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Jan 03 01 01l1:4Q0p Horseshoe E)per-a'ting. Inc 915-686-9449 p.5

POR KCC PIC W roRn (-1 7/9)
1=15-2e0 | ]S'O_“H —aO'-l-sq' FORM MUST DE TYPER
LFFECTIVE 'lj!' State of Kansas FORN AUST BE SICHED
PISTRICT & MOTICE OF INTERTION To MRILL ALL BLANKS AUSY BE FILLER
LI LY fust ba IDDI‘WIIG by the K.C.(. flve (§) days prior to commencing well.
Enpectod Ipud Date ..03-........... b % P :m.APP .WNN‘SN Sec -Gb. Twp .20 8- Rg -3 dest
month day year
/ /-/----aunu ..... vev-foat fro@ North line of Section
OPERATOR: LICONSE § «oolBRU.-ceonnoesursnnrrnnnnnenennrnaahins £, 2130.<- " v-... (eat fros East / ine of Section
Name: -Horseshoe Operatings Inc............... beieeriaaaea . IS SECTIOR —X— RLCLULAR IRRECULARY?Y
hddrass: 500 W. Taxass Sufta L390..cein enrmvranicncnroansan (MOTE: tocate well on the Section Plat on Roverse Side)
Cicy/StatesZip: «MidLands TXK 79703 e s ccccnetnancainansonnanns . LT T
Contact Person: 5. L. BUrAScccccseraansnae hesieimiasateaanan Lease Name! .Joy........ Mell 8 .2 vooeniaainn-
Phone: .(915) bAI-IYN48... ... coiiuun, Midreicanean e benrsbanus Field Name: ...Bradshav...cecscseas beererransan ..

Is this a Proratad/Spaced Flolds .., yes ./m:
COMTRACTER: Licanse o5 ..AABNISZ oM ACO-{ .. . Target Forsation(s): .Minfield.

NABRY ittt itsannccranniannsssnamans Frsas ey tetrravaes Nasrest lease or unit boundary: ..330...... (:.......,.
Ground Surface Elevetion: ..354%.-3...--c.cc.... fagl HSL/
dall Prilled For! Uell Class: Type Equipment: Kater wall within one-quarter nile: cans yOS oK. nn’,
Public water supply wel) within ane wile: .- yes ..X. nan
ver 011 -+« Enh Rec =X Infield K. Mud Rotary Dapth to bottom of fresh water: ..200'..7.. par e s
-X. Cas 1++ Storage v++ Popl Ext. ... Air Rotary Pepth to bottom of usable water: m-.l%?&'ﬁl‘f'm
ere OHUWO - Msposal see B ldcat ve+ Cable Surface Pipe by Alternate: TN S 1
«v. Salsmicy ... ® of Holas .. DEhge Length of Surface Pipe Planngd to be sat: ...aeu'./......
cae Other .ov... R R TR TR T Serartesan st Anda Length of Conductor pips reguiredt ....... R R
Ir QW0 old well inforeation as follows: Projacted Total Bepth: «.covne e s@0BDerrinivnernsnnvaniven
Oparatort .....ciiienniaa R LR IEE T RE ] "o Formation at Yotal Depth: ....Minfleldescvrsivnonoassrona
Well Namg? «cevcen R I I I T T e Water Source for ¥rilling Operastions: /
Comp. Patal ...c.ceaans +»+- 0ld Total Jepth ..cccncercan.n. «es Wel]l .eo. fara pond ..X. gther
Birectionals deviated or Horizontal wellboref ... yes «X. no Uill (ores Be Taken! sace YES «Xee DO
If yass true vertical depthi..ocovoceriaiiniiannnanan sessscvee IF yots proposed ZONES cicoiaiivassrctaasisesrnnsnntcanane
Bottom Hole Locatfion. .. ... iiiieniniiainncianana P PR
AELIDAVIT

The undersigned hereby affiras that the drilling. cospletion and eventual plugging of this well will comply with K.5.A. §§=

