RECEIVED

For KGG Use: _7 a5200 KaNsAs CORPORATION COMMISSION JUL 19 2010 om &1
Effective Date: OIL & GAS CONSERVATION DvISION Form must be Typed
District # Form must be Signed
SGA? D(es [xIne NOTICE OF INTENT TO DRILL ‘&QC WICHI Rpianks must be Fillea
Must be approved by KCC five (5) days prior to commencing
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act, MUST be submitted with this form.
Expected Spud Date: July 23 2010 Spot Description: C SE/4 —
th da;
o e Y year S S5E  Sec. 3 Twp ,?,, S. R 40 RKw
(Q/QAGAQ, 1,320
OPERATOR: License# 32920 I V/ feet from S Llne of Section
Name:___ W.R Wiillams, inc. 0 feet from W Line of Section
Address 1: P.O. Box 15163 N Is SECTION: X]Regutar [ imeguiar?
Address 2: (Note: L acate well on the Section Flat on reverse side)
City: ... Amailo  State: X Zip 79105 + 51 6 3 County: Hamiiton
Rob Williams ’ )
Contact Person: 806 3744555 e Lease Name . Croves e Wt
Phone: ; Bradshaw
- Field Name: g
CONTRACTOR: License#_ 33784 Is this a Prorated / Spaced Field? Xres [ o
Name: Trinidad Driling. LP Target Formation{s), __Upper Winfield
well Drilied For: Well Class: Type Equipment; Nearest Lease or unit boundary line (in foolage) 1920 ¥
Surface E} : - 3538 ¥~ feet MSL
.| Enh Rec nfield = ud Rotary ™™ S\:;nd :: .::f evation: J—
Storage ool Ext. - or wel within one-quarter mie: N B '
Disposal idcat Public water supply well within one mile: ,. No
e,sm,c _ #ofHoles | fOther Depth to bottom of fresh water: 220: -
ther Depth to bottor of usable water: 150
Surface Pipe by Alternate: D EII -
[ owwo: oid wei information as follows: : 210
Length of Surface Pipe Planned to be set: .
Operator: Length of Conductor Pipe (if any): NT" -~
Well Name: Projected Total Depth: 2840 - o
Originat CompletionDate:_ Original Total Depth _ Formation at Total Depth: .. Winfield

Water Source for Drilling Operations: .-

L
Directional, Deviated or Horizontal wellbore? DYes.No DVe" Darrn Pond -ther Hauling =~

If Yes, true vertical depth: DWR Permit #
Bottom Hole Location: - (Note: Apply for Permit with DWR ]
KCC DKT # - =—  Will Cores be taken? [Jves [XIno
R H P If Yes, proposed zone;
ALED : JeOTON- FANOMA
Froeatcd * Sp AFFIDAVIT

The undersigned hereby affirms that the drilling, completion and eventual plugging of this wel! will comply with K.S.A. 55 el. 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 lo drili shalf be pasted 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 pipe shall be set
through all unconsolidated materials plus a minimum of 20 feet into the underlying formation.

4. If the well is dry hole, an agreement between the operator and the district office on plug length and placement is necessary prior to plugging;

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

8. ifan ALTERNATE (il COMPLETION, production pipe shall be cemented from below any usable water to surface within 720 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 || cementing
must be completed within 30 days of the spud date or the well shall be piugged. In all cases, NOTIFY district office pricr to any cementing.

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

Date: ._July 15, 2010 Signature of Operator or Agent: . / € /‘/)"'é[ Lamn———  _ Tite: President

ONLY Remember to:
For KCC Use . - .
- - File Certification of Compliance with the Kansas Surface Qwner Notification (7]
APl # 15 - 0_75 ;ogsjg‘w#w Act (KSONA-1) with Intent to Drili;
Conductor pipe required . - Fl.le Drill Pit Apphcatlon {form Ci.)P.-1) with Intent to Drill;
o ) ] L - File Compietion Form ACO-1 within 120 days of spud date; Rl,
Minimum surface pipe required .. é feet per ALT. f - File acreage atfribution plat according to field proration orders;
Approved by: W 7- 9-0‘2-!9‘0 - Notify appropriate district office 48 haurs prior 1o workover or re-entry;
This authorization expires: -0 2011 ) Subn.m pn.Jggmg report (CP-4) after pl.ugglng is or.::mpleted (within 60 days); s
(This authorization void if driling not started wittn 12 months of approval date) - Oblain written approval before disposing or injecting sait water.
- If well will not be drilled or permit has expired (See: authorized expiration date) D
h .
Spud date: Agent: - please check the box below and return to the address befow. —
{7 weit win not be drilled or Permit Expired  Date: -
. . Signature of Operator or Agent:
Mail to: KCC - Conservatlon Division, -3

130 S. Market - Room 2078, Wichita, Kansas 67202 Tt T e e



Side Two

For KCC Uge ONLY

APl #15 078 “a?OF S 3000

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

In all cases, please fully complete this side of the form. inciude items 1 through 5 at the bottom of this page.

