For KCC Use: ‘L/.. C/ y
-O

Effective Date: -

District # J

SGA? [ ]Yes ﬁ\No
April 5, 2004

"7
OPERATOR: License# 33074
Name: _Dart Cherokee Basin Operating Co. LLC
Address: 3541 County Rd 5400
City/State/Zip: Independence KS 67301

Contact Person: Tony Williams
Phone: 620-331-7870 //

Expected Spud Date

day year

CONTRACTOR: License# 9675
Name: _McPherson Drilling
WellCé:

[ ] infietd

Well Drilled For:

[ Jou [ ]Enh Rec
Gas D Storage Pool Ext.
[ Jowo [ |Disposal [ | wildcat
DSeismic; et Of Holes D Other

[ |other

If OWWO: old well information as follows:
Operator:
Well Name:
Original Completion Date:

Type Eqdipment:
[ ]Mud Rotary
Air Rotary
D Cable

Original Total Depth:

D Yes @ No

Directional, Deviated or Horizontal welibore?
If Yes, true vertical depth:

Bottom Hole Location:
KCC DKT #:

KANSAS CORPORATION COMMISSICRECE\\'ED
OiL & GAS CONSERVATION DiviSION

NOTICE OF INTENT TO DRILLWMR 1
Must be approved by KCC five (5) days prior to commencing welw \C\—\\T

Form C-1

December 2002

Form must be Typed

Form must be Signed

A All blanks must be Filied

cC

Spot /

East

c . NW NW 5610 1wp 30 s hrIE [ west
4620 FSL feet from N / [v]S Line of Section
4620 FEL D

feet from E / DW Line of Section
Irregular?

Is SECTION _¥Y__ Regular

(Note: Locate well on the Section Plat on reverse side)
County: Wilson

Lease Name: Kebert Trust well #:A1-16
Field Name: Cherokee Basin Coal Gas Area
Is this a Prorated / Spaced Field? [ ves N/
Target Information(s): _Mississippian Vd
P 660 Feet 7
Nearest Lease or unit boundary:
Ground Surface Elevation: 995 feet MSL

e e

Water well within one-quarter mile:
Public water supply well within one mile;
Depth to bottom of fresh water: OO‘f'
Depth to bottom of usable water: Qa)'f'
Surface Pipe by Alternate: D 1 E] 2 /
Length of Surface Pipe Planned to be set: 2 ¢
Length of Conductor Pipe required: '\Ibﬁg
Projected Total Depth: 1510’
Formation at Total Depth:
Water Source for Drilling Operations:
ﬂ Weil !—7} Farm Pond Other
DWR Permit #:

Mississippian

~

UYes {i] No

(Note: Apply for Permit with DWR | |)
Will Cores be taken?
If Yes, proposed zone:

AFFIDAVIT
The undersigned hereby affirms that the drilling, compietion and eventual plugging of this well will comply with K.S.A. 55 et. seq.

It is agreed that the following minimum requirements will be met:
. Notify the appropriate district office prior to spudding of well;

W N -

. A copy of the approved notice of intent to drill shall be posted on each drilling rig;
- The minimum amount of surface pipe as specified below shall be set by circutating cement to the top; in all cases surface pipe shall be sel

through all unconsolidated materials plus a minimum of 20 feet into the underlying formation.

G Gt P

. I the weli is dry hole, an agreement between the operator and the district office on plug length and placement is necessary prior to plugging;
- The appropriate district office will be notified before well is either plugged or production casing is cemented in;
. i an ALTERNATE 1} COMPLETION, production pipe shall be cemented from below any usable water lo surface within 120 days of spud date.

O pursuant lo Appendix "B” - Eastern Kansas surlace casing order $133,891-C, which applies lo the KCC Disliict 3 area, alterpate 1 cementing
st be compieted within 30 days of the spud dale or the well shall be plugged. in all cases, NOTIFY district office prior 10 any cementing.

I hereby cerlify that lhe slalements made herein are liue and lo the fest of my knowledge and beliefl.

Date, March 25, 2004 oy

. Signalure of Operator or Agent.

For KCC Use ONLY

AP! # 15 - 205'257é600-00

Conductor pipe required._____ _feet

Minimum surface-pipe ?uirggwgow et per At (2
Approved by: ﬁzy - O'O"‘r
This authorization expires: q - 3 o 'OL{ _

(This authorization void if drilling not started within 6 months of effective date. )

Spud date: Agent:

Mail to: KCC - Conservation Division, 130 S.

\/\ L \ &OWTN@: Regulatory & Safely Compliance

Remember to:
- File Drill Pit Application (form CDP-1) with Intent to Drill; |
- File Completion Form ACO-1 within 120 days of spud date; |
- File acreage attribution plat according to field proration orders; |
- Notify appropriate district oftice 48 hours prior to workover or re-entry; |

- Submit plugging report (CP-4) after plugging is compieted;
- Obtain written approval before disposing or injecting sait water. :
- If this permit has expired (See: authorized expiration date) please 4:
check the box below and return to the address below. .
|} Well Not Drilled - Permit Expired
Signature of Operator or Agent:
Date: ...

Market - Room 2078, Wichita, Kansas 67202




o RECEIVED

i AL CASES PLOTTHE BTCHDCD WEii 0N THE P AT BEi o MARZQ%%XI

Plai of acreage altributable to a well in a prorated or spaced field KCC W'CH ITA

If the intended well is in a prorated or spaced field, please fully complete this side of rhe form.

Tresini coonr

sl Bies il freienar M onAdbIn ases fiaes seesi sl fses faresiseeriue deesebes] b tesizaiiesert tesaes s

THT FrAw i ssesesc

API No. 15 - Location of Well: County: Wilson
Operator: Dart Cherokee Basin Operating Co LLC 4620 FSL feelfcom | N /v S Line of Section
lease: Kebert Trust 4620 FEL feet from m E / ;_} W Line of Section
Well Number, A1-16 Sec. 16 Twp. 30 s. R._15E | East| Wesl
Fielg: Cherokee Basin Coal Gas Area

Is Section: v Regular or :  irreguiar
Number of Acres attributabie to weti: 40

ATR ' ATR ! or . c o NW NwW
QTR / QTR / QTR of acreage: if Section is Irregular, Iocale well from nearest corner boundary.
Section comer used: _NE NW gSE *SW

YLAL
{Show location of the well and shade attributable acreage for prorated or spaced wells.)
(Show footage to the nearest lease or unit boundary line.)
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o |5 E
€
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NOTE: in all cases iocate the spot of the proposed drilling locaton. ()5'} \oon Co .

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

manner in winci you arie Ublllu iie Ueplblw piai UV lUUlllllVlllg seciion llllb‘b, e i seciion, i seviun wii 8 :.unouuumg bb‘(,llUHb.
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