ForKCe Use: 2 192010 ¢ KaNsAs CORPORATION COMMISSION Form C-4

March 2010

Effective Date: O 8 GAS CONSERVATION DIVISION Form must be Typed
Dietrict # ” e Form must be Signed
sca?  [Jres D<o NOTICE OF INTENT TO DRILL All blanks must be Fillad

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 submitied with this form.

Expected Spud Date. . 3-15-2011 Spot Description’
month da r
s Y ree s Jw. sec ®B_ Twp. N _srE e[ w
(I, )
330
OPERATOR: Licensed 3371 N - o . feet from 1] & Line of Section
Name: _ 8-C Steel LLC B i S ... fegtfrom E / [X]W Line of Section
Address 1. 209 N Fry i SECTION: [_JReguiar [X]ireguiar?
Address 20 _ _ _ —— —————— (Note: Locate well on the Section Flat on reverse side)
City: Yates Certer State: K5 zip: 66783 . L. County: _c@Mey
Bort Carleon : : - - i et
g:mt p§z’§° 2nB§-6064 — Lease Narne: Co0pr- Hialt wel # 1618
ne: R
Field Name; . Radcltf North East .~ )
CONTRACTOR: Uicense#_ 33734 _ e Is this a Prorated / Spaced Field? / Dfes o
Name: _Hat Driling Target Formation(s); __Pawnee lime B
"
H@ff Driled For weit G.'ass Type Equipment: Nearest Lease or unit m“”dfg 2“”‘-’ (nfoctagey 159
Ground Surface Elevation; feet MSL
n Enh Rec nfieid™ |X|Mud Rotary=" Water well with PR, N
Storage ool Ext. | JAir Rotary erwed within one-quarter mie: B E P
Disposal |Idoat [:,Cabie Pubiic water supply we!l within one mile:
ISmIC . #of Holes Depth to bottorn of fresh water: _15¢__ ,_~~
her: Degpth to bottom of usable water 430
Surtace Pipe by Aternate: [DCJ [_Jn -
le OWWC. old well information as fofiows: Length of Surface Pipe Planned fo be set; 450 -
Operator: } _ Length of Conductor Fipe (if any) i
Well Name: Projected Total Depth: _ 2700 -
Original Compietion Dete:_ . Original TotatDepth: 2 Formation atTotal Depth Pawnee lime
Water Source for Drilling&)perations:
Directionai, Deviated or Horizontal wellbore? DYesNo D’Ve" arm Bond her-
if Yes, true vertical depth. ____. DWR Permmit #; _
Bottom kole Location: (Note: Apply prerm,, W,ﬂ., DWR
KCC DKT #: Will Cores be taken? [res BXINo

¥ Yes, proposed Zone:

AFFIDAVIT RE CE IVED

The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K.5_A. 55 et. seq.

It is agreed that the following minimum requirements will be met: MAR 1 U 20”
1. Notify the appropriate district office priorto spudding of wall;
2. A copy of the approved notice of intent to drill shaff be posted on each drilling rig; Igﬁ
3. The minimurm amount of surface pipe as specified below shall be set by circulating cement to the {op; in all cases surface pipe shal tWIC}’ I TA

through ali unconsolidated materials plus a minimum of 20 feet into the underlying formation.

. i 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 preduction casing is cemented in;

. if an ALTERNATE Il COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 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 Il cementing
must be completed within 30 days of the spud date or the well shali be plugged. In a/l cases, NOTIFY district office prior to any cementing.

| hereby certify thal the statements made herein are true and to the be:

[+ L

f my

owfedge and belief.

