ke 28201 | KANSAS CORPORATION Commission Qo &AF <T & B> ot
Sifecthve Date: O & GAs CONSERVATION Division Form smust be Typed

scar Chn ~ NOTICE OF INTENT TO DRILL COBHEGW‘.‘&E

Muzt be approved by KCC five (5} days prior 1o commencing well
Form KSONA-1, Certification of Compliance with the Kevaas Surface Owner Notiication Act, MUST be submitted with this form,

Expectod Spud Date: 71172011 Sopot Description: :
o /d'r yeer *’f_?‘.NE'rNWM Soc. 27w B _s rE_ Pe[Jw
OPERATOR: Licenses 397 11 s 3o foet rom DN 7 [ Line of Section
Name: _B-C SlealLLC _ }’ W | 520  esrtom [RIE 7 []w Line of Section
Address 1: 200N Fry s SECTION: [X]Aaguier [ iraguiar? -
Address 2: _P.0. Box 228 fNoto: Locare woll ort the Section Plat on rverse sido)
City: T3 Canier Swmea: 8 Zip: S67TB) v+ __ _ oumy: Cowlay
2:;‘!‘;‘?1 P:':;:i.:mamon / Leasa Name: Darfua Stewan Well #- 17-3
’ ~ Flold Name: _Yison el
CONTRACTOR: Licanses_ 33734 Is this a Prorated / Spaced Field? - [ DOne
Name; _Hat Dating Targot Formation(s): _Wsdissienlan
Well Driled For- Welf Class: Tvpe Equipmant Nearest Lease of unlt boundary fins (in footage): 330~
o [ Jenn Rec fold e hud Rotary = Ground Surfaco Elevotion: T“j' - feot MSL
™leas Storage sl Ext Al Rotary Vater wall within eno=guarter mile: Rs @dq____
Dispesal ent = Fublic water supply woll within one mile: ] No
ismic : # of Holes or Depth to bottom of fresh water: 180~
B:"'f: Dapth to bottom of usable watar: 280
Surface Fipe by Atmmate: [XC [ -
v owwo: oid well information as toliows: Langth of Surfeca Fips Planned to be sot: _ 200
Operator: Length of Conductar Pipe (if any);
VVali Nara: Prajected Tota! Depth: __3200

- Formation st Total Depth: _Misaisaippien -
Water Source for Drillinlﬂ‘ﬂl'nn::

Directional, Deviated of Horizontul wellbore? [ChvesX]no [ Jrve ,,m Pona [_Jother.

Origina! Completion Date: Original Total Depih;

If Yes, rue vertical depth; DWR Parmd #: P
Bottom Hole Location: ;mu;npprymwrmm[?
KCC DKT #: Will Cores be taken? [Jws BXne

Fwas: M2-NL-NE )32’0'1‘_'5{—' it Yas. proposed zono;
Ts: E2-Ne-Mu-MNE JS20' FEL AFFIDAVIT

The undersigned hereby affirms that the drilling, completion and aventual plugging of this well will comply with K.S.A. 55 e, 0q.
It is agreed that the foliowing minimum requirements will be met:

1. Notify the apprepriate district offica priortn spudding of wall;

2. A copy of the approved nolice of intent to drit) shall be posted on each drilling rlg;

3. The minimum amount of surface pipe s specified below shell be sel by circating cement to the top; In ail casas surface pipe shalf be set
through all unconsolidated matarials plus & minimum of 20 fast into the undarlying formation.

4. Ifthe wel is dry hole, an agreement between the operator and the district office on plug length and placament is necessary prior to plugging;

5. The appropriate digtrict affice will be notified before well Is either plugged or production casing is camented in;

6. il an ALTERNATE !| COMPLETION, production pipe shail be cemanted from below any usable water to surface within 120 DAYS of spud data. "
Or pursuant to Appendix “B" - Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, altzmate 11 cementiog- CEIVED
must be completed within 30 days of the spud date or the well shall be plugged. i aft cagas, NOTIFY digtrict office prior to any cementing. )

! hereby certify that the statements made herein are true @nd to the best of my Itnowhze and bekef. JL - a‘Q’?_J o {} 5 '; i
Date: 5/2111/]/6-‘}9- {__ signature of Oparator or Apent: a ﬁp_ Title: 'L “ng A

