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ForkccUse: /21§01 O KansAs CORPORATION COMMISSION rorm G-t
Effective Date: g ar
" Y OiL & GAs CONSERVATION Division Form must be Typed

_ Form must be Signed
sea?  [Jres [Xno NOTICE OF INTENT TO DRILL All blanks must be Filled

Must be approved by KCC five (5) days prior to commencing well
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act, MUST be submitted with this form.
Expected Spud Date: 12f 3’;1 4 e Spot Description: R
mon day year -
o mm}-&-i-ﬂ Sec ' Twp @ s R.i-. e X<w

OPERATOR: Licensett 99937 . 990 o~ feet from S Line of Section
Nare: _Meridian_Energy Inc. 2970 feet from E / - W Line of Section
Address 1: 1475 Ward Cr. is SECTION: Regular D lregular?
Address 2: {Note: Locate well on the Section Plat on reverse side)
City: _Frankiown State: €9 Zip: 80116+ __ County: _Rooks
Contact Person; _Neal LaFon o Boucher I
Phone:  303-6884022 Lease Name: ; Well# 7'

h& stJ b Field Name: Gick
CONTRACTOR: Lloense# Must- licen vy KCC Is this a Prorated / Spaced Field? I:IY mﬁo
Name: on ACo~l o ) Target Formation{s): j-!P..B WKLE o

Wen Drilled For: Weli Class Tupe Equipment: Mearest Lease or unit boundary line (in footagey: 330" e
feel MSL

Doil [ Ienh Rec nfield [XImud rotary Ground Surféce_ Elevation: 212‘_3
eas DStorage [ ool Ext DA” Rotary Wate.ar well within one-qualtte.r mile: . Bes E’{
DDisposal @nldcat DCable Public water supply well within cne/mﬂe: . es o
t 5

b

Seismic : # of Holes her Depth to bottom of fresh water:
HOthert o Depth to bottom of usabie water: __ @27 ——
Surface Pipe by Alternate: D Eﬂ’
If OWWO. old well information as follows: Length of Surface Pipe Rlammes-ewbe set: Wgz,j 9 N RE—
Operator Sunray Qil Corporation _ L o Length of Conductor Pipe (if any): .............. : _ __MED
Weil Name: _#1 Edward Boucher . —m Projected Tolal Depth: 3 o
Original Completion Date:_¥552____ Original Total Depth: 376 > Formation at Total Depth: _ARSncte LE DEC—UT 2010

o _ . m/ Water Source for Drilling Operations:
Directionai, Deviated or Horizontal wellbore? EIYes l’:l/o' DNe" Darm Pond ther: ,, - KCCW,CH,TA

If Yes, true vertical depth: DWR Permit #:

Bottom Hole Location: (Note: Apply for Permit with DWR [

KCCDKT# ... .. Will Cores be taken? [Jes m
If Yes, proposed zone:

AFFIDAVIT RECEIVED

The undersigned hereby affirms that the drilling, completion and eventuat plugging of this well will comply with K.S.A, 55 &t. seq.
It is agreed that the foltowing minimum requirements will be met: DEC u 3 zmﬂ
1. Notify the appropriate district office prior to spudding of well;
2. A copy of the approved notice of intent to drill shalf be posted on each drilling rig; LSQC WICH,TA
3. The minimum amount of surface pipe as specified below shalf be set by circulating cement to the top; in all cases surface pipe shali
through all unconsolidated materials plus a minimum of 20 feet into the underlying formation.
4, it the weii is dry hole, an agreement betweann the operator and the district office on plug lenath and placement is necessary prior to plugging;
5. The appropriate district office will be notified before well is either plugged or preduction casing is cemented in;
6. If an 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 #133,881-C, which applies to the KCC District 3 area, alternate Il cementing
must be completed within 30 days of the spud date or the well shall be ptugged. /n all cases, NOTIFY district office prior to any cementing.

| hereby certify that the statements made herein are true and to the bggt.of my knowledge and belief.
/1/[;/‘“’ . [,ﬂ r‘;v-—-' Tite: _Fresident

Remember to:

N

Date: 122110 Signature of Operator or Agent:

