FORM C-1 7/9%

FOR KEC USE;

FORM NUST BE TYPED
EFFECTIVE DATE: State of Karsas FORM MUZST BE SIGNED
prsTmicy #_| MOTICE OF INTENTION TO ORILL ALL BLANKS MUST 3E FILLED
Must be approved by the K.C.C. five (5) days prior to commencing well
t __ East
Expected Spud Date _..........c.ccuvrucrnnsnennoscsonanscanans /ﬁ..-sw..- ..-SWSCC 6 Tup 19 §. Rg .27‘;’1 Vest
sonth da ear
¢ ’ /990 ............. foat frol North Line of Section
oPERATOR: License # ... 4767 . ... ... ceeeenntl £330 feot from East /(@esD)Line of Section
name: .Ritchie Bxploration, Inc. . ... . . IS SECTION _X __ REGULAR ____ IRREGULAR?
address: ... 125, N.. Market. Suite 1000 . . .. {MOTE: Locate well on the Section Plat en Reverse Side)
ctey/sstateszip: . . Wichita,. . RS..67202.............. County: ...... Lane. s
Contact Person: ....Rocky. . .Milford. .................. Leass Name: .E...Shapland Twash. —_.6C #1 ...
phone: ....{318)..267-4375 ... FRold MEBO: .oonnenneie e eanns,
' Is this » Prorated/Spaced Fleld? .... yes &.. no””
*cmu:tu: License #: ............ Ce et irerereca e Target Formation(s): L/KC,. Marm,.Miss..........
Neme: . ARNSE..ON A= . Nesrest leass or unit boundary: 330
Ground Surface Elevation: .eSt2735. feet MSL
Well Drilled For: Well Class: Typs Equipment: Water well within one-quarter mils: vee. YOS X no
Public water supply well within one mile: .... yes X no
X oit ... Enh Reec ... Intield ..}.{ Mud Rotary ODspth to bottom of fresh water: .......... 180........
. Gas ... Storsge ... Pool Ext. ... Alr Rotary Depth to bottom of usable water: L1007 \ ZBO. ... ...
... O0wo +++ Disposal X. wildcat ... Cable Surface Pipe by Alternste: .o 1 n,. 2
<. Sefamte; ... # of Holes ... Other Length of Surface Pips Planned to be set: 200 ........
. Other ............ L lsbtesasseatascetonsnneannona Length of Conductor pipe required: ................ P
1f oWWD: old well information as follows: Projected Total Depth: .......... 4650 ..............
LT T Formation at Total Depth: ........[J1SS............
Well Mame: ... ... ............ Matetesasaassascenanoaannsan Water Source for Drilling Operations:
Comp. Date: ..... vesesesse. Old Total Depth ............... .. well ... farw pond .. X other
v DWR Permit #: .............. et terameanaetas e naan
Oirectional, Deviatad or Herizontal wellbore? .... yes X no Will Cores Bes Taken?: R T 1 X no
11 yos, trus vertical depth:.........oooiinuinnennno.. If yos, proposed Zon®: ...........cccemevennnnnnnn
Sottom Hole Location..............ccvivemuvnnn... ebrieinreeans
AEFIDAYLT

The undersigned hereby affirms that the drilling, completion and eventusl plugging af this well will comply with K.S_A. 55-
101, ot. segq.
It fs agreed that the following minimum requirements will be met:

1. Notify the appropriste district effice prior te spudding eof well;

2. A copy of the approvad metice of intent te drill shall be posted on sach drilling rig;

3. T sinisus assunt of surface pipe as specified below shall be set by circulating cesssnt te the top: in all casas
surface pipe shall be set through all unconsolidated materials plus a ainimum of 20 fest Inte the underlying formation:

& If the well is dry hole. an sgresment betwsen the operator and the district sffice an plug length and placement Is
necessary prisr te plugging:

5. The spprepriste district effice will be notified befors well s either pluggsd or production casing is cementsd in;

6. IF AN ALTERNATE 11 COMPLETION, PRODUCTION PIPE SHALL BE CEMENTED FROM BELOW ANY USABLE MATER TO SURFACE VITHIN 120 DAYS
GF SPUL DATE. 1IN ALL CASES, NOTIFY DISTRECT OFFICE PRIOR TO ARV CCHERTING.

I hereby certify that the statements mads hersin are true and to the best of my know edge, and belfief,
Date: . 7//2/75 ..... Signature of Cperator or Ag.&%f&% Title..... GeOlOngt teearennn
FOR KCC USE: /

| APL # 15-____ID-RITOTOO
Conductor pipe required NOMNE foot

Minimum surface pipe required %O____é' fest per Alt, K@ RECEIVED 0T
Approved by: _S el 5 STATE CORPORATION COMIBISSION

This suthorization expires: __1- 21-9C
(This authorization veid #f drilling not started within JULS ] 1995

S months of effective dste.)
Spud date: Agent: 3 -3\—(:{5 —
= . ibiDyy

RENENDER T0: I e

- File Drill Pit Application (form COP-1) with Intent to Drilt:

- Fils Completion Form ACO-1 within 120 days of spud dats;

- Fils screage sttribution plat according to fisld proration orders;

- Notify appropriate district office 48 hours prior to workover or re-antry;

- Submit plugging report (CP-4) sfter plugging is completed;

- Obtain written approval before disposing or injecting salt water. l
Mail te: Conservation Division, 200 Colorade Derby Building. 202 W. First St., Wichits., Kansas 67202-1286.

MLE



;hg_jnxm, If the intented well is in a prorated or spaced fleld complete the plat below
showing that the well will be properly located in relationship to other wells producing from
the common scurce of supply. Please show all the wells within 1 mile of the boundaries of
the proposed acreage attribution unit for gas wells and within 1/2 mile of the boundaries

of the proposed acreage attribution unit for oil wells.

API NO. 15-
OPERATOR LOCATION OF WELL: COUNTY
LEASE feet from south/north line of section
WELL NUMBER ; feet from east/west line of section
FIELD SECTION TWP RG
NUMBER OF ACRES ATTRIBUTABLE TO WELL IS SECTION REGULAR or IRREGULAR
QTR/QTR/QTR OF ACREAGE - - IP SECTION IS IRREGULAR, LOCATE WELL FROM NEAREST
CORNER BOUNDARY,
Section corner used: NE NW SE SW
PLAT

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

-y ——
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1) The manner in which you are using the depicted plat by identifying section lines, i.e.
1 section, 1 section with 8 surrounding sections, 4 sections, etc.

2) the distance of the proposed drilling location from the sectlon s south/north and
east/west lines; and

3) the distance to the nearest lease or unit boundary line.



