ForkeCUse:  /m 2_20)0 Kansas CORPORATION COMMISSION rorm &t
Effectve Date: | - Ol & Gas CONSERVATION DIVISION Form must be Typed
Distrct ¥ - ; Form must be Signed
saa?  [Xres [Jvo NOTICE OF INTENT TO DRILL All blanks must be Fllled
Must be approved by KCC fiva (5) days prior to commencing well
Form KSONA-1, Cerfification of Comnpliance with the Kansas Surface Owner Notification Act, MUST ba submitted with this form.
Expected Spud Date: ___November 15 2010 Spot Descriplion:
| month i year C_.SW.NE. SW sec32 wwpl8 s R 18 [TJe[w
OPERATOR: Licenseft 33971 / ¢ ' 1650 _,Zfeei from N IE’:} Line of Saction
Neme:___TriPower Resaugces., LLC 1630 feet from _E:ﬁ Line of Section
Address 1. _P.0. Box 8449 I1s SECTION: DHegular D trequiar?
Address 2! . -t ‘Note: Locate well on the Secion Flet on reverse side)
cy:___Ardmore Stete: Ok 2ip: 713402 +_ . ‘ v
— County: __Rusgh
Cortact Ferson: W.B. Curry '
Lasse Name: Well # .1
Phane;_ 580 =226-6700 - — 1¥dcat —
Fleld Name; .
CONTRACTOR: Llcense#___33375 I this a Prorated / Spaced Field? as o el
Name: _W.W. Nrilling, LIC S— Target Formation{s): - e T ) ﬂgD
Wt Drifled For: Wall Class: Tvpe Equipment: Nearsst Lesse or unit boundary '5'6 g'}fo‘fﬁ 16540 91T
il o« [ lenn Rec nfleld B ue Rotery ~ Svmnd s:mfcé Flestion: o feei"
as Dsmraga ol Ext. DA"' Rotary ater wall within one-guarter mie: ey [XINo__
DDlspcsaE ldeat DCable Public water supphy well within onie mile: es [X|No
eismic i #of Holes ther Depih (o bottom of fresh water: 180' -~
har: Depth lo bottom of usable water: L—REGENEB‘
n"

Surface Pipe by Alternate: D D -

I:]If OWWQ: old well information as follows: Length of Sudace Pipe Planned to be sett_ 420" SEP 2 2 29“]

- Length of Canductor Pipe 71 = _
\?vz:r:t:;e; - Projected Total Dapth: ﬂ)_ ;
Originel Complefion Date:_______ QOriginal Totat Depth: Formation at Total Depth: mm A
Water Soures far Driling Sperations: {4 oper 4.3 92000
Directional, Devisted or Horlzontal welibora? DYes No D’Vefl mm Pond I:Iother:
If Yas, true vertical depth: . DWR Permit #:
Bottom Hole Location: {Note: Apply for Parmit with DWR @f /.
KCC b Will Cores be taken? [Jres ElNe
IfYes, proposed zone; -
AFFIDAVIT

The underslgned hereby affirms that the drilling, completion and eventual plugging of this wall will comply with K.S.A. 55 el. seq.
Itis agreed that the following minimum requiraments will be met:

1. Notify the appropriate district office prior to spudding of well;

2. A copy of the approved notice of intant to drill shall be posted on each drilling rig:

3. The mintmum amount of surface pipe as specified below shall be set by circulating cemant to lha top: in all cases sutfaca pipe shall be sei
through all unconsolidated materlals plus a minimum of 20 feet inko the undarlying formation,

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

5. The sppropriate district office will be notfied before well is eithar plugged ar production casing is cemanted in;

6. If an ALTERNATE [l COMPLETION. production pipe shall be cemented from balow any usable water to surfaca within 720 DAYS of spud date.
Or pursuant to Appendix "B" - Eastern Karsas surface casing order #133.891-C, which applies to the KCC District 3 area, alternate || camenting
must be compleded within 30 days of the spud date or the well shall be plugged. in aif cases, NOTIFY district office priar ts any cemeniing,

| hereby certify that the statements made herein are true and to the best of my kriawledge and bellef,
-~ *
Date; —-2=20-10 Signature of Operator or Agent: 27 ZM - Title: Agent
W.B. Eurry
emember to:

For KCC Use ONLY

- Fila Certification of Compllance with the Kenses Surface Owner Notification
- 0000
APl #15. /(05’ 2 I ? o?‘ - Acl (KSONA-1} with Intert 10 Drlil:
Conductot pipe required {None fect - File Drll Pit Application (form GDP-1) with Intent 10 Dril:

- File Completlon Form ACO-1 within 120 days of spud date;

Minimurm surface plpe requirad A feetpar AT, "'|' - Flie acreage atirlbution piat according to fleld proration srders;
Approved by: | M q9-2¢-2vie - Noiify appropriate district office 48 hours prior to warkover of ra-antry;
This suthorization expires: _F - 2820 || - Submit plugging report (CP-4) afier plugaing Is compleied (within 60 days);
{This autherization void i drilfing not staned within 12 months of spproval dafe.) - Obtain written approval bafore dizpozing or Injectng sal water,

= IFwallwill not be drllied or petrait has axpired (See: authordzed expiration dale)
Spud date: ... Agert: please check the box below and relurn (o (he address below.

