KansaS CORPORATION CoMMI

For KCC Use: Risefiost Form C-1
Etiocive Dato:__Lr =2 20-07 O & Gas CONSERVATION DIVISION mﬂ%ﬁ%ﬁ
District #
sGA? [ves [X No NOTICE OF INTENT TO DRILL Al :I‘:;r:s mmuzl' ‘bo b‘sg:}::
Must be approved by KCC five (5) days prior lo commencing well
Expected Spud Date Jure 2 2007 Spot East~
month day year E2w2 E2  SW R 22 [ Iwess
1320
_ OPERATOR: Licenaet 2473 o feet trom B as Line of Section
Namag: _Wiliam T_ Wax feet from v |W Line of Section <
Addrass: P.O. Box 276 Is SECTION Raguiar Irregular?
City/State/Zip: McCune, K5 66753 (Note: Locate well on ihe Section Plai on reverse side)
Contact Person: Bill Wax County; Crawford =
Phone: 5207243400 Leasa Name: Underwood  » well 45628 7~
7 Field Name: McCure -~
# CONTRACTOR: Liconse¥ ls this & Prorated / Spaced Field? [ l¥es iwvino ~
Name: Target Formation(s); CGattiemen Sand
., 825 ~
Wel Driiled For: Well Class: Type Equipment: g"a“‘zts"":“ °é|“”“ﬁ°°“““a’y : B~
round Surlace Elevation: aot MSL
(Vloi # [JenhRec [ ] infield [ ]Mud Rotary - °
) Waler well within one-guarter mile: DYEB Ve ~
Deas | Istorage | ] Poot Ext. Alr Rotary ~ ) =
Clowe [TJoi | [P Wideat # ™ Catle Public water supply well within one mile: | [ Jves [v/]No -
JS | |:pofs: | D Oth o8 Depth to bottom of Iresh water:
Doahsmm, atHoles o Depth to bottom of usable water: 2.00
ther Surface Pipe by Alternate: [j D 27 -
2
It OWWO: oid well information as follows: Length of Surface Pipe Planned to be set
Operator; NIA Length of Gonductor Plpe required: M7
Well Name: Projected Tolal Depth: 350
I I
Criginal Completion Date: Original Total Depth: Formation at Total Depth; . CMeloea Sand e e
Water Scurce for Drilling Operations:
Directional, Deviated or Herizontal welibore? DYBS No E Wall D Farm Pond other _AIR
If Yes, true vertical depth: DWR Pemmnit #:
Bottorn Hole Location: (Note: Apply for Permit with DWR 1)
KCG DKT #: WIll Gores be taken? [ves [#Ino
I Yes, proposed zone:
RECEIVED
AFFIDAVIT L ANSAS CORPORATION COMMISSION
The undarsigned hereby affirms that the drilling, completion and eventual plugging of this wall will comply with K.5.A. 55 et. seq.
It is agreed that tha following minimum requiraments wiit be met: JUN 1 l| 2007
1. Notity the appropriate district office prior to spudding of well;
2. A copy of the approved notice of intent to drill shail be posted on each drilling rig; CONSERVATION DM5|QN
3. The minimum amount of surface pipe as spacified below shall be set by circulating cemnent to the top; in all cases surface Fipgstink e oo

through al unconsolidated materlals plus a minimum of 20 feet into 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 to plugging;
5. The appropriate district office will be notifled before wall is sither plugged or production casing is comented in;
6. if an ALTERNATE Il COMPLETION, production pipe shall be camented from below any usabie water to surface within 720 days of spud data.

Qr pursuant to Appendix “B” -

Eastem Kansas surface casing order #133,881-C, which applies to the KCC District 3 area, alternate Il cementing

must be completed within 30 days of the spud date or the well shall be plugged. In all cases, NOTIFY district offica prior to any cementing.

Date: 96/1307

ror e L% = 21917 - 0060

Hone fesl

_Z—};ei’pir A + (3
Approved by: “' ! 5-' - 07 307
This autharization sxpl P——0"F (rI1SOP

(This authorization void if drifting not started within 8 months of approvai date.)

Conductor pipe required

Minimum surtace pipe required.

Spud date: Agent:

Mall to: KCC - Conservation Division, 130 S.

Title:

- Fila Drll Pit Appllcatlon (form CDP-1) with Intent to Drill;

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

- File acreage attribution piat according to tiald preration crders;

- Notify appropriate district office 48 hours prior to workovar ar re-entry;
« Submit plugging report (CP-4] after plugging Is compleled;

- Obtain written approval before disposing or injecting sa't water.

- H this permit has expireds{See: authonzed explration date) please o
check the box below and return to the address below.
(] well Not Dritied - Permit Explired
Signature of Oparator or Agent:
Date: h\

Markst - Room 2078, Wichite, Kansas 67202



