CORRPECTED
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For KCC Use: op Kansas CorpPORATION COMMISSION co R H E c D Form -1
Effectve Date ’7 .?4[ OiL & Gas CONSERVATION DIVISION TEM st be Typed

Distrct # _ — bt et e
SGA? Yes DND

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

2/25/08
month

33539 /

Licensed U

Expected Spud Date:

yoar

CPERATOR:

Snot Description;

38 un 275

r.i4 Be[Tw

’ e feet B N S Line of Section
» l
7{' ?85 e e e e/ W Lina of Sechor:

feaT from

Name: 280N e e R

Addrass 1. PO- o - is SECTION: DR Regutar [Juregutar?

Addross 2: - (Note: Locaio wel an the Section Plat on rovares side)

Ciry. Fredonia _State, K8 __zip: 86736, County. V¥hson

Conact Person _Tracy Miller e L N ) T
620-378.3650 ease Name: e

Phong. OO S— cnawrokee Basm Coai Gas Anea

CONTRACTOR: Licenses__33072 —
Woll Relmed Dn ing

Name:

Wl Drilted For: Well Class

DOll Enh Rec {nfield -
torage Pool Ext
Disposai Wildiat
.. #oftoles Cther

Type Equipment

Mud Rotary
gmr Hc{arv/

-Gcm
Doame

Seiamic Depth 10 bottom ¢ frash water: 88t.1€C« _»
Other. e i e Denth to Lottorn ¢t usable water: e

D{! OWWOQ: old weil informanon as fullows:

;"( Nearest Lease or unit ‘)nundarv line (m mn‘age!

Fileld Name. -

I this a Prorated ! macad Fiald? /

Targer Formaton{s:: g
35 S

Ground Surface Elevation: Unknowa . N

Yes
Yas

et MSl

NO/
t\o

Water well within one-guarss mile
Public water supply wall within one mile

Surlface Pipe by Allernate: Dl [EII /

Length of Surface Pips Planned to be set, 40 Minimum ©

Cparator: lLength of Conductor Pice (ff any): N’A_.___,
Well Name: Projected Total Depth: 1350 ';
Original Compietion Date: ... Original Total Depth: ,.____..___7£ Formation at Tota! Death; _Misstssipplan

Directional, Deviated or Horizontal wellbore?
tves, ruyevertical depths oL
Boftom Hole Location
RCCORT & .

Xwas: C- VESE 19907 FSL. oo’ FEC; NILUG: (LLO
TI°6 < NE-SW-SESE 335 'F3¢, 925 'FEL, NLVE: 335'

D‘\(es N

AFFIDAVIT

Water Source for Drilling O/as‘rations:
DW&H
DWER Parmit 4.

aer Pond e L

.
{Nate: Apply for Pormt with DWR U

/
D‘v’es DX oo

RECEIVED TTTTTTTRECEIVED
KANSAS CORPORATION COMMISSIGN S CORPORATION COMMISSION

Wili Cores be taken?
if Yes, proposed zone:

The undersigned hereby affinns that the drilling. complstion and aventual plugging of this well will corrply with K. S A 'S 5 et seq, FEB I 8 2008

12008
1. Notify the appropriate district office prior to spudding of wall; 20
2 Acopyof thef appraved notice of intent 1o drill shall be posted on each drilling rig; CONSERVATION DIVISION ONSEmTr'gNE:V ISHow
3. 1he minimura amount of suiface pipe as specified below shall be set by circulating cement to the top: WVIGHITAKS rtace pipe shall be set
threugh all unconsalidated materials plus a minimum of 20 feet into the underlying formation.
. ¥ the well is dry hole, an agresment between the cperator and the distict office on plug length 2nd placement is necessary prior ta piugging:
. The appropriate district office will be notified before wall is either plugged of production casing is cemented in;
if an ALTERNATE I COMPLETION, production pipe shall be cemented from below any usable water fo surface within 720 DAVS of spudt date.
Or pursuant 1o Appendix *B" - Eastern Kansas surface casing order #133,891-C, which appées 10 the KCC District 3 area, alternate {l cementing
must be completed within 30 days of the spud date or the well shall be plugged. /n all cases. NOTIFY distriet office prior to any cementing.

beliet
"t N
Hemember to;

For KCC Use ONLY - Fite Dl Pit Applicaton (form CDP-1) with Intent o Drif
APLA IS - &OS" 2 7750’m e - File Completion Farm ACO-9 within 120 days of soud date,
one, feet - Eile acreage atttibution plat according (o field pooratton orders:
T e T « Notify approptiale district office 48 houts frior 1o wolkover of re-ahtiy;
required . .. ... . feet mer ALTDI B( - Bubmit plugging report (CP-4) afier plugging is completed {(within GG days):
- Qutain written asprove! hefors diSunsing oF iInjecting salt water
- Eihis permit has expired (Sec: authorizeid exprration date) please
cheok the box bPk)V\ and retim 10 2he address selow,

D Weil Not q'luad Pormit Expiresdd  Date.
Signature of Operatar or Agent.

" is agread that the following minimum requirements will be met:

2 &

=3

t hereby certify that the statements made herein are trus and correct tg the best of my kn, wledge,*

. Administrative Assistant

Signature of Operator or Agent: Title

Date:

1T 9t

Condhstar mipe required

tivimium surface pine

Assroved oy: fe¥e?=1

This authorization expires: ‘2 .
(This auincrfzaton void o onilking nar s

Spuddate: . . Agert | e et e et e

OR W

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




