OWWDO

FrcoUm: ) KANSAS CORPORATION COMMISSION Form -1
Effective Date: OiL & GAs CONSERVATION DIVISION December 2002
canr TO DRILL Form must be Signed
B
saA? [Jves §iino NOTICE OF !NTENT . . Afl blanks must be Fllled
Must be approved by KCC five (5) days prior fo commencing welf
Expected Spud Date July 07, 2007 Spaot " East
monih day year BEMF SE  NW Sec. 17 Twp. 28 S.R. L DWesl
OPERATOR: License# 55044 / _@047___#wa: from [ [N 7 [/]$ Une of Section
Name: _Biack Gold Wetl Service, Inc. 2608 2 795 feetfrom [¢|E / [ |W Line of Section
Address. 9668 NW Paralel is SEGTION Regutar ¥ Iegular?
City/State/Zip: 1OWanda, KS 67144 (Note: Locate well on the Section Plat on reverse side)
Contact Person: Jeremy Hunt County: GTBBHU!IOM
Phone: 316-323-4734 Lease Name; Higbee wolt #:4
_ 33844 \/ Fielg Name: . SEVERY
CmTR&ngRéomﬁﬁsemc& Inc Is this a Prorated / Spaced Field? [ves [yiNo
Name: 2 d Target Formation{s): LOWER KANSAS CiTY /,
. Harper Lease (200 feet
Walt Dritied For: Wall Class: Type Equipmant: Nearas! Lease or unit boundary: 2P ( )
oil Enh R D infied E]M 4 Fota Ground Surface Elevation: 1088 est feet MSL
) mn ec nhie = 'u i Watar well within cne-quarter mile: DYes No l/
[ leas Storage E:l Poct Ext. {1 Air Rotary )
Public water supply well within one mike: [ IYes [/]No
[/jomo [ |Disposal | |Wildcat { Jcable wor L~
DS smic: ¥ of Hol D Other Depth to bottom of frash water:
BO:':T < o8 Depth to bottom of usable water. 1007
Surtace Pipe by Allsmate: | |1 [W'2 P
If OWWO: ok well informalion as foliows: Length of Surlace Pipe Pianned to be set; 82 et comentad 1o top
Operstor: Hi-Lo Ol Co. Length of Conductor Pipe required; S2E-f-cemeniacsie ta
Wall Name: Higbee #4 Projected Total Depth; 1226.8 B

Original Compietion Date: 1982 Original Total Depth: 12268

Formation at Total Depth:; __ Lower Kansas City
Water Source for Drilling Operations:

Directional, Deviated or Horizontal welihore? { ]ves ¥ {to [ Jwen [} Farmpond  Other
i Yes, true vertical depth: DWR Permit #:
Bottom Hole Location: (Nate: Apply for Permit with DWR E‘I’)/
KCC DKT #: Will Cores be taken? [ _ives [/ino
If Yes, proposed zone: RS :‘rﬁ?ﬁf rerE D
AFFIDAVIT JRPORATIGN COMMISSION

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

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

1UN 2 9 2007

2. A copy of the approved notice of intent to drill shall be posted on each drilling rig;
3. The minimum amount of surface pipe as specified below shall he set by circulating cement to the top; in all cases surface pipe shall be sel
through all unconsolidated materials pius 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 lo plugging;
5. The appropriate district office will be notified before well is either plugged or production casing is cemented in;
6 H an ALTERNATE l| COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 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, alternate it cementing

must ba compisted within 30 days of the spud date or the weif shall be

| hereby certify that the statements made herein are true and

Data: C*ZS"OH?

Signature of Operator or Agent.

0\./

For KCC Use ONLY

API # 15 - 073’2413-0‘03‘0 [

Conductor pipe required NOM— fest

Minimum surfacg pipe required (2N feet per Al X @
Approved by:%'ﬂm

This suthortzation expires: J:‘J oY

(This authorization void if drilling not started within 6 months of approval date.)

Spud date: Agent:

Mall to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

plugged. In ail cases, NOTIFY district office prior to any cementing.
and belief.

