For KCC Use:

Effective Date: 2 -? —4 5
District # q PR
DYes m No

SGA?

KaNsSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisioN

NOTICE OF INTENT TO DRILL

O Form C-1
Qctober 2007

Form must be Typed

Form must be Signed

All blanks must be Filled

Must be approved by KCC five (5} days prior to commencing well

Expected Spud Date: February 5, 2009
“month day year
6931

OPERATOR: License# _
Name: Bowman Qi Company o o
Address 1: 805 CodellRoad
Address 2: e
City: Codell State: *@95 Zip: 67563 o

Contact Person; Louis “Don ‘Bowman or William "Bill" Bowman o

Phane:  785-434-2286 M-F 7
CONTRACTOR: License# 6931 =7 o
MNarme: Bowman Oil Company
We}Drﬂled For: Well Class: Type Equipment:
/
Xloi” [Jenhres Infield Mud Rotary
eas Storage | _|PootExt.  |_|AirRotary
Disposal | [|witdeat [Jcable
Seismic | _____ # ot Hales [ |Other
Other _ oo I

H OWWO: old well information as foliows:

Hutchlnson Qil Company 1/ then Murfin Drilling Company, Inc.
Keller #1-30

_then KejrH #1 e

__ Original Total Dep(h 33‘“’7.

-
DYes No

Operator:
Weill Name: _
Original Gompletion Date: 7

19-1685

Directional, Deviated or Horizontal wellbore?
If Yes, true vertical depth: VA
Bottom Hole Location: .

KCCDKT# ..

AFFIDAVIT
The undersigned hereby affirms that 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 priorto spudding of well;

2. A copy of the approved natice of intent to drill shall be posted on each drilling rig;
3. The minimum amount of surface pipe as specified below shall be set by circulating cement to the top; in all cases surface p|pol‘

Spot Description: | 3686-FOE8r986-FEi+ ENETIO8HO6-RI0W
C . -NW _SE _NE gec 30 Twp 10 I:IE .w
(a.fo/QfQJ 3 530
L feet from DN / X & Line of Section
990

0 . feet from .E 1w Line ot Section
Is SECTION: Flegular Dlrreguiar’P

(Nols: Locate well on the Section Plat on reverse side) -
Rooks County, Kansas { Fof‘m!r‘V Keller ¥1-30 +hen Keller

Keller C (NE) (OWWOQ)
Marcotte

H*1)

County:
Lease Name:
Field Name: .
Is this a Prorated / Sipaced Field? /
Target Formation(s): Arbuckle

Nearest Lease or unit boundary line {in footage): 880 FEL 7

. Well g

7""?
I:lYes -No

-

Ground Surface Eievation: 2215 KB Val [ feet MSL
Water well within one-guarter mile: Yos |X] No/
Public water supply well within one mile: Yes |X|No

Depth to botiom of fresh water: 8pproximately 180° .~
Depth to botiom of usable water: app””“ma‘e'y 850" .
Surtace Pipe by Alternate: -I |:|II v
Length of Surface Pipe Plannad to be set: _
Length of Corductor Pipe {if any): N/A

Projected Total Depth: _approximately 3840° -~ -
Farmation at Total Depth: Arbuckle . -~

Water Source for Driling Operations: "

ell DFarm Pond ‘ther

DWR Permit #: _

850" of B 5/8" already sel “ /

(Note: App!y !or Psrmrt w:!h DWH‘ E |

Lves X]no

Will Cores be taken?
If Yes, proposed zone:

"';‘\

o j
HRALDEG

3 o o3

KANSAS r*m;

CONGE
Lﬁ,bé'hﬂf‘s,

through all unconselidated materials plus a minimum of 20 faet into the underlying formation.
4. it the well is dry hole, an agreement between the operator and the district office on plug length and placement is necessary prior to plugging;

th

. The appropriate district office will be notified before well is either plugged or produgtion casing is camanted in;

6. If an ALTERNATE It COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 DAYS of spud date.
Or pursuant to Appendix “B" - Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, alternate |l cementing
must be completed within 30 days of the spud date or the well shall be plugged. In aif cases, NOTIFY district office prior to any cementing.

| hereby certify that the statements made herein are true and correct to the best of my knowtedge and beliet.

Dats: Jaooﬁ_qi{) 2009_....._ Signature of Operator o___.___ Lgmm&,

For KCC Use ONLY

apinas- @3~ A2 7/3-00-0] -
Conductor pipe required .. ﬁ e TREL
Minimum surface pipe required _ §U __ fest per ALT,] MDII

Approved by: M R -2 00F

This authorization explres: A= ‘/"'10/0
(This authonzation void if dilling not started within 12 months of approval dale.)

Spuddate: . L Agent ...

Mail to: KCC - Conservation Division, 130 8.

