O wWWwO

rrKcUse gy 6zop Kansas CORPORATION COMMISSION Octoar 2007
Ele;::fi Date: OiL & Gas ConsERvATION Division Form must be Typed

SGA? DYes [_‘7] No

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

Expected Spud Date: September 08, 2008
moeth day vear
OFERATOR: License# 341 61
Name: _Hal Coble Dba. Caoble Qil
Address 1: 1041 Fairway Dr, #8
Address 2:
City; £ureka State: K zip: 67045, _
Gomact Person: _Hal Coble
Phone:  Home 620-583-6126 Cell 620-583-3059
CONTRACTOR: License# . 54052
Name: RCCA Well Service LLC.
well Dritled For: Well Class: Type Equipment:
[xJou < e Rec — Mud Rotary
Gas Storage Pool Ext. Air Rotary
Disposal Wildcat Cahle
# of Holes Other

Seismic ;
Other:

Eli CWWO" old well information as follows: /

Carl Cody -
Coble No.4 APl 1507323350

Qriginal Total Depth; 1259

DYesIZ’ No/

Operator
Well Name:
Original Completion Date: _2:01-1985

Directional, Devialed or Horizontal wellbore?
if Yes, true vertical depth.
Bottom Hole Location
KCG DKT #:

This well was drilled as Coble #4 APt No. 15-073-23350
but was plugged on 3-18-1995 as Davis-Coble #5 API

No. 15-073-70157. Surface and 41/2 in. Pipe is stillin hole AfFFiDAVIT

Spot Description: _2W 1/4 of NE 14

NE .5W . NE

-SE See. 8 Twp. 28 s p M w

)
(@eew - 3,138 / feetfrom [ In /[X] 5 Line 01 Section
1,485 teet from u E s} JW Line of Section

Is SECTION: [X]meguiar [_Jircegutar?

{Node: Locate well on the Section Plat on reverse sidg)
County: Greenwgod
Lease Name: Donma Coble
Severy

Fieid Name:

wel 3 4
Is this a Prorated / Spaced Field? s [ Jves [x]ne
Target Formation(g) _Topeka and Kansas City

Nearest Lease or unit boundary line (in footage}): 165 Feet &

Ground Surface Elevation: 1093 {est MSL

Water well within cne-quarter mile:

Public water supply well within one mile:
Depth o battom of fresh water. _Netevaiatie— SO

BY&S No /
Yes
Depth to bottom of usable water; _Net-auailable— [o0

Surface Pipe by Altérnate: I:ll IZIIE

Length of Surface Pipe Planned 1o be set 40 Feel Seton 11-10-1984
Length of Conducty- Pipe (f any): -
Projected Total Depth: _ 1250 Ll
Formation at Total Depth: _Kansas City "
Water Source for Drilling Operations.

DWeII Dme Pond EO'iher: Trucked In
DWHR Permil #:

e

/

"
{Note: Agply for Permit with OWA T}

g
[ Jves [*]no
RECEIVED

Will Cores be taken?
If Yes. proposed 2one

The undersigned hereby affirms thai 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 prior to spudding of well;

2. A copy of the approved notice of intent to drill shall be posted on each dritling rig:

SEP 04 2008

CONSERVATION DIVISION

3. The minimum amount of surface pipe as specified below shall be sef by circulating cement to the top; in all cases surface pipe shali be sefWICHITA, KS
through all uncensolidated materials plus & minimum of 24 feet into the underlying farmation.
4. if the well is dry hole, an agreement between the operator and the district office on plug {ength and placement is necessary prior to plugging;

o

The appropriate district office will be notified before well is either plugged or production casing is cemented in;

6. If an ALTERNATE 1| COMPLETION, production pipe shall be cemented from below any usable water to surface within 720 DAYS of spud date.
Or pursuant 1o Appendix “B” - Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, akternate I cementing
must be completed within 30 days of the spud date or the well shall be plugged. In afl cases, NOTIFY disfrict office prior to any cemeniing.

9-03-2008

Date: Signature of Operator or Agent:

| hereby certify that the statements made herein are true and correct to the best of iy knowledge and belief.

e

e, OWner-Operator

For KCC Use ONLY

AP # 15 - 073’233‘,5—0'00’O|
Nor2

feet

feat per ALT.DI IZ{

Conductor pipe required

Minimurn surface pipe required

Lt -(0-OF
This autharization gxpires: ? Io -0 9

(This avthorization void it drifling not started within 12 months of approval date.)

Approved by

Spud date: Agent:

- Bubmit plugging report {GP-4} after ptugging is completed (within 60 days);
- Obtain written approval belfore disposing or injecting salt water.
- If this permit has expired (Sea: authorized expiration date) please

8

Hemember to:
File Drill Pit Applicaiion (form CDP-1} with Intent to Drili;
Fiie Completicn Form ACO-1 within 12¢ days of spud date,
File acreage attribution plat according to field proration orders;
Notify appropriate district office 48 hours prior o workover or re-entry;

8¢

LL

check the box below and return 10 the address below.