Date; 3102001 Signature of Operator or Agent: .22 rfel T e v o e THHI@Z GﬂM__ e i+ om i 2o
Remember to:
For KGC Use ONLY "02 </3 W m - File Certification of Compliance with the Kansas Surface Owner Notification . -t
AP #15- O - Act (KSONA-1) with Intent to Orit; o0
! ) - Fite Drill Pit Application (form CDP-1) with Intenrt to Drill; '
Conductor pipe required feet ! |
| Plpe q' _ ¥ 12?50 Bﬁ - File Compietion Form ACO-1 within 120 days of spud date; ;C_n:
Minimum surface pipe required ... Fs? N feetper ALT [ ZIIL_J0 | Filg acreage attribution plat according to fiekt proration orders; !
Approved by: M 3-14-201) . _ 1 - Matify appropriate district office 48 hours prior to workover of re-entry;
3 -/ q_ .‘l [)) 1 - Submit piugging report (CP-4) after plugging is completed (within 80 days),; o
This authorization expires; _ S ) ; ) ) © : ! :
(This auihorization void i drifling nof sterted within 12 manths of approval date ) = Obtain written approval before disposing or injecting salt water. |
- ¥ well will net be drilled or permit has expired (See: authorized expiration date)
he .
Spudcate: _________ Agent___._ ) B please check the box below and return to the address below.

[] wen witl not be drilled or Permit Expired Date:
Signature of Operator or Agent:

"X

Mail fo: KCC - Conservation Division,
130 S. Market - Room 2078, Wichita, Kansas 87202 - —




Side Two

F
! For KGC Use ONLY

| APis 15 - O3SZY399-0000

IN ALL CASES PLOT THE INTENDED WELL ONTHE PLAT BELOW

In all casas, please fully complete this side of the form. Include tems 1 through 5 at the bottom of this page.

Operator: 8C Steel LLC Location of Well: County: CoWiey

Lease: Coopr- Hiatt 330 feet from N /1¥] S Line of Section
Well Number: 18-12 2,600 feet from E /DX W Line of Section
Fieks: Radcliff North East Sec. 18 Twp. 31 s.R8 X e [Jw

Number of Acras attributable to well:
QTRAQTRAQTR/QTR of acreage: - - -

is Section: I:]Ragu!ar of Eirregular

If Section is irregular, locate wel from hearest corner boundary.

Section comer used: || NE[_| w1 se[XJsw

PLAT
Show location of the wel. Show footage fo the nearest lease or unit boundary line. Show the predicted locations of
leass roads, tank batieries, pipefines and slectrical lines, as required by the Kansas Surface Owner Notice Act (House Bilf 2032,
You may attach & separate plat if desired.

LEGEND

O  Well Location
] Tank Battery Location

—= Pipeline Location
Electric Line Location
e | £3se Road Locatton

RECENED
MAR 19 20

EXAMPLE

K

C WICHITA

18806° FSL

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

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

1. The manner in which you are using the depicted plat by identifying section lines, i.e. 1 section, 1 section with B surrounding sections,
4 sections, etc.

2. The distance of the proposed driling location from the south / north and east / west cutside section lines.

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

4. if proposad Jocation is located within a prorated or spaced field a certificate of acreage atiribution plat must be attached: (CO-7 for ot wells;
CG-8 for gas wells).

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

w



/ §-035 -243 7 §-0o-00O

KANSAS CORPORATION COMMISSION Form xjs;r;;—;
OiL & Gas CONSERVATION DIVISION Form Must Be Yyped
CERTIFICATION OF COMPLIANCE WITH THE Al f,",;‘,“ks“"mﬂsi’f,f',?i;;;;‘

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);
-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 fited: DI C-1 ey [IB-1 tcatodic Protection Borehole werty |_JT-1 (Transfer [CJeP-1 (puugging Appication

OPERATOR: License # 33711 _ __ Well Location:

Name; B;C_Ste‘._el LLC e SEC 18 Twp. 31 o R, 8 EasDNest

Address 1: 209 N Fry e Couy: SoWley

Address 2:____ - e e Lease Name: COOPr- Hiatt — Well #: ,J_qflf_'_____

City: Yates Center . State; Ks.m - Zip:,_gs_?p.s,kA+ —— If filing & Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

ContactPerson: __ ___ .