Operator; W.R. Willlamms, Inc. _
Lease: Groves -
Well Number: 1

Field: Bradshaw

Number of Acres attributable to well: 400

QTR/AQTR/AQTRATR of acreage: - - C - 5E

Location of Well: County:

1.32¢

Hamilton

__1320

Sec. 3

Twp. 22

5 R4 ] &

Is Section: Regular or Dlrregular

feetfrom | I N /D] S Line of Section
teetfom [X] E /| | w Line of Section
w

If Section Is Irregular, locate well from nearest corner boundary.

Section corner used:

PLAT
Show Jocation of the well, Show footage fo the nearest lease or unit boundary line. Show the predicted locafions of
lease roads, tank batferies, pipeiines and electrical lines, as required by the Kansas Surface Owner Notice Act (House Bill 2032)

You may attach a separate plat if desired.

CIne[Inwl ) se[Jsw

LEGEND

O Well Location
[] Tank Battery Location
Pipeline Location
—————— Electric Line Location
= | ease Road Location

|
WiR. Wiélliams, Inc:
4OQ Acres
3 —_—
......................................... Grovas T

NOTE: In all cases locate the spot of the proposed drilling locaton.

In plotting the proposed location of the well, you must show:

SEWARD CO. 3390 FEL

t. The manner in which you are using the depicted piat by identifying section lines, i.e. 1 section, 1 section with 8 surrounding sections,

4 sections, etc.

2. The distance of the proposed drilling 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 propesed location is located within a prorated or spaced field a certificate of acreage attribution plat must be attached: (CO-7 for oil wells;

CG-8 for gas wells).

5. The predicted locations of iease roads, tank batteries, pipelines, and electrical lines.

RECEIVED
JuL 18 20

KCC WICH!

1980° FSL



PLAT AND CERTIFICATION OF ACREAGE ATTRIBUTABLE TO A GAS WELL

Kansas Corporation Commiasion,

Finney State Offjce Building,

Congservation Division
130 South Market, Room 2078

Wichita, Kansas 67202

API NUMBER 15-07S"2QP5 3-COTD

LOCATION OF WELL: COUNTY Hamilton

OPERATOR W.R. Williams, Inc.
LEASE Groves 1320  feet from(gouthynorth line of section
WELL NUMBER 1 1320 feet from(@ast)/ west line of section
FIELD Bradshaw

T SECTION 3 TWp 22 (s} re 40 EM)
NUMBER OF ACRES ATTRIBUTABLE TO WELL 400 IS5 SECTION X REGULAR or IRREGULAR
QTR/QTR/QTR OF ACREAGE SE4 - NW4 -~ WZNEA IF SECTION IS IRREGULAR, LOCATE WELL FROM

NEAREST CORNER BOUNDARY. {check ;Line below}
Sectjion corner used: NE NW SE SW

(Show the location of the well and shade attributable acreage for prorated or gpaced wells).
(Show the footage to the nearest lease or unit boundary line; and show footage to the nearest

common source supply well).

. . . 400 Acres JUL 19 2010
resesees [/ .o---c---_--—_.3 LI KCCW‘CH‘TA

: * : ' ’ Groves

- » - - l - '
* o s 8 . % & 2 8 09 8@ * " 9 a L * s a8 L B ) 'O‘I—th-gﬂ

: ) : ; 1320‘}

EXAMPLE .

0.--‘0.0-:----.0--- qcon-c-qo:ncggoqto.- ) .:. ) Eo_'lgso

* . . *Horseshoe g&l . E

- . - oOperating LOiS e e s e s s a0 10 LI
sersrssee O secssena cevnvece JO) sescases . -

. . . . . . . 33s0!

SEWARD CO.

The undersigned hereby certifies asg

President {(title) for

W.R. Williams, Inc.

(Co.), aduly authorized agent, that all

information shown hereon is true and correct to the best of my knowledge and belief, that all
acreage claimed attributable to the well named herein is held by production from that well
and hereby make application for an allowable to be assigned to the well upon the filing of
this form and the State test, whichever is later.

Il S,

July , 19 2010

lo K The PAex.