For KCC Use ONLY

- File Certification of Compliance with the Kansas Surface Owner Notification | -
wiess. 123~ 01LLT-00-O | . Act (KSONA-1) with Intent to Drill; o
Conductor pipe required ) WL foet - F!Ie Drill Pit Apphcatmn {farm CDE-1) with Intent to Drill;

o ) ] 02-17 E/ - Fite Completion Form ACO-1 within 120 days of spud date; o
Minimum surface pipe required _teetper ALT. ]t - File acreage attribution plat according to field proration orders; :
Approved by: MII IO‘ 1 >IQ - Notify appropriate district office 48 hours prior to workover or re-entry,
This authorization expires: Jt?;_l l ’20 l ] Submit plugging report (CP-4) after plugging is completed (within 60 days); ey

- Obtain written approval before disposing or injecting salt water. ‘

- I well will not be drilled or permit has expired (See: authorized expiration date)
please check the box belaw and return to the address below.

m
D Well will not be drilled or Permit Expired Date:
Signature of Operator or Agent: =

{This authonizafion void if dritting not started within 12 months of approval date.)

Spud date: Agent:

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




Side Two

For KCC Use ONLY

apisis- Je3-01 b (’?'DD‘O'

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

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

Operator; Meridian Energy Inc. Location of Well: County; Rooks R
Lease: Boucher 990 feet from N /[X] s Line of Section
well Number: #1 2970 feet from € /| ] W Line of Section
Field: Gick Sec.19 Twp. 9 s . R19 I:l E w
Number of Acres attributable to well; 1¢ is Section: Regular or [ reguiar

QTR/QTR/QTR/QTR of acreage: -_NE -_SE - 8W

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

Section corner used: D NED NWD SEDSW

PLAT
Show location of the well. Show footage fo the nearest lease or unit boundary line. Show the predicted locations of
lease roads, tank batteries, pipelines and electrical lines, as required by the Kansas Surface Owner Notice Act (House Bili 2032).
You may attach a separate plat if desired.

LEGEND

I : : : : : : O  Well Location
: : : : ; 1 Tank Battery Location
......................... PP ——— Pipeline Location

...... Electric Line Location RECE’VED

m=mmws | ease Road Location

......... R DEC 03 zma
L : CC WICHITA

1980 FSL

Nd
Isl

‘ SEWARD CO. 3390" FEL

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

2970 Lel DEC 09 2010

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

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

2. The distance of the proposed drilling {ocation 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 plat must be attached: (CO-7 for oil wells,
CG-8 for gas wells).

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



KANSAS CORPORATION COMMISSION
O & Gas CoONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

/5 -1 3- 01 g-00-0l

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); 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 Appiication).
Any such form submitted withoul an accompanying Form KSONA-1 will be relurned.

Select the corresponding form being filed: C-1 {Intent} I:FB—‘I {Cathadic Protection Borehale Intent) DT-1 {Transfer} DCP—1 (Plugging Application)

OPERATOR: License # 33937

Meridian Energy Inc.

Weill Location:
NE SE sw Sec., 19 Twp. 9

S. R. 19 DEasest

Name: - T

Address 1. 1475 Ward Cr. County: Rooks

Address 21 . . ... .. L.ease Name: Boucher Well #: #1

City: Franktown State: ©O Zip: 80116, if filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: Neal LaFon the lease below:

Phone: ( 303 ) 688-4022 Fax: ( 303 ) 663-9360

Email AdAress: e o e i e i

Surface Owner Information:

Name: Gary Harper When filing a Form T-1 involving multipie surface owners, aftach an additional

A _ PO Box 270957 sheet listing all of the infarmation to the left for each surface owner. Surface
ddress 1: owner information can be found in the records of the register of deeds for the

Address 2: - _ county, and in the real estale property tax records of the county treasurer.

City: Ft. Collins State: co 2ip: 80527 e

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 localions may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be sutwmitted.

Select one 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 subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, er 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, phene number, fax, and email address.

|:| | 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, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, 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 T-1, or Forim 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: . Signawre of Operator or Agent: /]/}'Lf"f uﬁ’_/ Tige: President

1212110

Mail 1o: KCC - Caonservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
DEC 03 200

KCC WICHITA

RECEIVED
DEC 09 2010

KCC WICHITA



KansAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

Form CDP-1
May 2010

Form must be Typed

APPLICATION FOR SURFACE PIT

Submit in Duplicate

Operator Name:  Meridian Energy Inc.

