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FrkecUm: S o) ey Kansas CORPORATION COMMISSION Form G-t
Effective Date: OiL & GAs CONSERVATION DivISION Corm ﬂ::::r;:»wz:g:
District #

scnr [Jves XN NOTICE OF INTENT TO DRILL Form must be Signed

All blanks must be Filled

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

July 07, 2007

month

OPERATOR: License# 22044
Name: _Black Gold Well Service, Inc.
Address: 9868 NW Parallel
City/State/Zip: Towanda, KS 67144

Contact Person: Jeremy Hurt
Phons: 316-323-4734

Expected Spud Date

day yoar

v
CONTRACTOR: Liconses 33844
Name: Black Gold Well Service, Inc.

Well Drifled For:
il /M Enh Rec
Gas D Storage D Pool Ext.

[/lomp [ IDisposal [ | wildeat

BSelsmic; # of Holes D Other

DOther

If OWWOQ: old well infarmation as follows:
Operator: Hi-Lo Oil Co.

Weli Name: Higbee #3
Original Completion Date: 1982 .

Well Class:
infleld

Tvpa Equipment:
[ AMud Rotary
I:] Alr Rotary

[] Cabla

-

Original Totat Depih: t0

Spot NE [V East
EE_."EME_H_ hwW Sec. 7 Twp. 28 8. R. 11 DWest
4000 - feetfrom | N s Line of Section
2840 testfrom |v|E /[ IW Line of Section

Is SECTION ____ Regular _¥__Imegular?

{Nole: Locate well on the Section Plat on reverse side)
County: Greenwood

Lease Name: Higbee well #2

Field Name: . SEVERY

Is this & Prorated / Spaced Field? [Tves [¢]no
Target Formation(s): LOWER KANSAS CITY v/

Nearest Lease or unit boundary; Harper Lease (200 feet)

Ground Surtace Elevation: 1038 est. toet MSL
Water well within one-quarter mile: [Clves NG —
Public water supply well within one mile: [ ives [/]no

Depth to bottom of fresh water: 100/ /
Depth to bottom of usable water: 100R

Surlace Pipe by Atemate: [ |1 \j/z' —
Length of Surlace Pipe Planned to be sat; 50 8t cementod to top

Length of Conductor Pipe required: “HS<0-freemantad-tatop

Projected Total Depih: 1220 o
Formation at Total Depth;___-OWer Kansas Cily “
Water Source for Driling Operations:

Directional, Deviated or Horizontal wellbore? [Jves [¢ INo (7] wen Farm Pond  Other
If Yes, true vertical depth: DWR Permit #: /
Bottom Hole Location: (Nota: Apply for Permit with DWR Eﬁ
KCC DKT #: Will Cores be taken? [)ves [V] J No
If Yas, proposed zona: Em I :
AFFIDAVIT KANSAS SORPORATION COMMISSION

The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K.5.A. 55 et. seq.

It is agreed that the foliowing minimum requirements will be met:
1. Notify the appropriate district office prior to spudding of well;

2. A copy of the approved notice of intent to drill shalf be posted on each drilking rig;
3. The minimum amount of surface pipe as specified below shall be set by circulating cement to the fop; in all casas surface pipe sha

JUN 2 9 2007

LI

i ;:u'inON
b KE

boset

through alt unconsolidated materials plus a minimum of 20 feet into the underlying 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 to piugging;
5. The appropriate district office will be notitied before well is either plugged or production casing is cemented in;
6. If an ALTERNATE Il COMPLETION, production pipe shall be cemented from below any usable water to surface within 720 days of spud date.

Or pursuant to Appendix “B” -

Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, altemate Il cemanting

must be completed within 30 days of the spud date or the well shall be plugged. In all casss, NOTIFY district office prior 1o any cementing.

{ heroby certify that the statements made herein are true and to of

paie:le~ 2S5-0N)

Signature of Oparator or Agent:

For KCC Uss ONLY

APl # 15 - 073 “'42301/?“00’01

Conductor pipe required
Minimum surface pipe required w

feat

feot par Alt. & : )
Approved by: M 7’2 ‘01
This suthorization expires: /-2 ’08

(This authorization void If drilling not startad within 8 months of approval date.)