Notary Public ‘
FORM CG-8 (12/94)

Signature
Subscribed and sworn to before me on thie 15th day o
b \'I-".\\5\\\\\\\““\5\“-‘5“ -y
H LINDA K. Mc!
My Commigssion expires £ State of Texds

Comm, Exp._l 0-30-11

T




RECEIVED

KANSAS CORPORATION COMMISSION JUL 19 2010 Form CDP-t
ay
Ol & GAs CONSERVATION DivisioN Form must be Typed
APPLICATION FOR SURFACE PIT KCC WICHITA
Submit in Duplicate

Operator Name: W.R. Wimams, Inc. License Number: 32920

Operator Address: P.O. Box 15163 Amairillo, X 79105

Contact Person: Rob Wllllams Phone Number: 806 374—-4555

Lease Name & Well No.: Groves 1 Pit Location (QQQQ):

Type of Pit; Pit is: _ -£ _ _SEi

{ ] Emergency Pit [ | BumPit [X] Proposed [ Existing Sec %_?_Twp. _22 R740_ [ ] East [X] wWest

[_] settiing Pit [X] Drilling Pit If Existing, date constructed: 1320 reetfom [ ] North 17X South Line of Section

] workover Pit [ ] Haul-Off Pit 1,320 i )

(tf WP Supply API No. or Year Drilled) Pit capacity: " Fe‘_at from [X Bast / [ ] west tine of Section

L N 2,670 _(bbls) Hamilton County

Is the pit iocated in a Sensitive Ground Water Area? | |Yes [M}No Chloride concentration: __ . _mgh

{For Emergency Pits and Settiing Pits only)
is the bottom below ground fevel? Artificial Liner? How is the pit lined if a plastic liner is not used?
Xlves [ | No [ JYes [X]No Bentonite from drilling fluids
Pit dimensions (all but working pits): 750 — Length (feet) 7 e Width (feet) D NfA: Steel Pits
Depth from ground tevel to deepest point: I {fect) [ ] NoPit

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: Depth to shallowest fresh water _ 1‘0 _._ feet, f
Source of information:
__NA  fet  Deptn ofwaterwell ___ feet | [ ] measued [ Jwellowner [ jelecticlog  [X]KDWR
Emergency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Off Pits ONLY:
Fresh Water Mud

Producing Formation: ___ -

Number of producing wells on lease: -

Barrels of fluid produced daily:

Does the slope from the tank battery allow all spilied fluids to
flow into the pit? [ | Yes | ! No

Type of material utilized in drilling/workover: __

Number of working pits to be utilized: g

Evaporation & Backﬁlling

Abandonment procedure:

Drill pits must be closed within 365 days of spud date.

£ 9703

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

July 15, 2010

LA g8,

Date

Signature of Applicant or Agent

KCC OFFICE USE ONLY

Date Received: _ 7~ #8 -9  Permit Number:

[ fuiner [ iSteelPit [ |RFAC | |RFAS
Permit Date: <7~ 19 ~ +&> lease Inspection: | |Yes E No

QO 2.5\

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




/S D75 2085 20000

KANSAS CORPORATION COMMISSION Form Kson#.1
OlL & GAs CONSERVATION DIVISION Form Must Be“TYy ped
CERTIFICATION OF COMPLIANCE WITH THE Al ';:;':;;";:;:’ﬁ:g;;:g

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf Forms C-1 {Notice of Intent to Drilf); CB-1 {Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 {Well Pluigging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Sefect the comresponding form being filed: C-1 (inteny) DCB-1 (Cathodic Protection Borehole Intent) E]T-1 (Transfer) DCP—‘I {Plugging Application)

OPERATOR: License # 92920 Well Location:

Name; W.R. Williams, Inc. _ — ﬁ__C,§E_ Sec. i_ Twp. 3?_5 R. f_w_DEasest

Address 1: P.O. Box 15163 _ County: Hamilton - - .

Address 2: ___ Lease Name: Groves Well #: 1 -

City: Amarillo State: L’E_ Zip: Eﬁgv i 1_ E j iffiling a Form T-1 for muttiple wells on a lease, enter the legal description of
Contact Person:  ROb Williams - the lease below:

Phone: ( 806 ) 3744865 .. 806 , 3744555 RECEIVED

Email Address: wrwep@hotmail.com

- JUL 19 2010
Surface Owner Information: KCC WICHITA

Name: ___ Edith T. Groves, Trustee . When liling a Form T-1 involving multiple surface owners, attach an additional

. c¢lo Jim Groves sheet listing all of the information to the Ieft for each surface owrer, Surface
Address 1: _ : — owner information can be found in the records of the register of deeds for the
Address 2. __ 17015 NE 136th Pl county. and in the real estale property tax records of the county treasurer
ciy: _Redmond g WA 5 98052

If this form is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separale plat may be submitled,

Select one of the following:

I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat{s) required by this
form; and 3) my operator name, address, phone number, fax. and email address,

D I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, I acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second aption, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T3, or Form CP-1 wilf be returned.

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief,

Date: July 15, 2010 Signature of Operator or Agent: M A/WL-*\—»——’: Tite; __ President

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