[ Jwell Not Drilled - Permit Expired  Date:
Signature of Operator or Agent:

(]

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

KANSAS CORPORATION COMMISSION



Side Two

IN ALL CASES PLOT THE INTENDED WELL ONTHE PLAT BELOW

Plat of acreage attributable to a well in a prorated or spaced field

If the intended well is in a prorated or spaced field, please fully complete this side of the form. If the intended well is in a prorated or spaced figkd
complete the plat below showing that the well wili be propearly located in relationship to other wells preducing from the common source of supply. Please
show all the wells 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.

N0t . O73-R33SDO0-O]
Operator: Hal Coble Dba. Coble Oil

Donna Coble

Location of Well: Gounty: Greenwood

Lease: 3135 feet from N/ E‘ S Line of Section
well Number: 4 1,485 feet from E / L—_l W Line of Section
Fieig;_Severy Sec. 8 Twp, 28 s. R. 11 e [Jw

i . Existing Well
Number of Acres attributable to weli: 9 Iz Section: Iz‘ Regular or D lrrequiar

QTR/QTR/QTR/QTR of acreage: _NE . SE . SW . NE

If Section is irregular, locate well from nearest corner boundary.

Section corner uged: {:l NE DNW El SE DSW

PLAT
(Show location of the well and shade attributable acreage for prorated or spaced wells. )
{Show faotage to the aearesr fease or unit boundary line. )

[SEC?IQA/-éL/_O CI?ES

V&5 FEET FRom EAST
BOvNDRY WwHTH HAS
AN OILL LEASE.

[4%5 FEET WEST

EXAMPLE
....................... .0——1 980
................ 10 T
...................................................................... . 3390
J SEWARD CO.
- RECEIVED
NOTE: In all cases locate the spot of the proposed dijiling locaton. KANSAS CORPCRATION COMMISSION
B/35 FEET NoRTH
In plotting the proposed location of the well, you must show: SEP 0 4 2008
1. The manner in which you are using the depicted plat by identifying section lines, i.e. 1 section, 1 section with 8 surrounding sections, CONSERVATION DIVISION
4 sections, efc. WACHITA, K8
2. The distance of the proposed drilling location from the south / northr and east / west outside section lines.
3. The distance 1o the nearest lease or unit boundary line (in footage). RECEIVED
4

. If proposed location is iocated within a prorated or spaced field a certificate of acreage attribution ptat must be attached: (CO-7 for ofl wehsy re ~2RATION COMMISSION
CG-8 for gas wells).

14 2008

- AYATION DIVISION
< THITA, KS




KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiVISION

Form CDP-1
April 2004
Form must be Typed

APPLICATION FOR SURFACE PIT

Submit in Duplicate
Operator Name: Ha| Coble Dba. Coble Qil License Number: 34161
Operator Address: ] (041 Fa'[way Dr. #8 Eureka Ks 67045
contact Person: Hal Coble Phone Number: Home 620-583-6126 Cell 620-583-3059
Lease Name & Well No.: Donna Coble 4 Pit Location (QQQQY):
Type of Pil: Pit is: NE SE _SW _ NE
[T Emergency Pit [ ] Bum Pit ‘ZI Proposed I:l Existing Sec._ 8 Twp._28 g _11 EEast DWest
[] setting Pit [ ] prilling Pit If Existing, date constructed: 3,135 Feet from DNorlh IESoulh Line of Section
[x] workover Pit [[] Haui-off Pt Pit capacity: L‘.EE.__. Feet fromIZl Easl / |:|West Line of Section
{If WP Supply API No. or Year Drillad) :
API No. 15-073-23350 100 by | _Greenwood County
Is the pit located in a Sensitive Ground Water Area? |:|Yes IENO Chloride concentration: mgft
(For Emergency Pits and Seltling Pits only)
Is the bottem below ground level? Artificial Liner? How is the pit lined if a plastic liner is not used?
EI Yes |:| No D Yes IZINO Clay Saoil
Pit dimensions (all but working pits): 20 Length {feet) 7 Width (feet) ; N/A: Steel Pits
5

Depth from ground level to deepest point:

[ nopit

(feet)

If the pit is lined give a brief description of the liner
material, thickness and installation procedure.

Describe procedures for periodic maintenance and determining
liner integrity, including any special monitoring.

Wilt empty pit as soon as possible after work is
completed and push back in level.

Distance to nearest water well within one-mile of pit

Depth to shallowest fresh water feet.

