'K/Amcwlca Well Name

KANSAS CORPORATION COMMISSION % (a g < Form C1
Z‘.’.’.;?.“J:.; g ~-/s—Ct Ol & GAS CONSERVATION DIVISION c 0 B R E c T oyt
sonr Ciwe @he NOTICE OF INTENT TO DRILL ., Form mus be Sgned

Must be approved by KCC five (5) days prior to commancing well

March 12, 2008
month day yoar

OPERATOR: License# 23283 v
Name:_Layne Energy Operating, LLC
Address:_1900 Shawnae Mission Parkway
Chy/StateZip: Mission Woods, KS 86205

Contact Person: M. B. Nattrasa
Phone: 913-748-3987

Expected Spud Date

/7

CONTRACTOR: Licenses 33606

Name: Thotton Air
Weﬂ Driled For: Weail Class: Type Equipment:
/ []enn Rec Infieid [ Mud Rotary
.Gas [ Istorage [ | Pooi Ext. Air Rotary
owo [ |Dsposal [ | wikdcat [Jcabie

Seismic; ___# of Holes || Other

" s/e

N NE [7]Eam
P .. A U SO L S SLLA [
jestfrom [/|N 7 [ |5 Line of Section

1113

3058 mettom | |E / [/]W Une of Section
Is SECTION ____Reguiar _¥__ireguiar?
(Nots: Locate weWl on the Saction Plat on reverse sidie)
County: Mongomery
* Lease Name: SHARK{AShIQ wen o:22-19
Field Name: Coffeyville - Charryvale y Ve
Is this a Prorated / Spaced Fiakt? [Jvea {¢no
Target Formation(s): _Cherckee Coals
Nearsst Leage or unit boundary: 576 -~
Ground Surface Elevation: 968 feet MSL
Water well within one-quarter mile: DYss nNo /
Public water supply well within one mile: [Jres [/]No

-

Depth 10 botiom af fresh water: 130" -
Depth 1o botiom of usable water: 2007

[ Jotner Surtace Pie by Atemate: [ |1 [/]2
f OWWO: old well information as follows: Length of Surface Pipe Planned to be set:
Operator: Lengih of Conductor Plpe requirea; None -
Wedl Name: Projected Total Depth; 1200 Feet
Original Completion Data: Original Total Depth: Formation at Total Deptn:__ Messissiopian
Water Source for Drilling Operations:
Directionat, Devisted or Horizontal welibore? [(Tves [r]no [Jwet []FamPond  other X ’
If Yas, true vertical depth: DWR Permit #:
Bottom Hole Location. (Nota: Apply for Permit with DWR [_])
KCG DKT #: Will Cores ba taken? [ lves [FiNo
¥ tas: lease name : Blankenih;‘p If Yas, proposed zone: RG 5
. Ih ~a { i
Is: Blankinship AFFIDAVIT KANS CEIVE SN
The undersignad heraby affirms that the drilling, complation and eventual plugging of this well will comply with K.S.A. 55 et. saq.
it In agreed that the folowing minimum requirements wil be met; MAR 0 8 2006
1. ify the sppropriate district office to spudding of well;
2. :O;Wpy of mpona?provod notice of im urmp:mun:- posted on each drilling rig; CONSERVATION DIVISION
3

. The minimum amount of surface pipe as specified below shal/ be set by circulating cement to the top; in all cases swiace PIWIONITAPHGE
through alt unconsofidatad maeterlals plus & minimum of 20 fest into the undarlying formation.

. If the well is dry hoie. an agreamant betwean the operator and the district office on plug length and placement is necassary prior fo plugging;
. The appropriate district office will ba notified bafore wek s alther plugged or production casing is comentad in;

¥ an ALTERNATE || COMPLETION, production pipse shall be cementad from below any usable water to suriace within 720 deys of spud date.
Or pursuant 1o Appendix “B” - Eastarn Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, alternate I cementing
must be compieted within 30 days of the spud date or the well shall be plugged. In alf cases, NOTIFY district office prior to any cemanting.

YL S

| heraby certify that the statements mada harein are true and to the best of my and helief.
Date: March 7, 2006 Signature of Operator or Agent: MK - Titie:_Agent
Remember to:
For KCC Use ONLY - File Driil Pt Application (form CDP-1) wikh Intent to DriM;
A as. L8 =3/000 00 -0 - Fie Completion Form ACO-1 within 120 days of spud date;
v - Flle acreage attribution plat according to field proration orders; -0
Conductor pipe required___AJS A3&™ 7 foet - NotHy appropriate distrct office 48 hours prior 10 workover or rs-entry;
Minimum surface pipe required toat per Al. ), (Z)| - Suomit plugging mpont (CP-4) after plugging is complated;
Approved by: %I‘L&J T o0 @ Ol - Obtain written approval before disposing or Injecting sakt water.
Thia authorbcation exph Dt O () - If this permit has expired (See: authorirad axpirgtion daie) pleass -
(Thia void if cting ot & monthe of va dato.) check the box below and return to the address below.
[ wen Not Drifled - Permit Expired
Spud date: Agent: Signature of Operator or Agent: ~
Date: - !\J
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kaneas ﬁﬂn A i
CElviw \
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

WICHITA, X8