Spud date: Agent:

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

- Submit plugging repart {(CP-4} after plugging is completed;

kndwledge and belief.

Me:w +- PRES‘IDEJU'I

Remember to:
- Flie Drll Pit Application (form CDP-1) with Intent to Qril;
Fite Completion Form ACO-1 within 120 days of spud date;
- File acreage attribution pliat eccording to fleld praration orders;
- Notify appropriate district office 48 hours prior to workover or re-entry;

- Obtain written approvai bafore disposing or injecting salt water.

- If this permit has expired (See: authonzed expiration date) please
check the bax below and return to the address below.
(] weit Not Dritied - Permit Expired
Signature of Operator of Agent:
Date:_____ .

=/ &2 27



Side Two

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW
Plat of acreage attributable to @ well in a prorated or spaced field

if the Intended well ia In & prorated or spaced flaid, piease fully complete this side of the form. if the intended well is in a prorated or spaced
field complete the plat below showing that the well will be properly located in relationship to other wells producing from the common source of supply.
Please show all the welis and within 1 mile of the boundaries of the proposed acreage attribution unit for gas wells and within 1/2 mile of the boundaries
of the proposed acreage attribution unit for oil wells.

API No. 15 -_073-22049 —00-0O) Location of Well: County: _Greemwood

Operator: _Black Gold Well Service, Inc. 4000 feetfrom | |N / [7]§ Line of Section
Lease: _Higbee 2840 feet from £ /| | W Line of Section
Well N;ng‘:l’eerh: Sec. 17 Twp._28 s. R_11 [v1East | |West
Field:

Is Section: Regular or |v| irregular
Number of Acres attributable to well:_@ 30 D 9 g

. SE NW
QTR /QTR/ QTR of acreage: - S& ) i Section I8 Irregular, lacate well from nearest comer boundary.
Saction comer used: | |NE [V]nw [ ]sE [ [sw

PLAT
(Show location of the well and shade attributable acreage for prorated or spaced wells.)
(Show footage to the nearest lsase or unit boundary line.)

o
. ..28:1'0 N . P

EXAMPLE
%o——w&o
40——“ e
SEwARDCO. PECEMED
ZANSAL TORPORATICN COMMISSION
NOTE: In all cases jocale the spot of the proposed driiling locaton,
In plotting the proposed location of the well, you must show:
1. The manner in which you are using the depicted plat by identifying section lings, i.e. 1 section, 1 section with 8 surroundin&%ﬁﬂ ‘. ":@LN E::Jlﬁi()iv

4 gections, elc,

2. The distance of the proposed drilling location from the section’s south / north and east / west.

3. The distance to the nearest lease or unit boundary line.

4. If proposed location is located within a prorated or spaced field a certificate of acreage aftribution plat must be attached: (CD-7 for oil wells;
CG-8 for gas wells).