' Agant for Bowman OQil Company
- Title: e

Reme T io:
- File Drill Pit Application (form CDP-1} with Intent to Drill; i
- File Complation Form ACO-1 within 120 days of spud date;
- File acreage attribution plat according to field proration orders; |
- Noftify appropriate districi office 48 hours prior 1o workover or re-entry, i
- Submit plugging report (CP-4) atter plugging is compieted {within 60 days); |
- Obtain written approval before disposing or injecting salt water. |
- If this permit has expired (Seea: authorized expiration date) please |
check the box balow and return to the address below.
[] weil Not Drilied - Permit Expired Date: ..
Signature of Operator or Agent:

Market - Room 2078, Wichita, Kansas 67202




Side Two

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

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

if the intended well is in a prorated or spaced field, pleass fully complets this side of the form. If the intended well is in a prorated or spaced field
caomplete the plat beiow showing that the well will be properly 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.

APl No. 15. #15-163-22713 ~ OO — O |

Operator: Bowman Oit Company Location of Well: County; Rooks County, Kansas

Lease: felerC NE) ~~~ (OWWO) e 3,630 festfrom [ ] N / S Line of Saction
WeliNumber: ' e —— 990 feet from E /[] W Line of ection
Field: Marcotte B Sec.30  Twp. 0 sR1I8____[]E w
Number of Acres aftributable to well: ____ Is Section: Regular or I:] Ireguiar

QTR/QTRIQTR/QTR of acreage:  © . NW . SE . NE

It Section is Irregular, locate well from nearest corner boundary.

Section corner used: I:I NE DNW D SE DSW

PLAT
{Show location of the well and shade attributable acreage for prorated or spaced wealls.)
{Show footage to the nearest laase or unit boundary line.}

....................................................................
.....................................................................
90" FE.-
| EXAMPLE
— e B0 - : -'
i .
; S | N
[P RN I I .
{ - [ |
, 0 ......... 10 |
i s, Al | 3390
1 O ;
i |
i 2] | ..........................
‘ .................................................................... |
‘ : : : : : : | .
| : : : : : : | SEWARD CO.
: . : : : M |
NOTE: In all cases locate the spot of the proposed drilling locaton. S T
KANSAS ORP p)
In plotting the proposed location of the well, you must show: Pi:;-a "% aean
A . Finis + £ 7008
1. The mannsr in which you are using the depicted plat by identitying section lines, i.e. 1 section, 1 section with 8 surrounding sections,
4 sections, elc. CONSEC b i

2. The distance of the proposed drilling location from the south / north and east / west outside section lines. W
. The distance to the nearest lease or unit boundary line {in footage).
4, If proposed location is located within a prorated or spaced field a certificate of acreage attribution plat must be attached: (CG-7 for oil wells;

CG-8 for gas wells).

[4+]



KaNsAS CORPORATION COMMISSION Form CDP-1

Q1L & GAs CONSERVATION DIvISiON April 2004
Form must be Typed

APPLICATION FOR SURFACE PIT

Submit in Duplicate
Operator Name: Bowman Qil Company License Number: 6931
Operator Address: 805 Codell Road Codell Kansas §7663
Contact Person: | ouis "Don" Bowman or William "Bill" Bowman | Phone Number: 785-434-2286 M-F
Lease Name & Well No.. Keller C (NE) (OWWQO) Pit Location (QQQQ):
/Fnrmﬂh’{ KElI;Ir -30 Lhen ' (
=~ *
Type of Pit: Pit is: Ketler 1 ¥1) C__ NwW SE _ NE
[Jemergency Pit [ ] Burn Pit Proposed [ ] Existing sec_ 30 vwp._ 10 r 19 DEast West
. ) - . - : 3,63
D Settling Pit Drilling Pit If Existing, date constructed: - _____9___ Feet from DNOI’th ISOUth Line of Section
[ ] workover Pit (] Haut-off Pit — 990
i it - .— Feet from East / West Line of Section
{if WP Supply APi No. or Year Dried) Pit capacity: D
#15-163-22713 300 (obis) | RRooks County, Kansas . County
is the pit located in a Sensitive Ground Water Area? DYes No Chioride concentration: ___. -— mgfl
(For Emergency Pits and Setlling Pits oniy)
Is the bottom below ground level? Artificial Liner? Haw is the pit lined if a plastic liner is not used?
Yes El No Yes |:|N0
Pit dimensions {ail but working pits): ____ 12 length(feety —_ 20 Width (feet) [ wia: steel pits
Depth from ground level to deepest point: 76_ _____ (feet) :I No Pit
If the pit is lined give a brief description of the liner Describe procedures for periodic maintenance and determining
material, thickness and installation procedure. liner integrity, including any special monitoring. R
. . . . ANSAS ropes |
Standard Black Plastic Daily Visual Inspection S Comen . .
- R
BED o
L, {1! )
* 2 pe0g
UG i
Distance to nearest water well within one-mile of pit Depth to shallowes! fresh water Tt feet. ;’W‘H ] _fi.".'s,'gm
Source of information: whinKE

