For KCC Une:
Elfective Date: _ _
District #

SGA?  [¥Yes [~

OiLeGasC
NOTICE OF

Must be approved by KCC five

KANsAs CoRPORATION Commission
ONSERVATION Division

INTENT TO DRILL

(5 1 days prior to commencing well

Form C.1

Oe‘cember 2002

Form muét be Typed
Form must be Signed

All blanks must be Filled

ML T Eensio

Expected Spud Date —_—

month d.

year
o
OPERATOR: License# bl42 °7° B
Name: _____ e Town 011 Co. Inc. e
Address: - _Ah,_,l,6,205‘w.38 t 287 th St. IS
City/State/zip.________ —Paola, Kansas 66071
Contact Person:__ ___“_Les.te_r__T,o.wn..m,,

e e 913-204-2125. T

CONTRACTOR: License# ___
Name: _

M,Comp‘any‘_,.T,Q_ols LS

Well Class: Type Equipment:
E{j Infiel ’L J Mud Rotary

Well Drilled For:

L_Joi [X]Enh Rec

UGas D Storage o Pool Ext. LX__] Air Rolary
[_Jowo [ Tpisposar [ witdcat [ Jcable
USeismic: ______ ¥ of Holes [__] Other
[:Jother__,__¥»u__m___ e -

It OWWO: oid well information ag follows:
Operalor:,“‘,_‘__,__,,‘_\_,___,___ e
Well Name: T——

Original Completion Date: Qriginal Total Depth:__‘_

[ ]¥es

e

Directional, Devialed or Horizontal wellbore?
I Yes, true verticat depth: ___
Bottom Hole Location: e
KCC DKT o

O preaie b
PENTIE Extam

Woeived |

3i0f1

K:%0

The undersigned hereby affirms that the drilling, completion and even
Itis agreed that the following minimum requirements will be mel:

1. Nolify the appropriate district office
2

3. The minimum amoumnt of surface pipe as specilied below shall pe setb

Do
—
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=}
=
g
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=
2
-]
=]
@
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Q

API # 15 .

Conductor pipa required — ___ feel

Minimum surface requiced —p feetper at. = (5
Approved by: 5‘21?_”:3;__M
This authorization expires: - -0 _5;"8_502 —

(This authorization voig i drilling not started within 6 months or effeclive date.)

Spud date:

Agent: ___..

Matil to: KCC - Conservation Division, 130 g

. Market -

Spot ' Easl/

C N/2 8/2. SE g A qwp 18 sr 2l I

! ;i},Wesl
- 10900 KXIS Line of Section
~--1320..

[ ’W Line of Seclion
ls SECTION

. feet from er /
- leetfiom XXiE ;

X Regutar - rreguiar?

(Note: Locate wej on the Sectio,
County: ___¥__,_,_M:—l:_‘%ml

Lease Name: ‘_‘Q_',B,r_j:,e,n e
Field Name:_E‘_Paa,_Ql‘Q:R@.EFQHJL L e
Is this a Prorated / Spaced Fielg? E\‘/' ehres w
Target Information(s): _ Bartl.esvi,ll, L R

495

n Plat on reverse side)

wers 5w

Nearest Lease or unit boundary:
Ground Surface Elevation: ____

- feet MSL

Water well within one-quarter mite: [ ;]Yes @] o/
Fublic water supply well within one mile:

Depth to bottom of Iresh water: ____b— | = r

Depth to botiom ol usable water: 200 ,_I e

Surface Pipe by Alternate: [‘J 1 [_j{‘] s T e

[ Ives [X]no

Length of Surface Pipe Planned to be sef: _

Length of Conductor Pipe required- - None_ .
Projected Total Depth: e 600 e
Formation at Totaf Depth: __ ;_,_Bartl.e,.s,v_ille .
Water Source for Drilling Operations:

D Well E] Farm Pond Other __ X

DWR Permit #: —

(Note: Apply for Permiq with DWR ,[ i ])
Will Cores be taken?

[ Ives [X]no
Il Yes, pProposed zone: I

AFFIDAVIT
tual plugging of this well will comply with K.S A 55 el. SNSAS O

~ECEIVED
CRPORATION COMMISSIORN

MAY 17 2004

y circulaling cement to the top; in all cases sur!ace’:ﬁ%}é@iﬁfﬂummvﬁmm
; WICHITA, K8

district office on plug length ang placement is necessary prior 1o plugging;

- It this permil hag expired (See: authorized expiration date) please
check the box below and return to the addressg below.

D Well Not Drifjed - Permit Expired
Signature of Operator ot Agent:
Date: _ .

Room 2078, Wichita, Kansasg 67202





