLING AND WORKOVER PITS ONLY:

Producing Formation: Type of material utilized in drilling/workover:

Number of producing wells on lease: Number of working pits to be utilized: 3

Abandonment procedure: AIR DRY AND BACKDRILL

Barrels of fiuid produced daily:

Does the slope from the tank battery allow all spilled

fluids to flow intothe pond? ____ Yes _____No Drill pits must be closed within 365 days of spud date.
| hereby ceriify that the above statements are true and correct tp the best of wledge apd belief.
707 -0/ M M @M
Date Signature of Applicant or Agent
KCC OFFICE USE ONLY

Date Rec'd Permit No. Permit Date Lease Inspection ___Yes ___No




