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REZCEIVED
rerKCOUse  £=_g0 KANSAS CORPORATION CommisSKINSAS CORPORATION COMMISS!
Effactive Date: ~ OiL & Gas CONSERVATION DiviSioN MAY 2 5 2006, Form et ve
sanr  Tlvee Eno NOTICE OF INTENT TO DRILL o 1o must be Signed ]’50
Munppmwdbykccm(s)danpdwbcommmdrgmsﬁvm.'o" DIVISION
Expacted Spud Date _MEY 24, 2008 ¥ %2 ICHIA, Ks [/ Eant
month day yoar * SE _SE . NW Sec. 28 wp. X _srl? [CIwest
! 13385 o1/5D 4980 s teettrom [7]N 7 []6 Linw of Section
mmwmué/ *leu“‘“' foet from E /w Line of Section
Addrees:. 1900 Shavnes Mission Parivay 8 SECTION ¥ Reguisr ____Imeguiar?
Chy/State/Zip: Mission Woods, KS 66208 (Wose: Locate wed on the Section Plat on reverse side)
Contact Person: M. B. Nattrass County: Wison
Phone: 913-748-3987 Loass Name: JO Friess wes .8-28
S Field Name: Neodesha
CONTRAGTOR: Lﬂumm Is this a Prorsted / Spaced Fiekd? Clves [¢lNo —
Name: Thomton Target Formation(a): Cherokes Coals
Nearest Lsase or unit boundary: 985 999
Ground Surtace Elevation: 986 974 font MSL
Water well within ane-quarter mile: [(vee ¥Ine
Public water supply well within one mile: [ves [/]No
Depth to bottom of fresh water: 150 —

Seismic;____# of Holes | | Other

Depth 1o bottom of usable water: 200

[lower Surtace Pipe by Akernate: [ |1 [/] 2 -
If OWWO: old well information as follows: Langth of Surtace Pips Planned to be set: %
Operator: Length of Conductor Pipe nqmd:m -~
Well Name: Projected Total Deptn: 1200 Feet o
Original Compietion Date: Original Totai Dept;___ Formation et Total Deptn:__ Missleaippian
Water Source for Driing Operations:
Directional, Deviated or Horizontsl wellbora? [(Jves N0 [Jwet []FamPona  Other X
f Yoo, wue vertical depth: OWR Permit #:
Bottom Hole Loestion: ot Appty for Parme et W [)
KOG DKT #: W Cores be taken? [(ves M0
if Yas, propoesd zone: FICEIVED——
AFFIDAVIT KANSAS CORPORATION COMMISSION

mwmmmmm.mmmmmmuMﬂlmmmK.s.A.sannq.MAY 1 g 2005
it is agreed that the following minimum requirements will be met:

2. A copy of the approved notioe of intent to drill shalf be postad on each driling rig;

aThomhlmumlMdWMumthdeMhmm-hdmmm set
through ail unconsolidated materials plus a minimum of 20 feet into the underlying formation.

4. 1f tha well (s dry hois, an agresment between the operator and the dsirict offios on plug length and placement ia neceasary prior 10 plugging;

5. The appeopriste district office will be natified before well is sither plugged or production casing is cemented in;

6. ¥ an ALTERNATE || COMPLETION, production pipe ahall be camented from below any usabls water 10 surfece within 720 daye of apud date.
Or pursuent to Appendix “B” - Eastern Kansas surface casing order #133,891-C, which applies o the KCC District 3 area, alternats || comenting
must be completed within 30 deys of the spud dete or the well shall be plugged. in al¥ cases, NOTIFY district office prior 10 any cementing.

1 hareby certify thst the statements made herein are true and to the best of my knowledge and belief.

Dete: S /8/06 Signeture of Operator or Agent: -— Tive: Agent
Remember to:
For KCC Uss ONLY - File Dril PX Application (form CDP-1) with intert to Dril;
st 1 15. SIOS™— ol 064 3-DOOO - File Completion Farm ACO-1 wihin 120 days of spud date; #
- Fiio acreege attribution plat according to fisld proration orders;
Conductor pipe required '%6 foet - Notify appropriste disiriot offios 48 hours prior 10 workover or re-entry;

Minimum surface pipe requ totpor Ar. Y(2) | - Submi plugoing report (GP-4) sier pugging | completed;
Approved by: P44 § 1§00 S-as= O - Obisin written approvel before dispasing or injecting sak water.
This aumortzation sxpires: “-/gb - If thia permit has sxpired (See: authorized axpiration duiv) please

(Thia authorization void if driing ot siarted within & monthe of Spprovel dete,) check the bax below and return o the address below
"] wek Not Drilted - Permit Hxpired

Spud date: Agent: Signature of Operstor o Agent: ~,
Dats: N
* Mefl to: KCC - Conservetion Division, 130 8. Maerket - Room 2078, Wichita, Kansas 67202
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