FOrRCGUSE ,, ap_ KaNSAS CORPORATION COMMISSION Farm 8-4
Eflsstivo Dato: b 2'3&, ’zo’l OuL & Gas CONSERVATION DivisiON Form muﬂﬁwdu
Disirict » Form must be Signed

NOTICE OF INTENT TO DRILL

soar [ e (o
Must be approved by KCC five {(5) days prior to commaencing well
Forn KSONA-1, Certiffcation of Compliance with the Kansas Surfsce Owner Notification Act, MUST be submitted with this form.

All bianks muat be Filled

7112011

Expacted Spud Date: SHinnt Dnsmpﬁon
morth /cby yoar &_&Emﬁ wo.® s RSO EDW
OPERATOR. Licenses 337111 ™ " tast from N / H S Line of Section
Name: _B-C SteslLLC 330 fast from [X| W Line of Soction
Addross 1: 209 N.Fry i3 SECTION: m Reguler D Irragular?
Addrocs 2: £.O. Box 28 (Noto: Locsto woll on 1he Section Plat an reverss side)
Gity; Yotss Cortor Stato: W= 2ip: §678S . __ County: _Cowiey
Contact F:lsa;l-“:"ms? Ll Lease Name: Darfus Stewsn Wall#: 172
Phone: / Fiolkd Name; Wison |~
CONTRACTOR: License¥ 33731 is this a Protated ISpacod Fiokd? [Jres BXine
Name: _Hal Driling Targst Formation(s): _Misssspoian e
Wil Drited For: WeH Class: Typs Equipment: Nearest Laasa af urit boundary fine (n /wgo) 3x
ol Enn Roe ok Eh wd Rotary Ground Surface Elevetion: _1231 feot MSL
5 Sterage cl Ext. D‘.‘" Retary Water well within one-quartar rrile: B:: lNo‘____..,
Disposal Public water supply well within one mile:

Depth to bottamn of frash weter: 180 ad
Deplh to bottom of usable wataer:

Surfuce Pipa by Alternate: [3¢] . Dn

Longth of Surtace Pipa Planned to be set: 3DD

t
STiC | # of Holes %
or;

Df OWWG: old wall information as follows:

Oparator: Longth of Conducter Pipe (if any):

Well Name: Projected Tota! Depth: __ 3200

Original Complation Date: Originai Total Depth:__________.~" Formation et Totat Depth: M‘”‘“’W’{

Vuster Source for Drith 9pera

Directionai, Deviated or Horizontal wollboro? [ JresPXne O X .-'srm"::nd D:mer
if Yos, trua vartical depth: DWR Permit #; .
Battom Helo Location: {NoTe: Apply for Pomst wit OWR [ WA
KCC DKT &: Wit Goros bo takon? OJves ﬁ

if Yos, proposod zono:

AFFIDAVIT
The undersigned hereby affirms that the driiling, completion and eventual plugging of this well will comply with .8 A. 55 et seq.

it ts agreed that the following minimum requirements will be met:

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

2. A copy of the approved notice of intent to dril siall be posted an each drilling rig;

3. The minimum amoun? of surface pipe as specified below shall be set by circulating cement to the top; in all cases surface pipe shalf be sef
through all unconsolidated materiais plus a minimum of 20 feet into the underlying formation.

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

8. The appropriate district offlee Wil be notified before well is either plugged or production ¢asing is cemented in;

6. ¥ an ALTERNATE ii COMPLETION, production pipa shall ha cemented fram baiow any usable water o surface within 720 DAYS of spud date,
Or pursuant to Appandix *B" - Eastern Kangas 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 plugged. I all cases, NOTIFY district office pricr to any cementing.

| hereby cartify that the stataments made herein are true and to the best of my imowledge apd belief.

Titte: J/dm\ogt/

7] weit witi not be drilled or Permit Explred Date:
Slanature of Operator or Agent.

