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Erotvs oo 5 ~3-2010 KANSAS CORPORATION COMMISSION
Effective Dale: O & Gas CONSERVATION DIVISION Form Typed
District # _3 Form mu:tbrslm
mus
saar [Vves [ no NOTICE OF INTENT TO DRILL Al bianks muat be Filled
Must be approved by KCC five (5) days prior to commencing well
Expected Spud Dato: 5 5 2010 Spot Description:
ot S nd yoar w_.me _.m ™ seP® Twp.2_s hte Bde[w
OPERATOR: Li 31488 @ood e o 5 teettrom AN /[7]S Lino of Section
Name: _Mark george 760 feotfrom | 1E 7/ X]W Line of Saction
Address 1. 817 C sireet tsSECTION: [X]reguiar [ Jiroguiar?
Address 2: (Note: Locats well on the Saction Plat on roverss side
City: loroy Stam: M 7ip: 66857 ., 0000 County: coffey )
Contact Porson: mark Leasa Name; eard Woll #: 14
Phone: 620 3630250 ‘neosho falle -leroy &~ )
v Flald Name:
CONTRACTOR: Licensei_ 33900 Is this a Prorated / Spaced Fieki? [ Tree Xno
Name: _Sleve lois 8203306328 Target Formation(s); _Soulme! -~
Well Drilied For: Wol Class: Type Equipment: Nearest Loase or unit boundary h:o(il:lbohm): (;OO
ot " [Jeoh Rec infold =~ [XMud Rotare STMWMM_ “,s
[ Jaes Storage PooiExt. | JAk Fotery tor wokt within one-quarter yrile: Ne—
Disposal t Cable Public water supply well within one mile: Yos | X1No
Selsmic ; # of Holes Dopth to bottom of frash water; _100 o
Other- Depth t bottom of usablo water: 200
o Surface Pipe by Atemate: [ 1 [X]n -~
[ lir owwo: oid well information as follows: Langth of Surtace Pipe Planmed o be sot: 40
Operator; Length of Conductor Pipe (if any):
Well Name: ‘ Projectad Total Depth: __ 1100 P
Original Completion Da®:__________ Original Total Dopt________,  Fortelton at Total Dopt: squirel _~~ :
- Watar Sourcs for Drilling Oparalions:
Directionad, Deviatod or Horlzontal wollbora? [CJvesXno [ Jrarm Pond DXotrer: other~~
if Yas, true vertical depth: DWR Porenit £
Bottom Hole Location: (Note: Appy for Permit with DWR[ JF Pt
KCG DKT #: WH Gores be taken? [ves Pno
If Yos, proposad zona: RECENED
KANSAS CORPORATION COMMISSIO
‘ AFFIDAVIT
The undersigned hereby affirms tha the drilling, completion and eventual phugging of this well wil comply with K.S.A. 55 et seq, APR 2 8 2010
It is agreed that the following minimum requirements will be met:
. Notify the appropriate district office prior o spudding of well: CONS%‘@”&"%N}E’SMS'O"

1
2. A copy of the approved notice of intent to drill shail be postad on each driliing rig;
3

2 Themhimunmmtofsurfaoepipoasspociﬁedbeiowahaﬂbccdbjcimlaﬁngeemuﬁtoﬂnbp;inaﬂcassssuﬂaoopipedmﬂbom
mmumalunwnsdumdmabﬁdsplmamhMmofaobetimﬂnmdammm

D

3 lfﬂnwuisdryhob,mmmnhmmmwmmdmammmmm:hmwmmm
. Theappmpﬁaﬁedsh‘ictoﬁicewilbonoﬁﬁedbafomunllisei&mphggsdorpmducﬁohemi\giseanmbdh; ,
. fan ALTERNATE Il COMPLETION, production pipe shall be comented from below any usable waler to surface within 120 DAYS of spud date.