Source of information: he
none -~ feet  Depth of water well feet Jj_ measured D_well owner D— electric log D-KDWR U:\
Emergency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Off Pits ONLY: g
Producing Formation: Type of material utikized in driling/workover: Fresh Water \?)
Number of producing wells on lease: Number of working pits to be utilized: 1 E
Barrels of fluid produced daily: Abandonment procedure: Will pump out on tank truck and fill in
Does the slope from the tank battery aliow all spilled fluids to
flow into the pit? |:|Yes |:| No Drill pits must be closed within 385 days of spud date. RECENVED |
| hereby ceriify that the above statements are true and cormrect to the best of my knowledge and belief. KANSAS CORPORATION COMMGSSION
——

September 03, 2008

SEP 04

Date

Si 4 Applicant or Agent
ignature of Applicant or Agen WICHITA. KS

CUNSERVATION DIVISION

KCC OFFICE USE ONLY

Date Received: q[ ¥/ o& Permit Number:

steelPit [ | RFAc[_] rras[ ]
Permit Date: q,{ Y/0F  Lease Inspection: I:, Yes [X Jno

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




16 07323350000

ket Room 2078 : | -
ita. KS 87202 _ N LEASE NAME WOA[ E_=_
: TYPE OR PRINT WELL NUMBER Co’é/ e ST
NOTICE: Fill out completely and returmn -
to Cons. Div. office within 30 days. Z/{O Ft. from S®.ine of Section (circie one)

@ / 50_6/ Z@_ Ft. from@u Line of Section (circle one)----
: OPERATOR / i SPOT LOCATIOH -
85 /ﬁ( W 7 SEC. E TWP. i S. RGE (E) or (W)
STATE, ZIP _/:raafm)x . Ks é&¢ Zé COUNTY, (; Leea il 02 p'f

#3063 08-7229  operators License wo.__ 72 7. pate Well Completed /983
iter of Well ﬁ,/ we// Date Plugging Lommenced :TVWW

(0il, Gas, D&A, SWD, Input, Water Supply Well)

Date Plugging Compieted I /¥ "ﬁff"

slugging proposal was approved on ﬂifg égg[g Ll { fﬁ/ﬂyﬂﬂ/ (date)
rd 7

/o ke A tlon (KCC District Agent's Name)
“0-1 filed? If not, is well log attached? ' S

Jcing Formation(s) /Gﬁ e I ()/f}. . Depth to Top [2 é ] Bottom _/ / Z / 7.D. 1'4' ZJ—'

depth and thickness of all water, oil and gas formations.

GAS OR WATER RECORDS ’ CASING RECORD
T -

MATION CONTENT FROM T0 SIZE PUT IN PULL OUT
- - A 7
-ﬁiﬁrﬂﬁ/ﬁf /ﬂl /:/ ff:_r-'_(a,mp éa}%?m_ 4/{' -g—'

| - REGEIVED
ribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed and t% &ﬂps’ds
_in introducing it into the hole. If cement or other plugs were used, state the character of same and depth T from

___ feet tc feet each set.

L Dl c‘_dfz/ oves— the /ﬂef*{r a?n/ Heo T put < DL

ﬁuf n‘!ﬁ Clment on ‘;Lmo (;HK M-y ﬁf/‘?lr Broze AL o [702 . Zele
§O 101" Jd/r,eﬁ d?l‘ S’L-/?E LA f/ﬁ‘fx—\_ L€ /‘M’f¢‘tﬂe/

plhﬂ_ﬁm 280 £+ 4s J‘w/—ﬁ[ﬂ(e: _
(1f additional description lf necessary, use j of this fouwANS.ﬁg : CEijD

-'l/l le ORPORAT?DN COMMISS;’C,—‘\;

» of Plugging Contractor \__g,/" . Y
mse No. JU! 2 6 199
4 o 5
Lox I8  Lowptes 5.
I OF PARTY RESPONDIBLE FOR PLUGGING FEES. @r/ /j}—ﬂlq CGNQE%ATIUN D'WSJON
HITA
fE OF )édl’l {ag { COUNTY OF K// /r/ﬂ,\ LBS.

(Employee of Operator or (Operator) of above_,descmbed well, being first

Y STATE E Cnpor uf:l o
rn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and %ﬁj.ﬂabo:e-described
SSlow

{ as fited th e same are true and correct, so help me God.
gmture)M JUE. I 7 ‘,995

dress) _ /0% A/ lilﬁ/ /:/f/éw‘“ _ S
7 oy of _\‘E'/LL , 1979

NANCY CoDY

- NCTARY PUBLIC

EEEGES STATE OF KANSAS
MY APPT. EXPIRES

,':.‘_;jbla\:

SUBSCRIBED AND SWORN TO before me this

Form CP-4
Revised 12-92

K
My Commission Expires: 53//;/?

beron: 2,2 o ="




