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DEPT OF ENVIRONMENT &g{\TT\;JaAL Fe 28 2010

RESOURGES - RAP'ID ﬁ?P? {}’; :~VI“IE§%G!‘¢MENT & N?;’URAL
HEAOHROER - o

Type of well:
| 1Drill Divectional Welt o weit  P(JGas Welt [ Jinjection

DOther

Narne and Address of Operator: AjA KoTA £ M%Y z L0 M Telephone
v r. 10
4905 Whitner Dr. Wilmingon ¢\ o o %qP ehe Sublon N0 7% ¥39
 Name and Address of Surface Owner: Mav ﬂv'ld Janeen /Uors-lc v
FO Dox 923, Stwryis Sp 57785 £05 397 (303
Name and Address of Drilling Contractor and%;lg N:int'nbfr:
i

DBJ Drillin . g SD 57709, 1875
Surfa;ce Location of well: Qte-Qir, Sec, Twp, Rge, County, fett from nedrest lines of section, and latitude and longitude (if
available):  SE SW St Jf TN ~-REE | B0 From westline, S00 -from Fhe rorth

/me, SESw X Sec
If Directional, top of pay and bottom hole location from nearest lines of section: A/, / A

" Acres in Spacing (Drilhing} Unit Description of Spacing Unit
40 SE SW of see. )4
Well Name and Number Elevation Field and Pool, or Wildcat Proposed Depth and Fo)rm;ﬁin
- $ 08’ to <t

uarzﬁfléjarzmmd 5l 3¢ Q| GelicKsan $o8 .2 comprent 7
. -6 -5 _ | Suadance furgation, |

Size of Hole , | Size of Casing Weight per Foot | Depth Cementing Program (amount, type, additives) 3 Depth

n 124" | 35" 32 00" | Surkce, Sksrys 127 xine's WDH L, V0l

.. 4 - * I? = 32 sx L -

- 7%r " , (exemz‘jfo.!:x 45 .

s-< 48.5 500" | frod. Sluma 1233 x 5007 -8 oc, g

Describe Proposed Operations (Clearly State all Pertinent Details, and Give Pertinent Dates, Including Estimated Date of

Starting any Proposed Work). Use additional page(s) if appropriate. 0o '(('il ivue /g o rif] o 1A
basz] Sundance sandshume Aud Jocatc pna a’Hcmﬂ * Fr{fdc.cc fh oaf

Scurations encountend . Pds will b Jind w 2 mil lingr As /0(1"
reauledions, Fressurcs will be mondond w] hdwire Chiel? an madg4s, and
2 diverter wil] also be in flace. tebniis anlicipeld 73 Skt in mid- Dee

Thereby certify that the foregoing as to any work or operation performed is a true and correct report of such work or operation.

-, B B Tt Petres  Qnsahing groluist 2/8f10

7 Signature ~/ Name (Print) Title Date

i
7/ ) __——FOR OFFICE USE ONLY

Approved By M LS _ee_— Tifle: 011 and Gas Supervisor

Permit No. 1984 APINo. 40 093 20031 Date Issued: December 22, 2010
Conditions, if any, on attached page.