OrpumaanthAppendbr"B’-&mmmmmna&amamﬁmpﬁastKmmsmmlimmﬁm
must be completed within 30 days of the spud date or the well shall be plugged. in all cases, NOTIFY district office prior ¥ any cementing.

l_haabymrﬁ!yﬂntmem&mademmmlrmandcorrecttoﬁwbeﬂofmlmowbdgemdheliet

Date: &4 ~ 25 /9 Signature of Operator or Agent:

g R Title: AN A(

For KCC Use ONLY
API#15 - ﬂj’l-o?éls'o??‘oa‘oo

Conductor pipe required None foot

Minimum surface pipe required 40 seat por ALTf ]t [

Approved WM‘/?Z?'JD’OI

Thiv authorization expires: ‘/-025’-,10l i
(This authorization vokt i driling not started within 12 months of approval date.)

Spud date: Agent:

Remember to:
- Fila Drill Pit Application (form CDP-1) with intent & Drill;
- Fila Completion Form ACO-1 within 120 days of spud date;
- File acreage atiribution piat according to fieks provation orders;
- Nnﬁfywomhhmofnoaﬁhwrsmhmmorm-enw;
- Submit plugging report (CP-4) after plugging ks complotad (within 60 days);
- Obtain writien approval before disposing or injecting eakt water,
- If this permit has expired {See: authorized expiration dafs) please
chadk the bax balow and retum to the address balow.
[ wett Not Drttted - Permit Expired  Date:
Signature of Operator or Agant:

MK o1 "2z ez




Side Two

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW
Plat of acreage attributabie to a well in a prorated or spaced fisid

¥ the intended well is in a prorated or spaced fisld, please fully compiete this side of the form. If the intended wel is in a prorated or spacad field
compiete the plat below showing that the welt will be properly located in relationship to other wells producing from the common source of sypply, Please
show ali the wells and within 1 mile of the boundaries of the proposed acreage atiribution unit for gas welis and within 1/2 mile of the boundaries of the
proposed acreage attribution unit for oil wells.

APINo. 15- (D31~ FA S £F-00-00

Oparator: Mtk gearge Location of Well: County: coffey

Lease: Beard 600 teatiom BN 7[] S Line of Secton
Well Number: 14 760 wottrom [_] £ /X W Line of Saction
Fiekd; Mecsho fallls - leroy SecZ8 ___Twp.Z2 S RMW e Ow

Number of Acres attributable to well: . R
' Is Section: [ X]Regular or frraguiar
QTRQTRAQTAQTR of acreage: _ ™ . nte . mw . mw D

if Section is lrreguiat, locate well from nearest comer houndary.
Section comerused: | |NE [ Jnw[_Jse[ Jsw

PLAT
(Show lacation of the well and shade attributable acreage for prorated or spaced welis.)
{Show footage to the nearest lease or unit boundary fine.)

b
"ﬁ-’o cemeairen witasars sesseass e i, RE(:ENE
760 : : ; mwnpomnm%owssm
......... APR 2 8 2010
: : : ; : ; CONSERVATION DIVISIGN
---------------------------------------------------------------------- \MCH‘TA‘ KS

........................................................................

H .

NOTE: in all cases jocate the spot of the proposed drilling locaton.

in plotting the proposed location of the well, you must show:
1. ThsmannsthMiehyoumusingmadepietedpiatbyidsnﬁfyingsacﬁonIines,i.e.1secﬁon.1sadionwimasunomcingsecﬁons,
4 sections, elc.

