For KCC Uge:

Effective Date: R
District Y
s6A?  [Myes [TINo

5-23-0

KANSAS CoRrPoRATION CoMmission
OiLa Gas CoNsERvation Division

NOTICE OF INTENT TODRILL

Form C.4

December 2002

Form must be Typed
Form must be Signed

) All blank Fill
Must be approved by KCC five (5) days prior to commencing wel/ anks must be Filled
Faamil Extersial

Expected Spud Date T Spot X "East

month day L vear C N/2 SW/4 . SE Sec. .:l_ — Twp. 18 .S . R. ,21 Tj West
OPERATOR- License# __N6J=4L2~.H_;_,,.__,, B @_‘.?7:) 0 ) ——— .,Aﬁ.,_,l_OQQM‘_, - feel from z_'N /X_}—_(]S Line of Section
Name;:_7_"“”*_“_M__M____‘Igm _0il Co. Ine. — e 1980 et from XXIE /[ W Line of Section
Address:______ _ 16205 W@,S,I;;Z_,,S_Z,Lh_.s_!;__,, e Is SECTION _ X Regutar _ _Irregutar?
City/State/zip: . ____Pao la, K: ansas _6,6~OZ]- . (Note: Locate well on the Section Plat on reverse side)
Contact Person: L_ﬁ__Les_t,er_TQWﬂ_.w.u e Countly: ____h-,.ME.mLW,_-, - e
Phone:.___ 913-294-2125 e Lease Name: __ Q' B1 Well - 7W_.
CONTRACTOR: Licenses—__Company_ Tools o 15 1S & Prorated / Spaces Fiorn e Ll D_(;'/
Na"‘ef~-~~‘~~~——~~--*—>-~~*ﬂ-~v“~~"-'~~' g S - Target Information(s): __ Bartlesville / L

Well Drilled #or: Well Class: -

Type Equipment:

LJol KX Enh Rec fx ] tnietd L IMud Rotay
DGas D Storage D Pool Ext. Lf(j/\ir Rotary
DOIW\O D Disposal D Wildcat ’_.] Cable
L]Seismic;___w# ol Holes [J Other

[ Joter___

It OWWO: old well information as follows:
Operalor: _ e

Well Name:
Original Completion Date:

Original Total Depth:

Directional, Deviated or Horizontal wellbore?
Il Yes, true vertical depth:

Nearest Lease or unit boundary: 495 .
Ground Surface Elevation: _____

[_}]Yes [g]No
[ _A_!Yes [»X]NO

Water well within one-quarter mile:

Public water supply well within one mile:

Depth to bottom of fresh water: «9-4'9"/60'/'
Depth 1o bottom of usable waler: -
Surace Pipe by Alternate: [—j 1 Dg /

Length of Surface Pipe Planned to be set._ .20 _.°
Length of Conductor Pipe required: ~None_ -
————— 600

Projected Total Depth: / I
Formation at Total Depth:______Bart lesville- i
Water Source for Drilling Operations:

L Well D Farm Pond Other ____ X

T T T DWR Permit #: T P
Boltom Hole Location: . (Note: Apply for Permit with pwn )
keeokrwe_ . — Will Cores be laken? [ Jves [X|No
| If Yes, Proposed zone: __ G e
AFFIDAVIT Asa 'zgi%f%ﬁ?
The undersigned hereby affirms that the drilling, completion and even TN COMMISS)

Itis agreed that the following minimum requirements will be met:

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

2. A copy of the approved nolice of intent to drill shall be posted on each

3. surface
through all unconsolidaled matetials plus a minimum

oo

; > 5 v, 4 - -
Date: -5 —/ v-c v Signalure of Operalor or Agent: ‘> éféécz N

Fot KCC Use ONLY

:;:r'\tju::lir pipe requlred§%%~ feel

Minimum surlac w _ feet per A, = @
Apptoved by: S", R _M%___
Thig muthorization eéxplres: MC)_‘L“S_Z[LQS___

(This authorization void it drilling riot started within 6 months of effective date. )

Spud date: Agent: __ ..

Matil to: KCcC - Conservation Division, 130 s.

tual plugging of this well will comply with K .S A. 55 el. seq

pipe as specilied below shall pe set by circulating cement to the top;
of 20 feet into the undetlying formalion,

drilling rig; ;EQNSERV:‘%T@N DS
in all cases surface pipe s%!:l&e&sgé

eS| Tt

Remember to:

- File Drill pit Application (form CDP-1) with Intent 1o Drili;
- File Completion Form ACO-1 within 120 days of spud daie;

/

- Submit plugging report (CP-4) after plugging is compieted;
- Obtain writlen approval befor

- W this permil has expired (See: authorized expiration date) please
check the box below and return to the address below.

D Well Not Drifled - Permit Expired

Signature of Operator ot Agent:\m_;_.__%\.ﬁ~_\“
Date:

Room 2078, Wichita, Kansas 67202

Market -

Sy RARS-





