RECEIVED

ForkCCUse: 3 091 10) KANSAS CORPORATION COMMISSION | Form C
Efeche Dot — i Ou & GAS CONSERVATION DMISION AUG 62 2010 pormmust commns
soar e [obe NOTICE OF INTENT TO DRILL ¢ 1/~ ) At oo e
muwwxccmmmmmmmﬂg ITA

Form KSONA-1, Carsification of Compliance with the Surface Gwner Notification Act, MLIST be submitted with this form.

Expectad Spud Date: 8 10 2010 Spot Description: _E/2 NE/A NW/4
tmonth oy yoer W2 EX _NE _NW goc 12 gyp 32 SR_B B [Qw

oPERATOR: Liconse . 31119 A foettrom [N /[ ]S Line of Section
Name:_Lone Wolf Ol Co. _ d be. 2285 feet from EI PX|W Line of Section
Address 1: _Box 241 1s SECTION: [X]Reguiar Oieguiar?
Address 2.
Cay: Motos ST T STEL 7T T oupey G ot on e Socon P o e s
Gontact Persor:_Rob Wolfe Lease Narme: Custer Ve 10
Phone: _ 620-647-3626 — : -
CONTRACTOR: Licensest_ 32704 ' Is this @ Prorated / Spaced Fieks? e o
Neme: _C & G Driling Inc. _ Target Formationis): _Mssiesiop

Nearest Lease or unit boundary tine (in footage): 355 P
Ground Surface Elevation: 1084~

Pubiic water supply well within one mile: No

Depth 40 botiom of fresh water. 50 ;/
Depth to botorn of usatle water: 500
Length of Surtace Pipe Plarmed 1o be set 40
Length of Conductor Pipe (f any):
Projected Total Dept. 2200 7
Formation at Total Depth: Mmsiw'
Wster Source for Drifling

g

DWR Permit #

{Nots: Acply or Permit with DWR G}

~
VWi Cores be taken? Cres Bno

1f Yes, proposed zone:

AFFIDAVIT
‘mmmmmmmm,mmmﬂplugohgdfmismuwiucomplywmx.s.&%etseq.
. ltis agreed that the following minimum requirements will be met:
Notify the appropriate district office prior to spudding of well;
A copy of the approved notice of intont to drill shaif be posted ot each driling rig;
The minimum amount of surface pipe as specified below shall be set by circulating cament to the top; in all cases surface pipe shall be set
through sl unconsolidated materiais plus a mininum of 20 feel into the underlying formation.
H the well is dry hole, an agreement between the operator and the district office on plug length and placement is necessary prior to plugging;
The appropriate district office will be notified before well is either plugged or production casing is cemented in;
. if an ALTERNATE il COMPLETION, production pipe shail be cemented from below any usabie water to surface within 120 DAYS of spud date.
Or pursusnt to Appendix “B” - Eastern Kansas surface casing order #133,891.C, which applies to the KCC Dislrict 3 area, aemade 1 comenting
must be completed within 30 days of the spud date or the weli shalt be plugged. /n al cases, NOTIFY district office prior to any cementing.

1 hereby cerfify that the statements made herein are true and to the best of my knowledge and

7

s Wi

pate: 7. 3TIO  Sunature of Operstor or Agent: Time:_OwWnEr

Remember
For KCC Use ONLY
— - mmdmﬂmwummmm e

API#15- 0/?"'0? 7 OO? OD_OD Act ICSONA-1) with intent to Drill; n
Conduct | - File Drill Pit Appiication (form GOP-1) with intent to Drill

ppe E/ - File Completion Form ACO-1 within 120 days of spud date; g
mmmm—iL-‘BﬁWN-TD' - File acreage atiribution plat acconting o field proration; orders;
Approvet by - Notify appropriate district office 48 howrs prias {0 workover or re-entry; ©
This authortzation explres: .?'\.3-'20[) - Submit plugging report {CP-4) after plugging is compietad (within 60 days),
{This authorization void ¥ difling not started within 12 monkts of approvel date.) - Obtain written approval before disposing or injecting salt water.

if well will not be drilied or permit has expired {See- authorized expiration dete)
please check the box below and redurn to the address below.

[ wwest wisi not be drittod or Permit Expired  Date: _ @

Mail to: KCC - Consetvation Division, Signature of Operator or Agent:
130 S. Market - Room 2078, Wichits, Kansas 67202

Spud date: Agent




Side Two

For KCC Uso ONLY

amsis. 07~ Q?(N-(D‘DD

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW
In al cases, pleasa fully complete this side of the form. Include items 1 through 5 st the bottom of this page.

Operator: Lone Wolf 0B Co. Location of Welt: cunr.Clquw

wes Number-_10 : 2,285 u wumeofSedon
Fier: Hyfton Sec. 12 Twp. 32 S.R9 D] E

Number of Acres atiribulable 1o well: . ‘ Is Section: EW“ th

Leass; Custer 660 s Line of Section

if Section is lrregular, locate well from nearest comer boundary.
Section comerusea: |_Jnel_Jnw Jse[ Jsw

PLAT
Show location of tha well. Show footage 10 the negrast lease or unif boundary line. Show the predictod localions of
isase roads, tank battarias, pipefines and efacirical Enes, as required by the Kansas Surface Owner Notice Act {House BRl 2032).
Yeu may attach a sepserale plat if desired.
0O T NL

. LEGEND
3&35 P [oeeeeeee- T : cevenans i e PN, O Wel .
......... e veeeveee vvvsscena] avemaccan  eseser  veseens  eeemmeeas ——— Pipeline Location
: 3 o Etectric Line Location
: : : 1 : : : :
......... e R 1500 FSL

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

in plotting the proposed location of the wefl, you must show:

1. The manner in which you are using the depicted piat by identifying section fines, L.e. 1 section, 1 seclion with 8 surrounding sections,
4 sections, etc.