2. The distance of the proposed drilfing location from the south / north and east / west outside section lines.
3. 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 piat must be attached: (C0-7 for oil wells;



KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

APPLICATION FOR SURFACE PIT

Submit in Duplicate

Form CDP-1

April 2004

Form must be Typed

Operator Name: mark george

License Number: 31488

Operator Address: 817 C street

leroy ks

66857

Contact Person: mark george

Phone Number:

620 363 0250

Lease Name & Well No.: heard 14 Pit Location (QQQQ):
Type of Pit: Pit is: SU _NE nw . pnNw
[Jemergency Pt [] Burn Pit [proposed [_] Existing sec._ 29 twp 22 p_ 18 IZEast DWest
[] setting Pt [] oriting Pit If Existing, date constructed: 800 reettrom DXInortn [ Jsouth tine of section
[CJworkover Pit [[1 Hauk-of Pit 760
B i e Feet from East / West Line of Section
WP Supply API No. or Year Drifled) Pit capacity: L_—-I
(bbls) | COffey County
is the pit located in a Sensitive Ground Water Area? BYes No Chloride concentration: mgA
{For Emergency Pils and Seltfing Pits only)
Is the bottom below ground level? Attificial Liner? How is the pit lined if a plastic liner is not used?
\/ N/ .
Y] Yes D No D Yes [X]no clay silt
Pit dimensions (all but working pits): 40 Length (feet) 8 Width (feet) L1 wa: steel Pits
Depth from ground level to deepest paint: 4 (feet) !:__] No Pit

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.

Distance to nearest water well within one-mile of pit

v feet Depthofwaterwell ______  feet

Depth to shaliowest fresh water _____ ___feet.
Source of information:

D_ measured J:I_weu owner D_ electric log D_KDWR

Emergency, Setiling and Burn Pits ONLY:

Producing Formation:

Number of producing wells on lease:

Barrels of fluid produced daily:

Does the slope from the tank battery allow ail spilled fluids to

Drilling, Workover and Haul-Off Pits ONLY:

Type of material utilized in drilling/workover: jell

Number of working pits to be utilized: 2

Abandonment procedure: &I dry and fill

RECEIVED
Drit pits must be closed within 365 days of spud date. KANSAS CORPORATION COM

COOP-4ES [ £0-S7

flow into the pit? DYes DNO ISSION
| hereby certify that the above statements are true and correct to the best of my knowledge and belief. APR 2 8 7010
3/25/2010 /I/Y\,w< /,Z&“—f)_/g\\ GONSmﬂI!PA?‘l?SNB'ON
Date Signature of Applicant or Agent
KCC OFFICE USE ONLY steelPit [ | RFAC[d RFas[]
Date Received: 7~ A& - /O Permit Number: Permit Date:_Y~2€ —t®  Lease Inspection: | ¥] Yes [_|No




/ Mark Parkinson, Governor
K A N s A s Thomas E. Wright, Chairman
Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner
April 28, 2010

Mark George
817 C Street
Leroy, KS 66857

RE: Drilling Pit Application
Beard Lease Well No. 1-14
NW/4 Sec. 29-225-16E
Coffey County, Kansas

Dear Sir or Madam:

District staff has inspected the above referenced location and has determined that the reserve
pit shall be constructed without slots, the bottom shall be flat and reasonably level, and the
free fluids must be removed. The fluids are to be removed from the reserve pit as soon as
practical after drilling operations have ceased.

if production casing is set all completion fluids shall be removed from the working pits
daily. NO completion fluids or non-exempt wastes shall be placed in the reserve pit.

The fluids should be taken to an authorized disposal well. Please call the District Office at (620)
432-2300 when the fluids have been removed. Please file form CDP-5 (August 2004),
Exploration and Production Waste Transfer, within 30 days of fiuid removal. Conservation
division forms are available through our office and on the KCC web site:
www.kcc.state ks us/conservation/forms.

A copy of this letter should be posted in the doghouse along with the approved Intent to
Drill.

If you have any questions or concerns please feel free fo contact the undersigned at the above
address.

Sincerely,

A4 ol

Kathy Hgynes

Environmental Protection and Remediation Department

cc: File

CONSERVATION DIVISION
Finney State Office Building, 130 8. Market, Room 2078, Wichita, K8 67202-3802
(316) 337-6200 ® Fax: (316) 337-6211 * http://kceks.gov/