Titte: ,255 =

Ramember to:
- File Drilt Pit Application (form CDP-1} with intent to Drill;
- File Complation Form ACO-1 within 120 days of spud date;
- File acreage attribution plat according to flield proration orders;
- Notify appropriate district office 48 hours pror 1o workover or re-entry;
- Submit plugging repost {CP-4) after plugging is completed;
- Obtain written approval before disposing or injecting salt water.
- Hf this permit has expired (See: authorized expiration dats} picase
check the box below and retum to the address below.
{1 weli Not Drilied - Permit Expired
Signature of Operator or Agent:
Dater

gl £2 L/




Stde Two

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

if the intended well is In a prorated or spaced fleid, please fully complete this gide of the form. If the intended well is in a prorated or spaced
field complete the plat below showing thet the weil will be properly iocated in relationship to cther wella producing from the common source of supply.
Piease show ali the wells and within 1 mile of the boundaries of the proposed acreage attribution unit tor gas weils and within 1/2 mile of the boundaries
of the proposed acreage attribution unit for oil wells.

S 0-0D-0)
APINo. 15 - Q7370979 Location of Well; County: _Sreenwood
Operatar:_Black Gold Welt Servica, tnc. 3904 feettrom [ N / Ms Line of Section
Lease: _Highee . 339&6995' peropd testfrom Iv|E /| W Uine of Section
well Nmégt\:’oErh: Sec.. 7 twp.28 8. R_11 [v]East| |west
Field:

is Ssction: | | Regutar or [V] irregular

QTR / QTR / QTR of acreage: .___§E - 8E . NwW

It Section is Mreguiar, locate well from nearast corner boundary.
Section comer usad: | INE [VINw | |SE [ |sw

PLAT
(Show Ilocation of the wel! and shade aitributable acreage for prorated or spaced wells. }
{Show footage lo the nearest lease or unit boundary fine.)}

. uv"r
« | 39{(@‘{‘*

: L‘o“ —0 —

. _ : . EXAMPLE : _
: I%E—wao
R PN N O N . i 3390 -

RECEIVER

KANBAS CORECRALGH oMM S8

ol

SEWARD CO.

NOTE: in all cases jocate the spot of the proposed driiling locaton. JUN 2 g 2007

In plotting the proposad jocation of the well, you must show:

1. The manner in which you are using the depicted plat by identifying section lines, i.e. t section, 1 section with 8 surrounding sections,
4 sections, elc.

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

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

4. If proposed location is located within a prorated or spaced field a cenificate of acreage atiribution plat must be altached: {C0-7 for oil wells;
CG-8 for gas wells).

w




KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSION

Form CDP-1
April 2004
Form must be Typad

APPLICATION FOR SURFACE PIT
Submit in Duplicate
Operator Neme: Black Gold Well Service, Inc. Liconse Number: 33844
operator Address: 868 NW Parallel Towanda, KS 67144
Contact Person: Jeremy Hur‘t Phone Number: ( 316 ) 323 -4734
Lease Nama & Welt No.: ngbee #4 Pit Location (QQQQ):
Type of Pit: Pit is: SE SE . NW_ ’
[ 7] eEmergency Pit || Bum Pit /| Proposed [ ] Existing sec. 17 Twp. 28 o 1M East | | West
L] setting Pt (] Driing Pit If Existing, date constructed: 3904 oot from 7] North # ] South Line of Section
i - 2600 1753 oy
v/| Workover Pit [ Haukoff Pit Pit capacity: - ol . Feat ﬁ"‘:\'rz /] East /|| West Line of Section
{(IFWP Supply API No. or Year Drilied)
15-073-76379 R R (bbis) | Greenwood County
1s the pit located In @ Sensitive Ground Water Area? D Yes [¢/]No Chigride coricentration: mgfl
{For Emergency Pits and Settling Pits only)
is the bottom below ground levai? Artificial Liner? How I3 the pit lined if a plastic liner is not used?
[7] Yes ] No [Ives  [/]No compacted soil
Pit dimensions (all but working pits): ____ 8 Length(feet) 8 width (feat) . NiA: Steel Pits
4

Depth from ground level to deepest point:

{feet)

if the pit is lined give a brief description of the liner Describe

material, thickness end installation procedure.

procedures for periodic maintenance and determining

liner integrity, including any special monitoring.

