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ForKCC Uss: KANSAS CORPORATION CoMMISSION 1038619 oo &
Eft:t:: Dats: OIL & Gas CoNSERVATION Division Form must be Typed

saa?  [Xlves [ no

NOTICE OF INTENT TO DRILL

Farm must ba Signhed
All blanks must ba Filled

Must be approved by KCC five (5) days prior to commencing well

Expscted Spud Date: 06/02/2010
month day year
OPERATOR; Llcansa# 34352
Name: _N-10 Exploration, LLC
Addrass 1; _124 N MAIN
Address 2 PO BOX 195
Clty: ATTCA State: X5__ zip: 67008 4 __
Contact Person; _Randy Newberry
Phane: __920-254-7251
CONTRACTOR: Licansey 33902
Name; _Hardt Drilling LLC
Well Drilisd For: Wall Class: Type Equipment:
Xlor Enh Rec Mud Rotary
Xlees  [stormge = Rotary

D Cabla
Salsmic ;
Other:

#of Holes | |Other

Dll OWWO: old well information as follows:

Oparator:
Wall Name: .
Original Completion Data:

Ovriginal Total Depth:
Directional, Deviated or Horizontal wallbore? CvesXno
If Yes, true vartical depth: :
Bottom Mate Location;
KGCC DKT #:

AFFIDAVIT
The undersigned hareby affirms that the drilling, completion and eventual plugging of this well will comply with K.S.A. 55 st. seq.

Itis agreed that the following minimum requirements will be met:
1. Notify the appropriate district office priorto spudding of well;

2. A copy of the approved notlce of intent to drill shall be pasted on sach drilling rig;
3. The minimum amount of surface pipe as specified below shall be set by circulating cement to the top; In all cases surface plpe shall

Spat Dascription; _SE SWNW

LSE_.8W _NW g, 10 34 g p.M e dw
e i O

faet trom N /| _|$ Lineof Section
850 teetfrom [ |E / [X|W Lina of Section
Is SECTION; Hegular Dlrregular‘?

{Noto: Locata well on the Saction Plal on revarse side)

County' Barber .
Leasa Nama: Medicine River Ranch

Flatd Name: _Reundup Scuth

Is this a Prorated / Spaced Fiald?
Targat Formation(s): _Mississippi
Nearest Lease or unit boundary line {in footage): 330
Ground Surfaca Elevation: _1340 Estimatad Estimatad fast MSL
Watar wall within cne-quarter mile: Yes [X]No
Public water supply wall within ona mila; BY&S No
Depth to bottom of fresh watar; 100
Depth to bottom of usable watar; _180
Surfaca Pipa by Atternate: [DXJ1 [ ]n
Langth of Surfaca Pipe Plannad 1o be set: 230
Langth of Conductor Pipe (if any):
Projected Total Depth; 4900
Formation a1 Total Depth; _Chattanooga Sh
Water Source tor Drilling Operations:

[wen [_Jrarm Pond [XJother: Mexlicine River
DWR Permit #:

Wall .02

DYes [Z}No

(Nota: Apply for Permit with DWR [}
Will Cores ba taken?
If Yes, proposad zone:

DYes E No

RECEIVED
MAY 2 4 2011

KCC WICHITA

through all unconsalldated materials plus a minimum of 20 feet into the underlying formatlon.

4. If the wall'ts dry hola, an égreemem betwaen the operator and the district office on plug length and placement is necessary prior to plugging;

5. The appropriate district office wiil be notifled before well is elther plugged or production casing is cemented in;

6. If an ALTERNATE || COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 DAYS of spud date,
Qr pursuant to Appendix “B" - Eastern Kansas surfacs casing order #133,891-C, which applies te the KCC District 3 area, alternats [| cementing
must be completed within 30 days of the spud date or the well shall be plugged. In alf cases, NOTIFY district office prior to any cemanting.

Submitted Electronically

For KCC Uss ONLY
APl 4 15 . 15-007-23540-00-00

Conductor plpe required 2 : faet
taet per ALTIX]U [ Ju

Minlmum surface pipe raquired 200
Approved by:_Rick Hestermann 06/02/2010

fres: 06/02/2011
if driling not started within 12 months of epproval dats.)

This auth lon
(This a tion

Spud data: Agent.

- Fila Drill Pit Application ({form CDP-1) with Intent to Drill;

~ Fila Complation Form ACO-1 within 120 days of spud dats;

- File acreage attribution plat according to field proration orders;

- Notify appropriate district office 48 hours prior to warkaver or re-entry;

- Submit plugging report (CP-4) aftar plugging is complatad (within 60 days¥;
- Obtain writtan approval befora disposing or injecting sait watsr,

- If this parmit has explred {Sas: aithorized expiration dats} please.

Remember to;

ve 0L

Ll

ch 2 below and return to the address below.
'ﬁ;ﬁ ﬁbfn g te E?p?r'e‘a\ oate: 5 23 = 4/
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