303+ at:. seg-

It is agreed that the following sinimus regquirements will be met:

k- fotify the appropriate district efflce prior to spudding of welli

2. A copy of the spproved notice of intent to dril]} shall be posted on each drilling rigs

3. The siniaum amount of surface plpa &s specified below shall be set by circulating cement to the tops in all casas
surface pipe shall be set through all unconsolidated materials plus a minieus of 20 feet into the underlying
formaticn\

Y. If the well s dry heles an agreemgnt between the cperator and the district office on plug length and placement is
necessyry prioer to pluggings

5. The appropriate district office will be notified Defore wall is either plugged or production casing is cemented ind

be XIF AN ALTERNATE IXI COMPLETION. PRODUCTION PIPE SMALL BE CEMERTED FROM DCLOM ANY USABLE WATER TO SURFACE WITHIN )20
PAYS OF IPUY DATE. 1IN ALL CASES. NOTIFY DISTRICT OFFICE PRIOR TO ANY CEMERYING.-

I hergby certify that the statemants made herein are tru to the best of my knowledge and belief-

bate: \- ?'q A7) B Tignature of Operator or Agent: ... iovressns \9‘—":— .... ‘ ..... ‘- 'Iitle-..-\h.e.'_t.!‘.Sng . .. ...
FOR KCC USE: YT | - 20077 B =0O00
ARY & 2§ &N
Conductor pipe required fuet

Kiniaum surface pips required fael per AlL. ‘@
Approved by: e = 10-2051 \

This guthorization expires: 7- IO'ZOO{

N\
.0
(This suthorization void If driiling not started within &
b months of effective data.)

h O\‘

Spud date: Agentt

RENENAER YO: File Drill Pit Application (fora CDP-1) with Intont to Brill:

File Complotion Form ACO-) within 32D days of sSpud dates

File acresqe attribution plat according to field proratian orderss

Notify appropriste disteict office W8 hours prlor to werkover or re-antryi
Submit plugging report (CP-4} after plugging is completeds

Obtaln written spproval before disposing or injecting salt water.

fail to: K{( - Conservatlon Pivisien. 330 2. PMarket -~ Roos 2078. Wichita. Kansas &7202.
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PLAT AND CERTIFICATION OF ACREAGE ATTRIBUTABLE TO A GAS WELL

Kansas Corporation Commission, Conservation Division
Finney State QOffice Building, 130 South Market, Room 2078
Wichita, Kansas 67202

API NUMBER

LOCATION OF WELL: COUNTY _Greeley

OPERATOR Horseshoe Operating, Inc.

LEASE _Joy 2400 feet from:§§3§ﬁ£horto line of section
WELL NUMBER 2 _330_ feet from east / @est.Aline of section
FIELD _Bradshaw

SECTION 06 TWP 20 (S} RG___ 39 E
NUMBER OF ACRES ATTRIBUTABLE TO WELL 6'-[-0 Is SECTTON__X REGULAR or IRREGULAR
QTR/QTR/QTR OF ACREAGE AL Je b 205-3w IF SECTION IS IRREGULAR, LOCATE WELL FROM
NEAREST CORNER BOUNDARY.' ' (check line below)
Section corner used: NE NW SE SW

{(Show the location of the well and shade attributable acreage for prorated or spaced wells).
{Show the footage to the nearest lease or unit boundary line; and show footage to the nearest
common source supply well).

o ~+1980

« s aou o - e a e

SEWARD CO.

The undersigned hereby certifies as  Treasurer (title) for

Horseshoe Operating, Inc. (Co.), a duly authorized agent, that all
information shown hereon is true and correct to the best of my knowledge and belief, that all
acreage claimed attributable to the well named herein is held by production from that well
and hereby make application for an allowable to be assigned to the well upon the filing of
this form and the State test, whichever is later.

Signature \SE;;;L“ﬂé*ﬁ
Subscribed and sworn to before me on this 3 day of‘j éﬁ:g (e ., 2000

ESQ_lleL‘L_ ESJ\UU.XQ&A.

Notary Public RCCR =5
. Commission explres B-4-2001 KANS ATO@WO@Q’T M?&éh
DEBBIE FRANKLIN
Notary Public, State of Texas JAN 08 2001
WMy Commigsion Expirss
| AUG, Stzqm CGNSERVATION DIWS!ON
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