KANSAS CORPORATION COMMISSION Form CDP-1

OiL & GAS CONSERVATION DIViSION April 2004
Form must be Typed
APPLICATION FOR SURFACE PIT
Submit in Duplicate
Operator Name: Black Goid Well Service, Inc. License Number: 33844
Operator Address: 3868 NW Parallel Towanda, KS 67144
Contact Person: Jeremy HUft Phone Number: ( 316 } 323 -4734
Lease Name & Well No.: i Pit Location (QQQQY):
Higbee #3 @aaqy -
Type of Pit Pit is: SE . _SE . 8E _NW
[ ] Emergency Pit ] Bum Pit Proposed [ _| Existing sec. 17 Twp. 28 g 1M East [ | West
D Settling Pit [E]’D?llllng Pit If Existing, date constructed: _.4_‘999__ Feet from D North / South Ling of Section
Work Pit Haul-Off Pit
[ Workover P L] Haw it capacty: _ 2840 o trom [¥] Esst / ] West Line of Section
(If WP Supply API No. or Year Drilied)
15-073-22049 bisy |  Greenwood County
Is the pit located in a Sensitive Ground Water Area? || Yes No Chioride concentration: mgh
(For Emergency Pits and Sstiling Pits anly}
is the bottom below ground lavel? Artificial Liner? How is the pit lined if a plastic liner is not used?
Yes [ JNo [ves  [Ino compacted soil
Pit dimensions {all but working pits): — 8 Length(feety ___ 8 width (feet) L NiA: Steel Pits
Depth from ground level to deepest point: 4______ (feet)
if the pit Is lined give a brief daescription of the liner Describe procedures for periodic maintenance and determining
material, thickness and installation procedure. liner integrity, including any special monitoring.
9
Distancea to nearest water well within one-mile of pit Depth to shallowest fresh water ﬂ(_)____.______feet. 3
Saurce of information: n
M_ feet Depthofwaterwell _____  feet measurad wall owner _______ etectric log ___‘f_m KDWR I
Emsrgency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Off Pits ONLY: %
Producing Formation: Type of material utilized in drilling/workover: Fresh Water 3
Number of preducing wells on lease: Number of working pits 1o be utilized: 1 \IQ
Bamels of fluid produced daily: Abandonment procedure: PUMP out fluid until dry, then backfill g
Doas the slope from the tank battery allow all spilled fluids to =~
flow into the pit? D Yes m No Driil pits must be closed within 365 days of spud date. RECEIVED
[ Y Sl O fed B}
RARGAS CORPORATION COMMISSION
| hareby certify that the above statements are true and correct best of my knowledge and belief,
- JUN 2 § 2007
lo~25-O00 NSRRI e
Dats =77 _Sifalis of Applicani or Agant RSN &
— =
Fd
KCC'OFFICE USE ONLY
Date Reoeivad:#_?@’/c_?'__ Permit Number: Permit Date: "[a?'r‘ (;:;z Lease Inspection; D Yes EX] No

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202



FORATION COMMISSION

JION DIVISION WELL PLUGGING RECORD
STATE OFF. BUILDING KeAeR.-82-3=117 AP1 NuMBER /S0T 3~ 22049 - a0
MARKET_ ROOM 2078
.TA KS 67202 LEASE NAME A%M
' TYPE OR PRINT WELL NuMBeErR 3
NOTICE: FIIl out completely
and return to Coas., Dlv., eIl Ft. from 5 Sectlen Line
office withia 30 days. 240 '
},IW/'{ 2y Fte from E Section Line
1
LEASE OPERATOR_ v -Lo o\ (2. . SEC._s7 TWP. 25 RGE. /, (E)or (W)}
ADDRESS_Box 2/2  Severy  t$ 11377 ' COUNTY & e ctiiod
/ I
PHONE#( ) OPERATORS LICENSE NO. Wy Date Wel! Completed
Charactar of Well 0;\ Plugging Commenced 3-/3-9¢
@. Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed By 4 L
The plugging proposal was approved on 31246 (date)
bY ke  Heffern (KCC District Agent's Name).
Is ACO-1 filed? if not, Is wall log attached?
Producing Formation K¢ -l agswe Cepth to Top BoTtom TeDe_t256] :
Show depth and thickness of all water, oli and gas formations.
-
OIL, GAS OR WATER RECORDS ! . CASING RECORD = =
- R
[ sl
Formatlon Content From To Size Put in Pulled out® 20
=J cniﬂ
7T TR T AT
: i (220" AL E =
: Ty
P

Dascrlibe 1n detall +he manner In whilch fhe well was plugged, Indicating where tm mu®d fluld was

g

Placed and the method or methods used in lnfraduclng I+ Into the hole, It cemeants on:i;o'rher plugs
were used, state the character of same and depth placed, from__feet to_ —tees+ each sat.

(I f addltTona! descriptlion Is necessary, use BACK of this form,}

Name of Pluggling Contractor 5., (oot License No, £i,3

Address 702 & Jud Eurcka x4 & 45

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: (hrv.\e H\qbcf.d
R

STATE OF faucas COUNTY OF (G reepiuacd ,5S.

) (Employee of Oparator}) or (Operator) of
above-described wall, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described wall, as filled that
the same are trug d correct, so help me God.

{Signature)

v
(Address) al 2 cd cls & 4T/ 7
_ ///712’7 7@
SUBSCRIBED AND SWORN TC before me thls Ll day of T .19

Notary Publlc

My Commlisslion Explres: 4;)_ ‘9597

Form P-4
Revised 05-88 |