Date: §/21711 Signature of Qperator or Agent;
For KCG Use ONLY Remeomber to:
or se - ] ) N
- Z - File Cortification of Compliance with tha Kansas Surface Owner Natification -
arre1s. (38—~ qu /'00 "OO Act (KSONA-1) with Inwent to Dril: ~
. . - Fite Ovill Pit Application (foren CDP-1) with Intont to Orlii;
Conducto ired
N Ueter pipe foRd T 4] OO feet m/ - Filo Complation Form ACO-1 within 120 days of spud date: 3
Minimum surface plpo roquired feet per ALT. Dﬂ - Flie acreage airibution plat acoording to flold proration orders;
Approvod by: Jp—) 3~ 49- el - Notily appropriate district office 48 hours prior 1o workover of re-ontry:
This authorl m" expires: {r- E - a.o ] & - Submit plugging report {CP-4) after plugping is complsted (within 60 days); &
(This authorizatin void If oiffing Rof started wilnit 12 months of approval dola} - Obwin written apprave! bafore dispasing or injecting sak water,
- ¥ well will not be dritlad or parmit has expired (See: authorized expiration dote)
. pleasa check the box below and return to the address balow.
Spuddate: . Agemt; m

RECEIVED ”
JUN 22 201

KCC WICHITA




For KCC Use ONLY

API#15- Q}S—'by/%?l/m

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW

in all cases, please Tully complete this side of the form. Include iterns 1 through S at the botiom of this page.

Operator; B-G Steel LLC Location of Welt: Caunty: Cowloy

Leage: Darus Stewart 660 foet from N [ 15 une of Section
Well Number: _17-2 330 teetfrom X € 7§ ] W Line of Section
Fieid; Wilson Sec. 17 Twp. 3 s. RS E [Jw
Nitmher af Arree attrinetabie in welk: 15 Secdun. Eﬂngum w Dlucyu!al

QTR/QTRIGTRIGTR of aersage: _____-_Ed .NE__. ME

If Section is Irreguiar, \ncate well from nearest comer boundary.

Section corner used: || NEL_Inw_]sE[ Jsw

PLAT
Show locatian of the well. Show footage to the nearest lease or unit boundary fine, Show the pradictad locations of
lease roads, (ank batteries, pipelines and electrical fines, es required by the Kansas Surface Ownar Naotice Act {Mouse Bill 2032),
You may attach a separate plat if desirad,

K w30

LEGEND
O Well Location

L [ Tank Battery Location

Ry g JUNON [ —— Pipeline Location
: ~----- Elactric Line Location
w—— |2ase Road Location
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NOTE: in all casas locata the spot of the proposed driiling locaton.

In platting 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 surroungding sectlons,
4 sections, etc,
2. The distance of the proposad drilling locatian from the south / north and east / west outside section fines.
3. The distance to the nearest kease or unit boundary line (in fuctage).
4. If proposed Iocation is ipcated within a prorated or spaced fleld a certificate of acreaga attribution plat must be attached: (CO-7 for vil wells,

_ ceafrgawek). S o RECEIVED
JUN 2 2 2011

KCC WICHITA




KAaNsAS CORPORATION COMMISSION Fom KSONA-1

O & GAS CONSERVATION DIVISION Form Mhust Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al v TSI b8 Signed
KANSAS SURFACE OWNER NOTIFICATION ACT
) S -O2S D443 L-DOTOO

This form must be submitted with all Forms C-1 {Notice of intent to Drilf); CB-1 (Cathodic Protection Borehole Iment);
-1 (Request for Change of Operator Transfer of Injeclion or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted withowt an accompanying Form KSONA-T will be refurned.

Select the corresponding form being filed: -1 {ntany EFBJ {Camadie Prowetion Bareholo ntend Dr-1 {Wansfen DCP-‘I {(Pugging Application)

OPERATOR: License # 337 11 Well Logation:
Name: B-C Steel LLC _ B NENEG 1T _1p33 s r 8 [Xeask Iwest
Address 1: 209 N. Fry County: Cowley
Address 2. .O- Box 326 Lease Name: 0arfus Stewart wet s 17-2
City: Yatas Center State; K8 Zip: oe783 . _——— If filing a Form T-1 for mukiple welis on a lease, enter the legai description of
the lease below:
Contact Person:
Phone: ) Fax: ( )
Email Address:
Surface Owner Information:
Name: Darfus Stewart Sr. When filing & Form T-1 involving multiple surface owners, attach an additiona!
201 StR sheet fisting afl of the information o the feft for each surface owner. Surface

Address 1; t Rd - . N .