2, The distance of the proposed drilling location from the scuth / north and east / west outside section lines.

3. The distance to the nearest lease or unit boundary line (in ootage).

4. If proposed 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),

§. The predicted locations of lease roads, tank batteries, pipelines, and elecirical lines.



RECEIVED

KANSAS CORPORATION COMMISSION AUG 02 20610 Form COP-A
Q1L & GAs CONSERVATION DIVISION Form must M*;fv od

APPLICATION FOR SURFACE PIT  KCC WICHITA

Submit in Duplicate

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

7:29-10 %7306/

(2

s:grmyﬁmﬁ:ammm
KCC OFFICE USE ONLY
[Juner [Isweirr [JRFAC []RFAS
Date Received: & ~o2 —t & Permil Number- Permit Date: % - 2 —10) Lease inspection: lE_vesI}Nu

Operator Name:  |_one Wolf Oil Co. License Number: 31119
Operator Address: BOX 241 Moline Ks 67353
contact Person: Rob Wolfe Phone Number:  620-647-3626
Lease Name & Well No.. CUStEr 10 Pit Location (QQQQ):
Type of Pt Pitis: - - NEM- NW/¥
(] EmergencyPt [ | BumPit {X] Proposed {_] Existing sec_ 12 7wp 32 R 9 [XjEast [Jwest
[ Workower Pit [] Hat-Off Pit 2,285 . ] .
e 1 NG or Yoar P - Feet from [ | East / [X] West Line of Section
300 (bbis) Chautauqua County
Is the pit located in a Sensitive Ground Water Area? | |Yes [X]No Chiaride concentration:
{For Emergency Fits and Settling Pits anly)
Is the bottom below ground levet? Astificial Liner? How is the pit fined if a plastic finer is not used?
Xlves [ Mo Clves X]No clay
Pit dimensions (all but working pits): 60 Lengthleet) __ O Width (leet) [] NA: Steel Pits
Depth froms ground leved to deepest point: 5 (feet) {(fnoPu
If the pit is ined give a brief description of the liner Describe procedures for periodic maintenance and determining
Distance to nearest water well within one-mile of pit Depih to shallowest fresh water feet.
Source of information: -~
_flfr_feet Depthofwaterwel _feet [Imeaswed [ |wellowmer [ ]etectriclog [xowr (ﬂ
Emaergency, Setifing and Bum Pits ONLY: Drilling, Workover and Haul-OF Pits ONLY: 9
Producing Formation: Type of material utiized in drilling/workover: water \\0
Number of producing wels on lease: Number of working pits 1o be utilized: 4 p\]
Barrets of fluid produced daily: Abandonment procedre: evaporation-fill with soil \
Does the siope from the tank battery allow all spilled fluids fo
fowininthepit? | JYes | | No Drill pits must be closed within 365 days of spud date.
{
O

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas £7202




' Mark Parkinson, Governor

—
K A N s A s Thomas E. Wright, Chairman

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner
August 3, 2010

Lone Wolf Qil Co.
Box 241
Moline, KS 67353

RE: Drilling Pit Application
Custer Lease Well No. 10
NW/4 Sec. 12-325-09E
Chautaugua 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 fluid removal. Conservation
division forms are available through our office and on the KCC web site:

www.kce 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 to contact the undersigned at the above
address.

Sincerely,

othlbes

Kathy Haynes

Environmental Protection and Remediation Department

cc: File

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, K8 67202-3802
(316) 337-6200 + Fax:(316) 337-6211 * bitp:/keeks.gov/




RECEIVED
. oD
) S 01727040 AUG 02 200

KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GASs CONSERVATION DIVISION , Xy 2010
& KCC Wi C Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE AR bhardks et b oo
KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the cormesponding form being filed: DXC-1 ey [ JCB-1 (Cathoric Protection Boreole ety |1 (lransien) [_JCP-1 (Pugging Appiication)

OPERATOR: License # 31119 Well Location:

ez LONE Wolf Ol Go. CNENEMW G 12 1,325 ¢ 9 [Read Twes

Address 1: BOX 241 County: Chautauqua

Address 2: Lease Name: Custer wet + 10

ciy: Moline sie: KS 7 87393 | g Form 1 for mustiple wetis on a lease, enter the legal description of

Contact Person. ROD Wolfe the kease below:

phone: (620 ) 6473626 oo

Email Address:

Suwrface Owner information:

Name: Pat Custer When fiing 3 Form T-1 imoling muliple surface owners, atiach an addtionol

noess 1. Box GF sheet ksting alf of the information 1o the left for each ssface owner. Surtace
owner information can be found in the records of the register of deeds for the

Address 2- county, and in the real estaie property (ax records of the county treasuxres.

ciy: Moline suate: KS 7. 67353 ,

If this form is being subwmitted with a Form C-1 (interit) 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 elecirical ines. The locations shown on the plat
are preliminary nori-binding estimales. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate piat may be submitted.

Select ane of the following:

| 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 sublect well is or wilt be located: 1) a copy of the Forrn 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.

I:I | have not provided this information to the surface owner(s). I acknowledge that, because | have not provided this information, the
KCC wilt be required to send this information to the surface owner{s). To mitigate the additional cost of the KCC performing this
task, 1 acknowtedge that | am being charged a $30.00 handiing fee, payabie to the KCC, which is enclosed with: this form.

¥ choosing the second option, submit payment of the $30.00 handiing 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 -1, or Forr CP-1 will be returned.

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

Date: 7-49-10 Sigrature of Operator or Agent: WZ{ £l Tie: OWNEr

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