IR
Romember to: e WICHTA
For KCC Use ONLY o : -
- [/ 3 5—_ - File Certification of Complianco with the Kansas Surface Owner Notification >
API#1S _Q.ﬁ/ 4 oo Act (KSONA-1) with Intent to Drif;
. . - File Drill Pit Apglication {form CDF-1) with intent to Dril:
Genductor pipe fequired - foat - Filo Compiation Farm ACO-1 within 120 days of spud dats; w
Minimum surfaca pipo roquirea —iml’“ ALT. M'/D" - Fila acteags attribution plot aceording w floid proratisn orders: w
Approved by: J A -2 3~ 20 ) ) 7=-17-201) - Notity appropriate diatrict offico 48 hours prior to workover of ra-antry:
This authovization expires: 0~ 2 3— 20 13 - Submd plugging report (CP-4) affar plugging is complsted (wanin 60 aays); =
- (This aumonization void f ariting Rot SIarfod WAl 12 months of Approval dafe,) - Cblain written approval bofore dispesing of Injocting asit watar,
- Hwalwill not bo drillod or parmit has expired (See: authorizad expimtion datw)
Spud date: Agent: pleass check the bax below and retum lo the address below. @
: [] wen wint not be drilled or Permit Expired  Date: [

Skenature of Opamtor or Agent:

T RECEIVED
JUN 27 2011

KCC WICHITA



For KCG Use ONLY
APl # 15~

Side Two

CorRECTED  (org- )

IN ALL CASES PLOT THE INTENDED WELL ON THE PLAT BELOW 000

In all cases, please fully complete this side of the form. Include items 1 through & at the bottam of this page. £0’£

Operator: B-C StesiLLC

Lease: Darfus Stewart

Well Number: _17-3

Location of Well: County: Cowlay
330

Field: Wilson

Number of Acres attributable to well:

NW

- NW

feet from N /1 ]S Line of Section
A28 1o 20 foet fram E /1] W Lire of Section
Sec1? Twp. 38 s RE D w

Is Section: |Z|Regu(ar ar Dlrregular

QTR/QTR/QTR/QTR of acreage; _NE__ . NE

§f Section is rregular, locate well from nearest corper boundary.

Section corner used: D NEDNWD SE DSW

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

; . - -
‘ 23¢9 LEGEND
LY
CTT T : : : ;T O Well Location
[] Tenk Battery Lacation
................. JE O USRI . ~——— Pipeline Location
------ Electric Line Location

ssmam | eaze Road Location

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

..........

1980 FSL

SEWARD €0, 3300'FEL

NOTE: In ail cases locale the sqbt of the proposed drilli%
e i 2

In plotting the proposed kication of the well, you must show: ECERSTA
RN i )
1. The manrer in which you are using the depicted piat by identifying section lines, i.e 1 section, 1 section with 8 surrounding sections, -

4 sections, etc. -}UL § 5 20"
2. The distance of the proposad drilling location from tha south / nerth and east / west outside section lines.
. The distance to the nearest lease or unit boundary line (in footage). R R IPay T
4. If proposed location is located within a prorated or spaced field a certificate of acreage attribution plat must be aitached. (GB‘-Téor ollwals § A
CG-8 for gas wells).

w



KANSAS CORPORATION COMMISSION
Ol & GAs CONSERVATION Division

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

g‘a luy 2010
& Form Must Be Typed
“a Form must be Signed

mks must be Filled

This form must be submitted with aff Forms C-1 (Notice of intent to Driff); CB-1 (Cathodic Protection Barehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-7 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returnec.

Select the corresponding form being Filed: IECJ (intent) EFB-‘[ (Cathedic Protection Borshole intent) DI'—'I {Transfer) DCP~1 {Plugglng Application)

OPERATOR: License # 33711
Namne: B-C Steel,LLC

Address 1; 209 N. Fry
Address 2. 0. Box 326

City: Yates Center State: KS Zip: 66783

Contact Person:

Phone: ( ) Fax: ( )
Emaii Address:

Well Location:
NEEEMM sec. 17 Twp. 33 s. p. B

County; Cowley
{ ease Name: Darfus Slewart

EasEjWest

wellg; 173

I fiting a Form T-1 far muftiple wells on a lease, enter the Jegal description of
the lease below:;

Surface Owner information;
Name: Darfus Stewar Sr.

