For KCC Use:
Effeclive Date: —
District #

saA? [{ives [N

-2 C)L/

Peemit Txte
Expected Spud Date —_—

Kansas CoRrrPoORATION Commission
OlLa Gas CoNnsERvATION Division

NOTICE OF INTENT TO DRILL

Must he approved by KCC five (5)da
nsion

Form C-1

December 2002

Form misst be Typed
Form must be Signed

) . All blanks must be Filled
Vs prior to commencing well

e Spot X East
month day t{“’ }‘P ’JE NE . SwW . SE Sec. ,1 - . Twp. 18 S A Zl iWesl/

OPERATOR: License#.  __ 6142 Xy S = 1155 teelfrom ;N tKHs tine of Seclion

Name:_ —Town 0il Co. Inc. o w1485 L tesl from XXie /[ Iw vLine of Section

fdoressi—— 16205 West 287th St.  IsSECTION X feguar Irreguiar?

Cily/State/Zip: ..___ Paola s_Kansas 660?1 — {Note: Lacate well on the Section Plat on reverse side}

Conlact Person:_,,ﬁ_,ﬁ__.,L_e&te_rfT_QHD._._,,,,.._.,,,,_ e County: ___ ,M._Mj;q]_{lj;__, R e

Phune:_,_,_.___g_..‘,g 13=294-2125. _ Lease Nama- ‘,,_O_.',B_I;ii?- e Wl #- ,,,5_'_'Q,4__k,
Field Name: __.,,ﬁ_.EQQ_léT_R@D_PQ,‘,-ll,, el

CONTRACTOR: License#.A,,,.__COmPaDXLJQ_QlS. - Is this a Prorated / Spaced Field? / M;\’es: .

Neme: — T e - Target !nformalion[s]i . ,_B&,I'_I;J.,E_S_Vi_llﬂ B

Well Dyilled For:

Kol __JEnh Rec

Weil Class:

g_} infiefd

Type Equipment:
L} Mud Rotary

DGas D Starage u Pool Ext. @Aiw RAotal
[ Jowo [ visposal [ | wildcat [ ]cabte
Jseismic:_____# of Holes [ | other

[J Other__ e . - _
I OWWO: oid well information as follows:

Operator:____ B -

Well Name: ———

Original Complelion Date: _Original Total Depth:
Direclional, Deviated or Horizontal wellbore? [;—, Yes

It Yes, true vertical depth:
Botlom Hole Location:_____
KCC DKT #:_

-~ Permit Extensjon . }
Request Received 2 CDC/

The undersigned hereby affirms thal the drill‘ing, completion

It is agreed thal the tollowing minimum requirements will be mel:

1. Nolify the appropriate districl olfice prior to spudding of well;

2. A copy of the approved notice of intent 1o drill shalt be posted on each diillin
3. The minimum amount of surface pipe as specilied below shalf be set by ci

4. It the well is dry hole, an agreemeni b
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For KCC Use ONLY
APl # 15 . - ‘2?__@00

Conductor pipe required o feet

Mirtmum surf ipe re uiredﬁ_g_c_) — feetper Alt. ¢ 5)
Approved by%;éé’i cﬂ %:E_U‘_i'g__‘,,
This authorization expires:_}_);_Lg;_Q 7— S/ S_”QS_, —_

(This authorization void if drilling riot slarted within 6 monihs of elfeclive date.)

Spud datae: Agent: __

Mail to: KCC - Conservation Divisionh, 130 s

AFFIDAVIT
and eventual plugging of this wall wil comply with K.S.A. 65 gl setMAY’ i’ f 2[}8#

Nearest Lease or unit boundary: 495, e
Ground Surface Elevation: ______ L ..~ leel MSL
Waler well within one-quarler mile: [ --!Yes [XJ NU{

Public water supply well wilhin one mile: [ {-}_{iNﬂ

TYes

Depth 1o botiam of Iresh water: w,,,-_‘.r,:zf_‘ﬂ,'-:_' IOO*
Deplth to botiom of usable waler: MZQQ* .
Surface Pipe by Allemate: [_—_1 1 [ﬁ 2 /
Length of Suriace Pipe Planned to ba sel 200 _

Length of Conduclor Pipe required: e None N
Projected Total Depth: ———— 600 e
Formalion al Toial Depth: ____ Bartlegville - / o
Water Source lor Drilling Operalions: :

E__I Well E] Farm Pond Other __ X e
DWR Permit #: ___ —

(Note: Apply for Permit with bwn || )

Will Cores be taken? Yes

e mecENED

KAK5AS CORPORATION COMIMISSION

[X]no

Il Yes, proposed zone: -

CONSERVATION DIVISION

g rig; WICHITA, K3

on plug length and placement is necessary prior 1o plugging;

within 120 days of spud date.

rict 3 area, allernate i cemenling
- In alf cases, NOTIFY disirict office prior to any cementing.

Remember to:

File Drill Pil Application (form CDP-1) with Intent to Drilt;
File Completion Form ACO-1 within 120 days of spud date;

- File acreage attribution plat according to field proration orders; N
- Notify appropriale district office 48 hours prior 1o workover or re-entry,

Submit plugging report (CP-4) after plugging is completed:

Obtain writlen appraval beflore disposing or injecling salt water. \

11 this permit has expired (See: avithorized expiralion date) please
check the box below and return to the address below.

(] well Not Dritied - permit Expired
Signature of Operator ot Agent: _
Date: __ —

- Markel - Room 2078, Wichita, Kansas &7202
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