Mg_feet Depth of waterwe!lLfeet measured E]_well owner I:l electric log :LKDWR

Emergency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Off Pits ONLY:
Producing Formation: . . Type of material utilized in driling/workover: Water, cement, and mud
Number of producing wells onfease: ____ . Number of working pits to be utilized: 1
. . _ Waste will be transferred, Pit will be Aliowed to Air

Barrels of fluid produced daily: Abandonment procedure: Dry_Then Pit
Does the slope from the tank battery allow all spilled fluids to -
flow into the pit? DYes |:|No Drill pits must be closed within 365 days of spud date.

| hereby certify that the above statements are true and correct to the best of my knowledge and belief.

January 30, 2009 ] QOY\»NQ \)p
Date Signature of Apglicant or(Agen
KCC OFFICE USE ONLY steelPit | | RFAC[_] RFAS[]

Date Received:__ 2| = ! A" Permit Number: Permit Date:_____ & & / =71 Lease inspection: I:l Yes No

[O-00-51L.eP-tAl-57

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




.

WELL PLUGGING RECORD

*MSAS ,
:i'nou COMM1SS10N .+ KoA.R.-82-3-117 AP| NUMBER 15-163-22713 9000

'ado perby Bullding
gansas 67202 LEASE NAME_ Keller H
r .
TYPE OR PRINT weLL numser L (*%1-39) GNWSENE
NOTIQE: Fill out completsaly 0
and return to Cons. Dlv, _'-3@3 F+. from S Sectlon Line
officea within 30 days.
_ 7F7> Ft. from £ Sectlon Line
EASE OPERATOR __ Murfin Drilling Company, Inc. SEC. 30 TWP. ]S RGE. 1aW (E)er (W)
ADDRESS 250 N, Water, Suite 300 Wichita, KS 67202 COUNTY _ Rooks
PHONE#(913) 674-2103 OPERATORS L1CENSE NO,. 30606 Date Well Completed 8/1/85
character of Well 0il | Flugging Commenced 6/22/94
(071, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6/22/94
The plugging proposal was approved on 6/22 /94 (date)
by Carl Goodrow {KCC District Agent's Name),
1s ACO=1 filed? N/A tf not, 15 well log attached?
Producting Formation LKC Depth to Top 3546 Bottom 3788 T.0.3793 CIRP
Show depth and thickness of all water, oll and gas formations,
OiL, GAS OR WATER RECORDS | CASIMG RECORD
Formation Content From To Size Put in Pulled out
LKC 0il & Water 3346 LZ&&
2 5/8 850 Q0
5 1/2 3239 Q
Describe In daetall.the manner In which the well was plugged, Indicating where the mud fluid wés
placed and the method or methods used In Introducling It into the hole, |f cement or other plugs
wore used, state the character of same and depth placed, from__feeft to feet each set.

Perforared 5. 1/2" ¢sg ® 2250', salt section, 1600 Anhydrire & 200! Pumped 225 sx 60/40 Pozs
10% gel, 1/4 # flocele & 300# hulls dwn 5 1/2" csg. Max press 500 psig, TSTP 200 Jgis)j_&

ERETETEY

Hooked up to 8 5/8, topped off w/25 sx cement. Max press 200 psig, held SN,
RANSAS COR — 7 nnwmsmainyg
{(t1f addlf+fonat description Is necessary, use BACK of this form.) F
—_— T oo

) ED 7 orno

Name of Pluggling Contractor ha\ I l lbuf +0{1 License No. - .08

' %« GONSE asicq s
Address ayl S, g nS iw;p;_" F‘i\me

1 7 AR
v ' % ) - . )

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MNurd] 1 D"‘s //u fike) n/ (..\%?&bu N

) . 7 N J\ g e v vl s e R 'C'h.ilUP
STATE OF anse.s COUNTY OF 57/‘4‘%67/?/2 , 88, J

O NA er Q*HQI’ {(Employee of QOperator) or (Operator) of

above-described weil, belng flrst duly sworn on oath, says: That | have know pangrya fiod M "EH%CTS'
statemants, and matters herelin contained and the log of the above-descr bed wwl, itf%q sfébé *that
the same are true and correct, so help me God. 4 -

: & g < (_,,./

(Signatur Mﬂ_"gxr A

(Address}/}\[}]/ CP/‘V %
7 7
‘/__ day of,lj—u:’?e_ ,19_%__

Lo ;(%ﬂ%@fmu
Notary Public

ROTARY PUBLIC - State of Kansas
FBEBMERDE SWORN TO before me this

iy Aot B

My Commission Explres: Q/Q?/[/97
7

Form CP-4
Revised G5-88




