For KCC Uge:
Effective Date: __
District # ___ . I

s6A?  Klves [In

S 5-of

Expected Spud Date __

KANSAs Cor PORATION COoMMISSION
OiL & Gas CONsERvATION Division

NOTICE OF INTENTTO DRILL
Must be approved by KCC five (5) days prior o co,
LEM(T Extensied

Form C-1

December 2002

Form must be Typed
Form must be Signed

) All blanks must be Filled
mmencing welf

e Spot EX:EasI

month / day year A( S‘NSW - ,SW - ,S‘E Sec. 1 - Twp, 18 S. R, 21 R .‘C—‘?West
OPERATOR: Liconsew 6142 7 o ) e 1L T A "IN /KRS Line of Section /
Name;:_. __._,,;__¥,_ . ,__._,I,Qﬂn_w,,Q‘il‘_.c,@_:_,_,.I._QC:_,,._ o e 2475 - e feet from XX} E / [ "W Line of Section
Address:__ 1 205 West 287th St. ) s SECTION X Regular rregutar?
City/State/Zip: S ,_AR&LQJ.,&:_K_QUS.@,S 66071 S (Note: Locate well on the Section Flat on reverse side)
Contact Person:___;_%‘Le&t_er_TQ.WIL.,._, B ) County:____ Miami — o
Phone: ____ -913-294-2125

CONTRACTOR: License#_ Company Tools

Name:\..nﬁ»«&.\‘.A_‘..-.,_,,___,-A.,-,,,, R A
Well Drilled For- Welr CIBX Type Equipment:
LX] ol [ JEnh Rec [ infietd [_]Mud Rota
DGas/ D Slorage L} Pool Exi. [_X_’] Air Rotary
[_Jowo  [Tbisposal [ | witdcat [ Jcable
DSelsmic:h___,ﬂ of Holes [_“_] Other
[j Other___

1 OWWO: old well information ag follows:
Operalor:_h_.__
Well Name:
Original Completion Date:

Original Total Depth: _

[_T] Yes @ No

Directlional, Deviated or Horizontal wellbore?
I Yes, true vertical depth:____
Bottom Hole Loca!iun:_ﬂ

KCOOKT e T 7
Parmiy Extension
Requast Received |[-&.-

)
The undersigned hereby allirms Tha , C

Itis agreed that the following minimum requirements will be met:

1. Notily the appropriate districl office prior \o spudding of well:
2.

3.
4
5.
6.

‘ Or pursuant to Appendix

must be completed within 3 days of the spud

I heteby cetlity that the stalements made herein are |

Dale:_tﬁ/ ' 5/;5‘ vd _ Signalure of Operalor or Agent:;_“*_;_

m\\-\
For KCC Use ONLY
APl # 15 - \ZQ_L: 7 gZ;QQQO_%
Conductor pipe required __ —___ feel

feel per Alt, o

Minimum surla ipe required
Approved by:gi[é S = ~ O_ ~/_gx?i3£¥~“‘
This authorization explres: J;-IXLQilﬁ'_L8:@_~

(This authorization void if

drilling not started within 6 months of effective date. )

Spud date: —— e Agent:___ .

Mail to: KcCC - Conservation Division, 130 s.

Lease Name:‘hg_',BI_j:gp,,. - Well#: 4-04

Field Name: ___Paola-Rantoul L
Is this a Prorated / Spaced Field? Jaebres %
Target Informalion(s): ‘Bartl,e,svill,e e
Nearest Lease or uni boundary: .. _ 65 . / .
Ground Surlace Elevaliont__,,A_A,,‘_,___,, o i Teel MSL

Water well within one-quarter mile:

Public water supply well within one mile:

Depth to bottom of fresh water: _,,_A__,—Afef' /OO)L .
Depth to bottom of usable waler: 200 :_F' . e e
Surface Pipe by Alternale: [T+ [X] 2 /
Length of Surface Pipe Planned to be sef: __ 20 ... I
Length of Conductor Pipe required: R

Projected Total Depth: - -—-. 600 /

Formation at Total Depth:____ —...Bartlesville
Water Source for Drilling Operations:

Lj Well B Farm Pond Other ___ X
DWR Permit #: ——

[_} Yes ;(]No
[ ives [%mo/

o 6

(Note: Apply ior Permit with DwR |'~ l )
Will Cores be taken?

If Yes, proposed zone: __ .

AFFIDAVIT

ompletion and eventual plugging of this well

will comply with K. A

55 el,soq ;?’ECEFVE’G
ARlas CORPORATION COMMISSI6H

MAY 17 04

i in all cases surface ine shall be set
PR,

He O Dhiisiop
rict office on plug fength and placement is necessary 'br“lﬁFfoéiS?ugglng;

- Submit plugging report (CP-4) alter plugging is completed:
- Obtain writlen approval befor

It this permit has expired (See: authorized expiration date) please

check the box below and return to the address below.

[j Well Not Drilied - Permit Expired

Signalure of Operator of Agent:
Date: IS

Room 2078, Wichita, Kansag 67202

Market -