License Number: 33937
Operator Address: 1475 Ward Cr. Franktown CO 801186
Contact Person: Neal LaFon Phone Number: 303-688-4022
Lease Name & Well No.. Boucher #1 Pit Localion (QQQQ):
Type of Pit: Pit is: -_NE__ SE SwW
~ Emergency Pit [ 1 Bumn Pit iX| Proposed |  Existing sec. 19 Twp. 9 r_19 || East [X] west
L] settling Pit ] rilling Pit If Existing, date constructed: 990 Feet from || North /] South Line of Section
N Workover Pit D Haul-Off Pit 2,970
i ) ! Feet from 'X| East / i i
(1 WP Supply API No. or Year Drilied) Pit capacity: eetfrom X] East / [ ] West Line of Section
bisy | FROOks ___ County
Is the pit located in a Sensitive Ground Water Area? D Yes & No Chiloride concentration: mg/l
{For Emergency Pits and Settling Fits only)
Is the bottom below ground level? Artificial Liner? How is the pit lined if a plastic liner is not used?
X!'ves _ | No X Yes [ | Mo
Pit dimensions (all but working pits): ... 8 - Length (feet) 16 Width (feet) D N/A: Steel Pits
Depth from ground level to deepest point: 6 {feet) D No Pit

If the pit is lined give a brief description of the liner
material, thickness and instailation procedure.

3 mil plastic, anchored around edges

Describe procedures for periodic maintenance and determining
liner integrity, including any special monitoring.

temporary pit, visual monitoring

RECEN;
DEC 03 09

o

Distance to nearest water well within one-mile of pit:

Depthofwaterwell ___ . feet

Depth to shallowest fresh water
Source of information:

[} measured

D well owner D electric log Lj KDWR

feet. ’FCC WICH‘ TA

Emergency, Settling 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 all spilled fluids to

Drilling, Workover and Haul-Off Pits ONLY:
.. Type of material utilized in drilling/workover:
Number of waorking pits to be utilized:

Abandonment procedure:

water

2

evaporate or dispose of water, remove
liner and backfill )

flow into the pit? [ ] Yes | | Ne

[E—

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

RECEIVED

12/2110

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

Akl o~

DEC 09 2010

Date

Signature of Applicant or Agent

KCC WICHITA

|aoa-4a910 - oS0

Date Received: /&~ 210 Permit Number:

KCC OFFICE USE ONLY

Permit Date: __ /<2 - /O -~ 4¢JLease Inspection; |EYes _INo

D Liner

[ ] steel Pit

[ RFAC  [_|RFAS

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



et - ISI3-01669 -0

L]
STATE OF KANSAS WELL PLUGSING RECORD

| STATE GORPORATION COMMISSION K.eAoR,-82-3-117 APl NUMBER g‘ég

‘200 Colocado Derby Bullding..

Wichita, Kansas 672!).2 PRNARIRR LEASE NAME 3QC!:!!:’:Q

LA I S S MR P A
‘:_‘}_m.‘, L S R
s ' TYPE OR PRINT WELL NUMBER i
e mop‘gce: Fill out ctompletely
Pk “ and return toc Cons. Dlv. 9  Ft. from 5 $actian Line

I/L/ 30 [‘16 oftice within 30 days.
£220 Ft. 4rom I Section Lina

LEASE OPERATOR MURFIA) QDRNULING C@, TiC ., SEC. /G TWP._GF 233, /2 (cior @

ADDRESS_o 2 8¢ A e/ATER Ce2erE OO COUNTY KeoKkS
PHONEF(F/3)_4R/ - 2/0 2 OPERATORS LICENSE NO. 30606 Date Well Comale+ed
Charecter of Well _ /sy ' , Plugglng Commencecd F-24- 9C

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging ‘Compiered F-R o - 76
The plugging preposal was approvad on 7 -2 ‘/'_Qé_ . (datel
by _ DERIAIIL AHAp2EL (XKCC DistrizT Agen+'s Namae),
s ACO-1 flled? 1% not, is well log attached?

Producing Formation ARRIrsLE Depth to Top_ Y5 74 Bottom J62& T.2. 38574
Show depth and +thickness of all water, ol!| and gas formations.

01, SAS CR_WATER RECORDS ! CASING_RECORD

FormatT!on Content from Te Slze [Put In Pulled oyt :

i I
!
]AMM.E_EM 3024 26
! s
!