: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estale properly tax records of the counly reasurer.
City; Doxter Sume: K8 zip, 67038

If this form is being submitted with a Form C-1 (Intent) or C8-1 (Cathodic Protection Borehofe Intent), you must supply the surface owners and
the KCC with a plat showing the predicled locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estmales. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.
Salect one of the following:
| certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bill 2032}, | have provided the follewing 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,

[:] | have nol 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 heing 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 hendfing fee with this form. I the fee is nol received with this form, the KSONA-1T
forrn and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby centify that the staterments made herein are true and corect 1o the best of my knowtedge and belief,
Date: 821711 Signature of Operator ar Agant: &D_J ( O @: Tite: ///MC’Z‘}V
RECEIVED

JUN 22 2011
KCC WICHITA




KansAs CORPORATION COMMISSION
Ol & GAs CONSERVATION DIviSION

APPLICATION FOR SURFACE PIT

Form GoP-{
Mey 2070
Form must be Typad

Submit in Duplicate
Operator Name:  B-C Steel LLC License Number: 33711
Operator Address: 209 N. Fry P.0O. Box 326 Yates Center Ks 66783
Contact Person: Bert Carlson Phone Number.  1-620-485-6064
Leasa Name & WellNo.: Darfus Stewart 17-2 Fit Location (QEQQ):
Type of Pit: Pitls: - E; -N E_. Mé
[] Emergency Pt [ ] Burn Ph [X] Proposed ] Existing sec_17 twp 33 Rr_6 East [ ] Wes!
[} settiing Pit [X] Oriiing Pk If Existing, date constructed; 660 Feet from 3] Nortn /[] South Line of Sectian
[_] workover pit ] Heu-ofpit 330 . Wast Line of Sedi
7 Supply AP Nt or Yoor Pit capacily: eet from [X] East 7 [ na of Section
(bbls) COWIey County
Is the pit logated in @ Sensitive Ground Water Area? D Yes |Z] Ne Chloride concentration; mg/l
(For Emergency Fis and Selting Pits only)
|s the boftom balow ground level? Artificial Liner? How Is the pit lined if a plastic liner is not used?
X ves [] No [Jves Xno Drts wvd
Pit dimensions (all but working pits): 100 Length (Feet) 15 Wicth (feat) [T nea: steel Pits
Depth fram ground lavel to deepest point: 4 {feet) [] NoPit

If the pit 13 lined give B brief devcription of the liner
material, thickness and installation procedure.

MUD

Describe praocedures for periadic mainterance and determining
jiner Integrity, inciuding any special monitoring.

Distance to ngarest water well within one-mile of pit: Depth to shallowest fresh water feet,
Source of information:
_N/A et  Depth of watar well feet [} measured [ well owner [ etectric log I kowr
Emergency, Settling and Burn Pits ONLY: prilling, Workover and Hau!l-Off Pits ONLY:
Drilling Mud

Producing Formation:

Type of material utilized In driling/workover:

Number of preducing wells on laasa:

Number of working pits 1o be utiized; 2

Barrels of fiuld produced dally:

Abandonment procecure:_Remove fluid and let air dry. backfill

Does the slape from the tank battery allaw all spllied fiukds to
flow into the plr? [ ] Yes [ | No

Drili phts must be closed within 365 days of spud dete.

{ hereby certify thal the above statements are true and correct to the best of my knowledge and belief, RECEIVED
612172011 JUN 22 201
Date Signature of Applicant or Agent e
IR Lv.A™)
KCC OFFICE USE ONLY
[Juirer [IsteeiPt [k]RFac [TIRFAS
Date Received: _“ -2 -4 Parmit Number: Permit Date: e-22 Il Lease inspection: [ Yes KL} No

QQ-00 ~4g44E-570-S]