Address 1: 201 St Rd

Address 2:
Chy: Dexter

State: Ks Zip: 67038

When filing a Form T-1 involving rmuttiple surface owners, attach an additionaf
sheet listing alf of the information tg the left for each surface owner, Surface
owmer information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the COUY treasurer,

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 fease roads, tank batteries, pipelines, and electrical lines. The locations shown on the piat
are preliminary non-binding estimates, The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the follawing:

I certify that, pursuant to the Kansas Surface Owner Notice Act {

House Bill 2032), | have provided the following 1o the surface

owner(s) of the land upon which the subject well is or will be located: 13 a copy of the Form C-1, Forrn 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 Ferm C-1 or Form CB-1, the plat(s) required by this
form; and 3) rmy operator name, address, phone number, fax, and emait address.

D I have not provided this information to the surface owner(s}. | acknowiedge 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
lask, | 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 associsted Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned,

I'hereby certify that the statements made herein are true and correct to therbest of my knowledge and belief,

b g~/
Date: 6/21/11

Signature of Operator or Agent:

Titte: mG‘ idi

LI LA -
Vol \’SL‘E«! i;&--




KaNsas CORPORATION COMMISSION
OiL & Gas CONSERVATION Division

Form CDP.4
May 2010
must be Typed

9

APPLICATION FOR SURFACE PIT . 73 O

Submit in Duplicate @
Operator Name: B.(C Steel LLC License Number: 33711
QOperator Address: 209 N, Fry P.O. Box 326 Yates Center Ks 66783
Contact Person: Bert Carlson Phone Number: 1-620-485-6064
Lease Name & Well No.: Darfus Stewart 17-3 Pit Lac?;tion {QQQQ):

= -
MNeE
I ] Emergency Pit ] Bum Pit Proposed [ ] Existing sec. 17 Twp. 33 rR_6 X] East [ ] west
M Seftiing Pit Drilling Pit if Existing, date constructed: 330 ___Feet from North /{1 South Line of Section
@
] Werkover Pit 1 Haul-Off Pit ~1-ggq L5 A . _
T Suppty APY N, or Year Trten; Pit capacity: Feet from [X] East / [ ] West Line of Section
__(bbls) Cowley _ County
Is the pit located in a Sensitive Graund Vater Area? [jves [0 Chlaride concentration: mg/
(For Ememency Pits and Setting Pits ontly}
Is the bottom below ground levei? Artifictal Liner? How is the pit lined if a plastic liner is not used?
Xlves [Ino LlYes XIno Cuaq
Pit dimensions (all but working pits): 100 Length (feet) 15 Width (faet) 7] NIA: Steei Pite
4

Depth from ground levei to deepest paint;

(feet)

] no Pt

If the pit Is lined give a brief description of the finer
material, thickness and installation procedure.

MUD

Deseribe procedures for periodic maintenance and determining
iiner integrity, including any special monitaring.

Distance to nearest water weli within one-mile of pit: Depth to shallowest fresh water _ feet.
Source of information;
Nl A feet  Depth of water well feet ™ ] measured [ wetl owner [_Jelectric ing [ Ixowr
Emergency, Settling and Burn Pits ONLY: Drilling, Workover and Haul-Of Pits ONLY:
Drillirg Mud

Producing Formation:

Number of producing wells on lease:

Barrals of fuid produced daity:

Does the siope from the fank battery allow all spilled fluids to
flow into the pit? E] Yes I___\ No

Type of material utilized in drillingiworkaver:

Number of working pits to be utilized: 2

Abandanment procedure:_R€Move fluid and let air dry. backfill

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

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

RECEWVED
&%l oz 201
) 6/21/2011 _ G277 I gﬁ;.vl.
7 SigRiature of Applicant or Agent
oot gnature ppreant arfgen e SAI G ST
NAVAVIL LAY AN R LA
KCC OFFICE USE ONLY .
tiner " |steetPit [ ]RFAC [ ]rFAs
Date Received: _7- $-(( _ Permit Number: Permit Date: . 7 ~& - / Lease Inspection: [:[Yes E No




