CORRECTED
KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DivisioN

NOTICE OF INTENT TO DRILL

Must be approved by KCC five (5) days prior to commencing well

For KCC Use: C—’
Etiective Date: I!O -1 q' C=
District # :/ 3
$GA? [ Yes Cne

te/7 /05

5
Expected Spud Date WQ%G
month day year %
33342 s ’

OPERATOR: License#
Biue Jay Operating, LLC

4916 Camp Bowie Blvd:, Suite 204
City/State/zip: F O Worth, TX 76107

Contact Person; Bob McNew

918-625-4180
CONTRACTOR: License# 35939 v
Cherokée Wells, LLC )

Name:
Address:

Phone:

Name:

Well Class:

Infield

Well Drilied For:
[Joi [ ]Enh Rec
.Gas D Storage D Pdol Ext.'
DO/W\O D Drsposal D Wildcat
jSelsmrc, # of Holes D Other

[ jother

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

Type Equipment. -
[ ey
Air Rotary.

D Cable:

Diréctional, Deviated or Horlzontal wellbore”

It Yes, true vertical depth
Bottom Hole Location:
KCC DKT # '

HKWAS gl Mz M

o
. ? s

. oOriginal Totai Depth:i__ g/

will Co'es be. taken'7

Form C-1
December 2002
LiESrm must be Typed
Form must be Signed
Ql}g;piapkns__ must be Filled

T 1oy 1oy

z] East
Sec. 10 TWp.' S. R: 14E DWest
feet from N/ DS Line of Section
feetfrom | ]E / [¢]W Line of Section
lrregular’7

Soot

298

ElzNu N
660" -
990
Is SECTION

v Regular

(Note: Locate well on the Secnon Plat on reverse s:de)

County Wilson'

Lease Name Cralg
Cherokee Basin Coal Gas

well #:A'1

DYes No

Fleld Name
is thls a. Piorated / Spaced Freld”
Mississippian

Target Formatlon(s) i
660"

_Nearest Lease or. umt boundary
Ground Surface EIevatlon 863!
Water wel wnthm one-quarter mlle’

feet MSL
DYes Np/
DYes No

2. 100+ )
,Depth to bottom of. usable water 200+
Surface Prpe by Altemate D n 2‘
40" Minimum rd

Length of: Surface Plpe Planned to. be set:

DWR Permit 4L . . -
‘(Note: Apply for Bermit with OWr [ .

Nes [THE

If Yes proposed zone:

A3
. %/ z
The undersigned hereby affirms that the dnlllng, completlon and eventual pluggmg of thls well will comply with K.S.A. 55et, seq.

It is agreed that the tollowmg minimum requtrements wnll be met

1. Notify the appropnate district office priorto spuddlng of well
2. A copy of the approved notice of mtent to drllt shalll be post
3.

o A

. If an ALTERNATE Il COMPLETION productron plpe sha
Or pursuant to Appendix “B” -

Eastefn Kansas surface casmg order #133, 891 C whrch apphes to“

teng H ana pracement is necessary prior to plugging;

must be completed within 30 days of the spud date or the weII shall be plugged In aII cases, N, /3 .'

I hereby certify that the statements made herem are true angA

1e/to/o g
Date: :

For KCC Use ONLY

APl # 15 - O( ;2«62 /ﬂl'oo OO

Conductor pipe required '\\ S CQ feet

Minimum surface pipe reguired 4 O teet per Alt. .
Approved by: H - ‘
This authorization explre_.. _ r’/ (//Oé

(This authorization void if dr/lllng not started within 6 months of effectlve date )

Signature of Operator or Agent -/ /

Spud date: Agent:

Mail to: KCC - ation Division,

Conserv

Remember fo:

- File DI’I" Plt Application (form CDP-1) with Intent to Drilt;

- .. File- Completnon Form' ACO 1 within 120 days of spud date; {

- Fils acreaue attribution . plat according to field proratlon orders;

- Notify appropriate dtstnct o‘f|ce 48 hours prior to workover. or re- entry; ’

- Submlt plugglng report (CP-4) aher pluggmg is. completed

- Obtaln wntten approval before disposing or m;ectmc salt water. ’
!

St thls permlt has exprred (See authonzed exp/ratlon date) please
check t e—box below and return to the address below.
D Welt Not' Drllled Permlt Expired
Slunature ‘of ‘Operator or Agent
Date:






