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sFor KCC Lse: - KANSAS CORPORATION CoMmission 1125164 Form C-4
“Eftective Date: - Q2472013 March 2010
ot 8 OIL & GAS CONSERVATION DMISION Form must be Typed
: F t be Signed
soar. es X NOTICE OF INTENT TO DRILL Allbianks must bo Fillod
Must be approved by KCC five (5) days prior to commencing wali
Form KSONA-1, Certification of Complisnco with the Kansas Surface Owner Notlification Act, uwrunmmmmm
Expected Spud Date: 062013 . Spot Description: _ ‘
month had yer S2 .M U NE _SW g i 2 s 2 [Ke[]w
[l rle)]
OPERATOR: License# 6766 ;ﬁ 1[X]s Line of Secton
Name:_.N & W Enterprises, inc. «-.. : 1] W Line of Section
Address 1: 1111 5 MARGRAVE IsSECﬂON Reom D Irrewlar? :
o .
City: FORT 5COTT State: K Zip: GETO1 4 2834 coury (Noto: Locate wel on the Section Pzt on reverse side)
(;omr;n:dPemn Tom Norris - T Lease "la"ma.:_‘ﬁalsh Well & Inj A4
= - ' TR Fleid Namé: WentSE - -
CONTRACTOR: Licanssf. & 35 LA St Is this & Prorated / Spaced Field? [Cles Xno

Name; __McGown Drilling, Inc.

#othioes ] -JOthar

Hoes eIt

B

DIOVW\.O old well information as follows:

Torget Formation(s): Batosvlls

Narasﬂ.easeorunnboundaryme(mmm 485
Ground Sirface Elevation; 892 Estimated” - i
V\falefwal]wﬂrlmona-qmrnﬂe

Public water supply welt within one mile:

Depth to bottam of fresh water: 50 - '

feet MSL

Bﬂ‘?-i%:o

Deplh to bottom of usable water: 100 *~ "~ -

Surtace Pipé by Alermate: ) X0
Length of Surface Pipe Planned to be set:

Length of Condhuctor Pipe (i afy):.

Operator:

Well Name: . Projected Total Depth: _430 _

Original Completion Date: Original Total Depth: __________ Formation at Tolal Depth; _Bartiesville - .

. . Water Source for Drilling Operations:
Directional, Deviated or Horizontal wallbore? [(JresXno [ Jvei [XFarm Pond [~ Jomer:
IfYes, true vertical depth: OWR s
Bottom Hole Location:. e me”wmmu
KCC DKT &: Wil Cares be taken? DYes .No
. if Yas, proposed zone:
' ' AFFIDAVIT KCC WICHITA

The undersigned hereby affirms that the dnilmg completion and eventual plugging of this well will comply mth K.S.A.55 et saq.

It is agreed that the following minimum requirements will be met
. Notify the appropriate district office prior to spudding of well;

1
2. A copy of the approved natice of intent to drill $hal! be posted on each drilling rig;
3. The minimum amount of surface pipe as specifisd below shall be sat by circulating cefment to the top,

,u 1.

through all uncensolidatéd matecials plus a minimum of 20 fest into the underlying formation”, ",/

o MAR U? 2014
inan c=t35*5=3"ééur'@t:’e oo sgbigir| VED

4. Ifthe well is dry hole; an agreemant between the operator and ths district office on plug langih and placemmlsnecessarypdortoplugglng,

5. The appropriate district office will be notified before well is either plugged or production casing is cemented in;

6. "If an ALTERNATE || COMPLETION, produdtion pipe shali ba cemented from below any usable water to surface within 720 DAYS of spud date.
Or pursuant to Appendix “B® - Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, altemate Il cementing
mustbemmpletadwi‘thmwdaysafmaspuddamormewellshallbeptugged lndlm"OﬂFYMctoﬂ?cepmrtowwmnhng

Submitted Electronically

For KCC Use ONLY
API# 15 . 15:037-22230-00-00

Conducior pipe Fequired 0 foot

Minimiam auréacs pipe figquired 20" feat per ALT.[C]1 X
Awm,,},‘ Rick Hestermann 03/19/2013 _

. 03192014

- Conservation Division, 7
2078, Wichiia, Kansas 67202

- Mall to: - K
S. Market - Ry

(4%
oo <o
Remember fo: . PR 7
- File Certification of Complance with the Kansas Surface Owner Notification
Act {KSONA-1} with intent to Drill;
- File Orill Pit Application (farm CDP-1) with Intent to Drll;
- File Completion Farm ACO-1 within 120 days of spud date;
- Fila acreage afttibution plat acconding to field proration ordars;
- " Notify appropriate district office 48 haurs prior to workover or re-entry;
- Submit plugging report (CP-4) after plugging is completed (within 60 days);

. » Obttain written approval before disposing or injecting salt water.

- fwell il not be driled o parmit has expired (See: authorized expiration date)
please check te bux bélow and refum to the address below,
[} ell will not be dritied orPe \_‘iz 7{ (i
Signalumoff)m%

‘“EFIE 72 8T ¢t




