For KCCUse: X r
Effective Date: b ‘07
District #

86A? [Mves [ Ino

Kansas CORPORATION COMMIS
Ol & Gas CONSERVATION DiviSION

NOTICE OF INTENT TO DRILL

Permit Extension

Form C-1
uest RW%@N a002
Form must e Typed

Form must be Signed
Aill blanks must be Fillad

Must be approved by KCC five (5) days prior to commengcing wel

Expecied Spud Date June 6 2007
month day year
OPERATOR: Liconses 273 ¥~
Name: William T, Wax
Addrass: | P Q. Box 276
City/Staterzip; Mecune, KS 86753
Contact Person; Bif Wax
Phone: B20-724-3400 /
CONTRACTOR: Licensed 2473
Narme: C0: Tools
Wetll Drillad For: Wall Class: Type Equipment:
[vlot ¢~ []enn Rec Infield™ [ Mud Rotary
DGas D Storage [] Poel Ext. E‘lAir Rotary ="
[ Jowo [ |Disposal | | Wildcal (Tcable

# of Holes U Other

DSelsmlc;
DOther

Spot East
wew2 E2 8B gee! o yp ¥ ggp ¥ West
1320 o feetfrom | N / [v'5 Line of Section
1158 feat from @E / EW Lina of Section

ls SECTION _¥__Regular Irregular?

{Note: Locate well on the Section Plat on reverse side)
Crawford

Mullen

County:
Lease Name:
Fiald Name: MeCune
Is this a Prorated / Spaced Field?
Target Formatian{g). _Cattlemen Sand
Nearast Lease or unil boundary; 185
Ground Surface Elevation: __
Water well within one-quarter mile:
Public water supply well within one mile:
Depth 1o bottom of fresh watar:
Dapth ta bottam of usable water: _#
Surface Pipe by Altemate: | ;1 [v]2

wall #: YV89

DYes No

E—— 11
[Mves #INo

[:]Yes No

/
If OWWO: old well information as follows: Length of Surface Pipe Planned 1o be set:
operator: VA Length of Condutlor Pipe raquired: 29 . . . .
Well Nare: Projected Total Depth: 350
. Baritesville Send -
Originat Gomplstion Date: Originat Total Depth: _ Formation st Total Depth: e
Water Source for Drilling Operations:
Directional, Deviated or Horizontal wellbore? DYes v iNo D Well [:] Farm Pond Other _AIR -~
If Yes, true verticel depth: — DWR Permit #:
Bottom Hole Location: (Note: Apply for Permit with DWR [}
KCC DKT #: Wili Cores be taken? N V' [No
RECENED ¥
It Yes, proposed zone: ARSAS CORPORATION COMMSSION
AFFIDAVIT
The undersigned hereby affirma that the drilling, completion and eventuat plugging of this wall will camply with K.S.A. 55 et. seq. JUN 18 2007
It is agreed that the following minimum requirements wilt be met:
. Notify the appropriate district office prior to spudding of well; "'ON""EMF};‘(',AJ'%N '?J:WSION

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

. The minimum amount of surface pipe as spacified below shaif be set by circulating cement to the top; In all cagses surfaca pipe shall be set
through all unconsciidated materials plus a minimum of 20 feet into the undertying formation.
4. {f the wall is dry hale, an agreement betwean the operator and the district office on plug length and placement is necessary prior to plugging;
5. The appropriate district affice will be notified before well is either plugged or production casing is cemented in;
& It an ALTERNATE || COMPLETION, production pipe shall be cemented from below any usable waler to surlface within 120 days of spud date.

Or pursuant 10 Appendix “B” -

must be complatad within 30 days of the spud date or the well shall be p

Date: 961507

Eastern Kansas surface casing order #133,801-C, which applies to the KCG District 3 area, alternate II cementing

. in &l cases, NOTIFY district office prior 1o any cementing,

Title:

For KCC Use ONLY

apl 415 - 222 I 23000

Conductor pipa required ﬂ% _______ teot
Mintmum surace pipe reqwred7_L__ feat per Al
Approved by”b‘/?'07 %‘ﬂ—lz W

This authorization sxplres: ,[ e
(This authorization void if drilling not started within 6 months of approval date.)

Spud date: __ Agent:______

Y&

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

- File Drill Pit Application {form COP-1} with Intent to Drill;

- File Completion Form ACD-1 within 120 days of spud date;

Flle agreage attributign plal according to fleld promation ordars;

- Notity appropriale district office 48 hours prior to workover or re-entry;
- Submit plugging report {CP-4) after plugging is completad;

- Obtain writien approval before disposing or injecting salft water.

——

- If this permit has expired (See: authorized expiration daie) please
chack the box below and return 1o the address below.
"] well Mot Dritied - Permit Expired
Signature of Operator or Agent:
Date:

Fir I