Distante to nearast water wall withint one-mile of pit Depth to shallowest fresh water 100 feet.

Source of information:
iOﬂE____ feet Depthofwaterwslt ______ feet ... measured well owner elactric log Ji KDWR
Emergency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Off Pits ONLY:
Producing Formation: Type of material utilized in drifting/workover: Fresh Water
Number of producing wells on lease: Number of working pits to be utilized: 1
Barrels of fluid produced daily: Abandonment procedure: PUMp out fiuid until dry, then backfit
Dogs the slope from the tank battery altow ait splited fiulds to —m e
flow into the pit? | | Yes | | No Drill pits must be ciosed within 365 days of spud date.

o ;’-it?:(iri\f ED

I hereby certify that the above statements are true and correct to the

(L-25-0

st of my knowledge and belief.

| A

JUN 2 92007

Date

Stgna?l(a of Apicant orAdent

P

KBNSAS SORPORAT 10N COMMISSID

[O-CQ-0Ce-£LQ. S/

T
4

b

KCC O%E USE ONLY

Date Raceived: (-,{2215 e 7 Permit Number:

... Permit Pate:

7/2/¢ 7 Lease Inspection: | | Yes [c] No

Mall to: KCC - Conservation Division, 130 3. Market - Room 2078, Wichita, Kansas 87202



-OMMISSION 07 b- A&l 20 0O

SION WELL PLUGGING RECORD
JF. BUILDING KeA.R.=82~-3=-117 AP1 NUMBER (75—l
<OC0M 2078 o
37202 LEASE NAMEJ-LE;{)@@.

TYPE OR PRINT WELL NUMBER -EF

NOTICE: FIill out complataly
and return to Cons. Div. 304 Ft. from § Sectlcn Line

office withia 30 days. Nw[‘{ 345

Ft+. from E Saction Lina

1

LEASE OPERATOR Hi-Lo .\ SEC._ /7 TWP, Q¥RGE. ,/ (E)or(W)

ADDRESS Rox 21 Severy 1 KS 61137 _ COUNTY Gecen cucod

PHONE#{ ) OPERATORS LICENSE NO. _4{8% Date Wel! Completed <. -/-%/

Character of Wel] QkL Plugglng Commenced 2 ~/3F ~7(
, Gas, DLA, SWD, tnput, Water Suppl!y Wel!ll) Plugging Completed 3-s3 -5¢

{date)

The pluggling proposal was aspproved on  3-12~<]¢

by prke HetSecd (KCC Distrlict Agent's Name).

s ACO-t fliled? 1f not, Is well log attached?
=~
Froducing Formation Depth to Top Bottom TH. =
-
Show depth and thickness of all water, oll and gas formations. b :>?§
=3 nl™
[
O1L, GAS OR WATER RECORDS { CASING RECORD e
- =
Formatlon Content From To Size Put In Pulled outy ~-oim1
—i
IG 6‘1 ] !‘/Mc —— ey
Hih JEEYS _NoNE bad =

Describe In detal! the manner in which the we!ll was plugged, Indlcating where the mud fluld was
placed and the maethod or methods used in Introducing It fnte the hola. [f cement or other plugs
were used, state the character of same and depth placed, from__ feet *to feet each set.

(tf add!tlional descriptlion Is necessary, use BACK of this form.)

Licensa Mo. ¢ (13

Name of Pluggling Contractor 3.y Cemeaud (ac

Address 703 £ J3y4d Eurews  [Ks 7045

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Opuile H;qﬁee

COUNTY OF Qreevwad ,5S.

STATE OF Kausas

{Employee of Operator) or (Operator) of

above-described well, being flrst duly sworn on oath, says: That | have knowladge of the facts,
statements, and matters hereln contalned ard the log of the above-described well as fiied that

thae same are true and correct, so help me God. -

{Signature}

7 (Address) et ldd s g/< L2l E 7
Lkl 5 ,
CRIBED AND SWORN TO before ma this 4%  day of %)C 19 S5
——— L T
4

—

——

Notary Publije

My Commlisslon Explres: }*C?"-?7
7

Form CP—-4

Revlsgd 05-38




