Permit
KANSAS CORPORATION CoMMISSIOfHest Received_ /~/.

ForKCCUse: l,. Zlf,Ob %4 Form C-1
Effective Date: OiL & GAs CONSERVATION DivisioN ~ Docember 2002
District # | Form must be Typsd

sGA? [Jves [XNo

Expected Spud Date 03 03 2006
month day yoar

OPERATOR: Licenses 8996
Name: _Mid-Continent Resources, Inc. , P
Address: F- O- Box 399.
City/State/Zip: Garden City, l.<S 67846
Contact Person: Scott Corsair

785-398-2270

Phone:

CONTRACTOR: Liconse#_ 33923 /
Name: Petromark Drilling, LLC P

~
Well Mon Wall Class: Type Equipment:
[/]on Enh Rec tnfiekd Mud Rotary
Gas B Storage [ | Pool Ext. Air Rotary
DUND D Disposal Wildcat D Cable
Seismic; ____# of Holes Other
Other.

f OWWO: old well inforrnation as follows:
Operator:
Waell Name:
Original Completion Date:

Directional, Deviated or Horizontal welibore?
if Yes, true vertical depth:
Bottom Hole Location:
KCC DKT #:

WELL LXATIoN EXCTT 1N GRANTED

Origina) Total Depth: ______~

DYes DNO

O6-Conys-08A-cWLe 1 80 iy
The undersigned hereby affirms that the drilling, completion and eventual plugging of this weil will comply with K.S.A. 55 et. s8g._

ltis agreed that the following minimum requirements will be met:
. Notify the appropriate district office prior to spudding of well;

1
2. A copy of the approved notice of intent to drill shall be posted on each driling rig;
3

NOTICE OF INTENT TO DRILL
Must be approved by KCC five (5) days prior to

Form must be Signed
All blanks must be Fllled

commencing well
Af“‘fOS‘ é?O\,d ok
Bl Ele. SW o, T,,,‘,1

1180
2240

is SECTION _Y__ Regular

[~ | East
S.A.2 _ [/]wes

1 [¥]s Line of Section
feetfrom E I / W Line of Saction

Irragular?

{Note: Locate well on the Section Piat on reverse side)

Well #: 324

[¢]ves [no

Is this @ Prorated / Spaced Field?
Target Formation(s): Mississippian
Nearast Lease or unit boundary: 140°
Ground Surface Elevation: 2260 est
Water well within one-quarter mile:
Public water supply well within
Depth to bottom of frash wate 480'.3 |ZQ BR
Depth to bottom of usable water: 720° &
Surface Pipe by Altemate: [ |1 [/] 2
Length of Surface Pipe Planned to be set: 200"
Length of Conductor Pipe required: NONE
Projected Total Depth:
Formation at Total Depth:___Mississippian
Water Source for Driling Operations:
] wen FarmPond  Other
DWR Pemmit #:

feet MSL.

[lves [/Ino

&~

(Note: Apply for Permit with DWR [ ])
Will Cores be taken?
If Yos, proposed zone:

-
[dves [N

S T Ty
l( (A RO,

1'3-’

Col 7

’\/‘s iy ta R "'—-.*.
K(J\I Vh‘-‘l e

. The minimum amoum of surface pipe as specified below shall be set by circulating cement to the top; in all cases suriace pipe shell be sst
through all unconsolidated materials plus a minimum of 20 feet ino the undertying formation.
4. If the well is dry hole, an agreement between the operator and the district office on plug length and placement Is necessary prior fo plugging;
5. The appropriate district office will be notified before well is either plugged or production casing is cemented in;
6. if an ALTERNATE It COMPLETION, production pipe shalt be cemenied from below any usable water 1o surface within 720 deys of spud date.

Or pursuant fo Appendix B” -
must be completed within 30 days of the spud date or the well

1 hereby certify that the statements made herein are true and fo the

Eastern Kansas surface casing order #133,891-C, which applies o the KGG District 3 area, alternate il cementing

I casss, NOTIFY district office prior to any cementing.
and belief.

Date; December 12, 2005  gignature of Operator or Agent: - A, Title: _Petroleum Engineer
~8coit Corsair
Remember to:
For KCC Use - File Driil Pit Application (form CDP-1) with Intent to Drl;
AP1 e s e - qufS{L,OO Q0 - File Completion Form ACO-1 within 120 days of spud date;
N - File acreage attribution piat according to fieki proration orders;
Conductor pipe required oNE - Notily appropriate district office 48 hours prior to workover or re-entry:
Minimum pipe required tostpor An. 4 (ZY - Submit plugging report (CP-4) after plugging it completad;
Approved Lt 7-2-D - Obtain written approval before dispasing or injecting salt water.

m-mm-mm% /-19-07

(This authorization void if drilling not started within 6 months of sffactive date_)

Spud date: Agemnt:

- if this permit has expired (See: authorized expiralion dsfe) please .
check the box below and return to the address below.
] weli Not Dritied - Parmit Expired
Signature of Operator or Agent:
Date:

r
>

[Clves e