; lﬁ?‘_ Ko LA o
Descrlbe in cetail .the manner in wnich the weil was rlugged, Indlcating where =-na mug fiuid was
plfaced and *ne method or methods used Ina Introducing IT fnto the hole. If cemen® =2r g*her plugs
wers used, sTats The character of same and depth slaced, from_ ‘eer tc ‘83~ aath se-
= ) ry
- : (e ~do

Pt 4 o ot P LY ol X £ =&O r7d e IO B ol O oy _

o N Ve 4 Yy ;s rraw P 5 o FF S B » " o iy TE O
T foLPACE Peogasn Ax [1'2c A 7

(If additlional description s nacessary, use 3ACK of *his form.)

RECEIVED
Address DEC Bg Zﬂm

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: K(;G M”el IFﬁﬂ

STATE OF . COUNTY OF » 58,

Name cof ={iugging Contractor Licensa No,.

(L]

(Employea of Operator! ar (ODpera*sr) of
2bove-described well, beling flrst duly sworn on cath, says: That | have knowieage of The facts,
statemen®s, and matters herein contalined and the leg of the above-descriped we!: a3s fileg that
*ha same are true and correct, so heip me God.

{Slgnatyre)

(Address)

SWORN TOQ betore me *+hisg day 32#, s 19 ?é

Notary Publig

My Commlsslon Expires: é'a?y-Qj

Form CP-4
Revised 05-88




Mark Parkinson, Governor

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

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward Loyd, Commissioner

December 10, 2010

Meridian Energy, Inc.
1475 Ward Cr.
Franktown, CO 80116

RE: Drilling Pit Application
Boucher Lease Weli No. 1
SW/4 Sec. 19-09S-19W
Rooks 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. Keep pits away from any draw, creek.

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 (785)
625-0550 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.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 to contact the undersigned at the
above address. '

Sincerely,

0’4%&.

Kathy Haynes

Environmental Protection and Remediation Department

cc: district

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316)337-6200 » Fax: (316) 337-6211 * hitp://kecks.gov/



CORRECTED

/S1U3~ OILLI0D |

KANSAS CORPORATION COMMISSION Form KSONAT
OIL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITHTHE Al ;r;:;;;";z‘;’z:ﬁ,}:g

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dritf); C8B-1 (Cathodic Protection Borehole intent);
-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: (<] -1 amemy [ JCB-1 (Catnacic Protection Borefole Intert) [I™1 cransteq [CleP-1 tuuaging Appiication)

OPERATOR: License # 33937 well Location:

Name: Mefidian Energy Inc. ___NE SE SW sec. 12 _twp.f s R E_DEasEGWest
Address 1 1475 Ward Gr. County: Rooks

Address 2: Lease Name: Boucher Well #: #

City: Franktown _ State: CO _p: 816, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Comact Persan: Neal LaFon the lease below:

phone: ( 393y 688-4022 Fax: ( 303, 663-9360

Email Address:

Surface Owner infopmation:

Name: ggwha/rper Prw 64 rele When filing 2 Form T-1 involving multiple surface owners, attach an additional
 POBoXZIUOST  TZa (W« 52l sheet fisting all of the information to the feft for each surface owner. Sirface
Address 1: owner information can be found in the records of the register of deads for the
Address 2: counly. and in the real estate property tax records of the county treasurer.
City: 'F“'em*j- tns- stae: 98 zip: 80527 .
Plamalle Es L7663

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, pipefines, and elecirical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, o a separale plat may be submitted.

Sefect one 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 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 | 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
\ask, 1 acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If 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 T-1, or Form CP-1 will be retined.

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

Datem Signature of Operator or Agent: W&? Title: President RE{ :ElVEB
72/10/%0

DEC 13 2010
KCC WICHITA

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




Meridian Energy Inc. )S-13~0 (bl g-000/

1475 N. Ward Circle
Franktown, CO 80116
nealalatfon@msn.com

303-688-4022 office 303-663-9360 fax

December 10, 2010

Kansas Corporation Commission
Conservation Division
130 S. Market Rm 2078
Wichita, KS 67202
Re: Form KSONA-1
To Whom It May Concern:

Enclosed is a corrected form KSONA-1 filed on the subject well. On the original application
the landowner was incorrectly identified.

Sincerely,

Mt 7~

Neal LaFon
President

RECEIVED
DEC 13 2010

KCC WICHITA