D Well will not be drilled or Permit Expired Date: _
Signature of Oparator or Agent:

AP 3757 =2

Mall te: KCC - Conservatien Division,
130 S. Market - Roomn 2078, Wichita, Kansus 67202




Slde Two

For KCC Use ONLY

spra1s. oS ~eHFOA-O0TO

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

in all cases. please fully complete this side of the form. Include iterns 1 threugh & at the bottom of this page.

Operator: _TriPower Regources, LLC o Location of Wall: County: Rush

Lasse; _ Rages 1650 teetfrom ] I N/ 5 Line of Section
Well Number: 1 1650  feetfrem / W Line of Section
Field: Wildcat—. ; Ses, 32 Twp. 18 s R 18 E m w

Number of Acras attributabla o well: 640 acreg

QTRIQTR/QTR/QTR of screage: _A11 ef Sec-32, 185, 18W

Is Section: [_] Regutar or [ reregutar

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

Section corner used: D NED NWD SEDSW

PLAT
Shkow focatlon of the well. Show footags to the nearss! feese or unit boundary line. Show the predicled locations of
lesse rouds, lank betteries, pipelines and slactrics! lines, as required by the Kansas Surface Owner Notice Act (House Bif 2032).
You may atfach & segarate plet if desired.

|

LTI

------- [ELERIY trrmmyayy e

EETE T T RT T BT I LR e R X L Y T T S,

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

LEGEND

O  Wall Location
1 Tank Battery Location
—— Pipaline Loestion
------ Electric Line Location
| aase Road Location

Satrbaaan

EXAMPLE

H
N
Hbse —

= 7 7 T T; c H

S Attt b ...fFsz-mff..... i e
Y T :
- ;

PERTI RS

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

1980 FSL

N J
SEWARD CO. 3380'FEL

NOTE: In alf cases locats the spot of the prepased drilling locaton.

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

- RECEIVED
SEP 22 2010

1. The manner in which you are using the depicted plat by identifying section ines, i.e. 1 section, 1 section with 8 surrounding sections, K WlCHlTA

4 sectiong, eto,

2. The distance of the propased drilling location from the south / north and east / west outside saction lines,

3. Tha digtance to the nearast lease or unit boundary line (in footage).

4. Hf proposed locatian is located within a prorated or spaced field & certificate of acreage attribution piat must be attached: (CO-7 for oil wells;

CG-8 for gas wells),

3. The predicted locations of lease roads. tank batterles, pipalines, and electrisal lines.




KANSAS CORPORATION COMMISSION Form €DP.1

May 2010
OlL & Gas CONSERVATION DVISION Form must be Typed
APPLICATION FOR SURFACE PIT
-Subm#t In Dupiicate

Operator Name! TriPower Re ILC Licensa Number: 33971

Operator Address:  p . Box 849, Ardmore, Ok. 73402

Contact Person: W.B. Curry Phona Number: 580-226-6700

Leasa Name & Well No.; Rages # 1 Pit Location (QQQQ):

Type of Pit: Pitis: : C _._SW . NE_SW

["] emergency Fit (] Bum Pt Proposed [ | Existing Sec._32 Twp._18SR._ 18 [] East IE West

[ Settiing Pit (X] Driting Pit If Existing, date ¢onstructed: 1650  Eeet from [ North / [{ ] South Line of Section

[] workover Pit [ Haul-Of Pit 1650 :

(if WP Supply AP! No. or Yeer Driliod) Pit capagity: — .7 Feetfrom 8T/ B{Vest Line of Saction

400 _(bbis) Rush County

Is the pit Iocated in a Sensltive Ground Water Area? [vtves FAEN Chioride concentratiop! NA mg/

{For Emergency Plts and SeMing Pha only)
18 the bottom balew ground level? Artificlal Liner? Haw is the plt linad if & plastic liner is rot used?
lves [INo [Jves KJno Native Clay & Drilling Mud
Pit cimensions (all but working plts): _._..__.__ﬂ)_ Langth {feet) _,?_____Wldth (feet) D NiA: Steel Pits

Depth from ground level to deepestpoint 5 (faet) ] No Pit

M the pit is lined glve a brief description of the liner
matarial, thickness and Installation procedure.

Describe proceduras for periodic maintenaroe and determ Ining
litier integrity, including any special monitoring.