Phor:oe: (G B Y R RECE’VED
Email Address: MAR 1 U 20"

Surface Owner Information: KCC Wi CHL TA

Name: Shelly Cooper — et e When filing a Form T-1 involving rmultiple surface owners, attach an additon,

. 3500N. Rock Rd Bidg 1100 sheet fisting all of the information to the left for each surface owner. Surface
Address 1: - e - - -— owrter infarmation ¢an be found in the records of the register of deeds for the
Address2: o county, and in the real estate property tax records of the county treasurer.
City: Hﬁ@h_'ti__ S ] -3 Ks - Zip: 87226 o

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 preliminary rion-binding estimates. The locations may be entered on the Form (-1 plat, Form CB-1 plat, or a separate plat may be submitted,

Select one of the following:

I certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bill 2032), i have provided the following to the surface
owner{s} of the land upon which the subject well is or wilt 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.

|:| | 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 1 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 Form CP-1 wil be returned.

t hereby certify that the statements made herein are true and correct o the

Data: 3-10-2011 Signature of Operator or Agent: _,//‘L/ /__ A

Mait to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



KANSAS CORPORATION COMMISSION Form COP-1

May 2010
OiL & Gas CONSERVATION DIVISION Form must be Typed
APPLICATION FOR SURFACE PIT
Submit In Duplicate
Cperator Name:  B-C Steel LLC License Number: 33741
Operator Address: 209 N, Fry
Contact Person: Bert Carlson Phone Number:  520~285-6064
Lease Name & Weil No.. Cooper- Hiat 18-1 Pit L.ocation (QQQQ):
Type of Pit: Pitis: . 3£ SE. Sw
[ Emergency Pt | Bum Pit {7 Proposed  {X] Extsting sec. 1 twp. 31 r_ 8  tiEast [ west
] setting i X} rifing Pit i Existing, dato consircted: 350 Fest from [} Nortn /{3 South Line of Section
] workover Fit ] HaukOf Fit 2 475
(WP Supply AP No, or Year Driled) Pit capacity: 21N Featirom [ | Enat 7 [X] West Line of Section
400 moy | Gowley Gounty
/
Is the pit located in a Sensitive Ground Water Ares? | | Yes No Chloride concentration:
{For Ermergency Pits and Sating Fits only)
15 the bottom below ground level? Artificial Liner? How is the pit tined i a plastic liner is not used?
voa [ | No Clves Xl no Mud
PIt dimensions (all but working pis): 100 Length (eet) 0 width (feat) ] NA: Steel Pits
mpmmwmmwmmtwmzw(m [] NoPh
I the pitis lined give a brief description of the liner Describe procedures for pedodic maintenance and determining
material, thickneas and instalfation procedure. Tiner integrily, inciuding any special monitoring,
"
Distance o nearest water well within one-mile of pit: Dapth fo shallowest fresh water 3 feet U'\
Source of information: d;
__Ma st Depthofwaterwell ... fest | || measued D wellowner | Jelecicioy | JKDWR o
Emsergency, Settling and Burn Pits ONLY: Driliing, Workover and Haul-Off Pits ONLY: {;1
Producing Formation: Type of material utiized In drillingAworkover: __ D ing Mud 2
Number of producing wells on leasa: Number of working pits {o be ulilized: 2 \(?;
Barrels of fluld produced daily: Abandonment procedure: Remove fluids and let air dry. Bacifill \‘Q
Does the slops from the tank battery atiow all spifled fluids to
fiow Into the pit? | | ves [ I No Drilf pits must be closed within 365 days of spud date.
| hereby certify that the above statements are frue and comect to the best of my knowledge and bellef, D
3-10-2011 il
Date 7 Signature of Apphicant or Agerit
KCC OFFICE USE ONLY . . .
Tluner [1sweirk [ JRFAC []RFAS
Date Recaived: _‘ZZ/_"_/Z_/L,_ Pasmit Number; Parmit Date: MM__ Lesse Inspection: || Yes [X] No

Mali 10: KCC - Conservation Division, 130 8, Market - Room 2076, Wichita, Kansss 67202 p25-2
Using reserct pit for Coopr- toadd #ig—/ 1503
Disk oK

L3FS -0