Not required in area

Distance to nearest water well within one-mila of pit: Depth to shallowast fresh water 30 feat.
Source of information;
— 2387 fet  Depth of waterwell 280 —__feet [] measured (] well owner [ electric 1og Ekowr
Emergency, Settling and Burn Pits ONLY; Driltling, Workover and Haul-Off Pits ONLY:
Producing Formation: Type of material utilized in drilling/workover;: Y2L€T base mud
Number of praducing wells on lease: ____ _ MNumber of working pits to be utilized: L
Barrels of fluid produced daily: _ Abandonment procedure: EMPty, backfill, level &
Does the slope from the tank battery allow all spilled fluids to restore surface

Q-0 vable-S9._sT

flow into the pit? D Yes D No

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

RECEIVED
SEP 22 201

9-20-10 _ W Lo ;ﬁCC WICHITA

I'hereby certfy that the above statemants are true and correct to the best of my knowledge and belief,

Dale Signature of Appicant or Agent W.B. Cur y
KCC OFFICE USE ONLY .
[tiner [IsteelPit [WRFAC [ RFAS
Date Received: __ 2 - 22 ~ {0 Permit Number: Permit Date: _ 9} - % ~ (0

Lease Insp&cﬁon: EY&S D No
Mall to: KCC - Conservation Division, 130 5. Market - Room 2076, Wichlta, Kanzas 67202




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

CORPORATION COMMISSION Ward Lloyd, Commissioner
September 28, 2010

TriPower Resources, LLC
PO Box 849
Ardmore, OK 73402

RE: Drilling Pit Application
Rages Lease Well No. 1
SW/4 Sec. 32-18S-18W
Rush 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 the
Hutchinson Salt section has been drilled through and displacement of the fluids into the reserve

pit has occurred. The fluids should be removed again within 96 hours after drilling operations
have ceased.

If production casing is set all completion fiuids 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)
225.8888 when the fiuids 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,
A
Kathy Haynes
Department of Environmental Protection and Remediation

cc; File

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Roomn 2078, Wichita, KS 67202-3802
(316) 337-6200 * Fax: (316)337-6211 * hup:/kec.ks.gov/




e %% 2190 2-00CO

KANSAS CORPORATION COMMISSION Form kSONA
OIL & GAs CONSERVATION Division Form bt Be.?m q
CERTIFICATION OF COMPLIANCE WITH THE P ot

KANSAS SURFACE OWNER NOTIFICATION ACT

This farm must be submitted with all Forms C-1 (Nelice of Intent to Drifl; CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Infection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such fortt submitted without an accompanying Form KSONA-T will be returned,

Select the corresponding form being filed: IZC-'I (intens) D‘:B-1 {Cathedic Protnction Borehole intent) DH {Transfor) DCP-'I (Piuggimg Anplicatian)

OPERATOR: License # 33971 Weil Location:

Name: TriPower Resources, LLC C _SE}\EEJ Sec. __%_2_ Twp.ig_s. R, IE___DE asWE.st
Address 1: Box 849 County;__Rush

Address 2: Lease Name: Rages wel#:, 1
Chy:_Ardmore swte; _ Ok.zip: 73402, If fitng & Form T-1 for multiple wells on 3 lease, enter the leg2f description of
Cantact Person: W.B. Curry the lease befow: RECE'VED
Phane: { 380 1226-6700 Fax:(_5_§__0__)2_2_3_—_1_§L

SEP 22 2010
KCCWIGHITA

Email Address:

Surfece Owner Information:
Lloyd Rages & Marlene Rages

Name: . When filing & Form T-1 invelving multiple surface owners, airach an additions/
. P.0. Box 36 sheet listing all of the information to the feR for esch surface owner. Suwrface
Address 1: . — owner infarmation can be found in the records of the reglster of deeds for the
Addrass 2: county, and in the real estete property tax records of the courty trepsurer.
City: Lyons State: Ks Zip: 67534+ I, -

If this form is being submitted with a Form C-1 (intent) or C8-1 (Cathadic Protection Borehole iment), you myst supply the surface owners and
the KCC with g plat showing the predicted locations of lease roads, tank batterigs, pipefines, 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 separate plat may be submitied.

Sefect one of the following:

lzl | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), I 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.,

[:I 1 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 miigate the additional cost of the KCC performing this
1ask, | acknowledge thst 1 am being charged a $30.00 handiing fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $36.00 handling fee with this form. If the fee is not received with this form, the KSONA-7
form and the associsted Form C-1, Farm CB-1, Form T-1. or Form CP-1 will be returnaed.

! hereby certify that the statements made herein zre Fue and correct to the best of my knowledge and belief,

patr—3=20- 10— ———gignanre of Operator or Age t:_'_;.;//{/j G222 Tite: _ Agent -
Signaturs of Operator or Agen B CareT e :

Mail to: KCC « Conservation Division, 130 5. Market - Roam 2078, Wichita. Kansax R71>



