CARD MUST BE TYPED State of Kansas CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL *Correction*

EFFECTIVE DATE . .7 2406 HUGOTON INFILL <6A-Ngw
Starting Date . . . .January 31, 1996 . . ... .. .... API Number 15 -055-21470-0000
month day year ’
ISSECTION __ REGULAR _X IRREGULAR .
OPERATOR: License #.......... R952. ... i SR NEL SW. sec.... 2 Twp..2D. SRe. 3. W
Name ... ......... Amoca .Production. Campany ....... _ ccrcroeeeees 1400............. Ft. from South Line of Section -
Address . ... ...... PO.Box.80Q Room.924 . . .. ... X 2760........ ..., Ft. from East Line of Section
City/State/Zip . . ... D enver —CO 802 Ol NOTE:  Attach acreage attribution plat locating both Chase (Hugoton) wells
Contact Person . . . .9 Susan R ___________________________ Total number of acres attributed to unit ... .. €37.12...........
Phone .. .........303-830- 5923 ..................... * Nearest producing well from
CONTRACTOR: License # . . .. .. ... 5382 . same common source of supply . ........ W14 feet
Name . ... ... ..., Cheyenne,Drilling............... “ Nearest lease or unit bounda.ry line ........ 1400........... feet
City/State . . . . . . . . Garden City, KS . .0 ... County ..............Finney. ..o
Well Drilled as: _X_New ____ Recompleton ____ OWWO Lease Name . H1¢kS . Gas Unl LB/ went# . cHL ... .
Projected Total Depth .. ..... 2000 ... .. feet * Ground surface elevation...2825.95.............. feet MSL
Formation .............. Chase........................ Depth to bottom of fresh water ... ... O SRR
If OWWO or Recompletion: old well info as follows: Depth to bottom of usable water . . .. .. \ ).\.O.Q ................
OPEIAOT . . .o e s Surface pipe by Alternate: ;o 2Xx
Well NAME .« o o vvvooeoe e Surface pipe planned tobe set ... ..... 260
Comp. Date ............... Old Total Depth .. ...... Water Source for Drilled Operations: '
DWRPermit#: ...... ...... well ..... farm pond . .x..other
I certxfy that well will comply w1th K.S.A. 55-101, et seq., plus eventually plugging hole tg ecifications.
Date ....Januavry. 29,. 199¢ . Signature of Operator or Agent . . # ....... Tide S . Staff Assistant
%é- VF(ACE.U 1250 Fal. H40%a’ FEL, HNEARSST comMond SocRE W1AST RUR' | NEARSET LEPeE WAS: 1250
or se:
Conductor Pipe Required ..... Nons ..o, feet; Minimum Surface Pipe Required . .. ..... 3&:{5 ......... feet per Alt. X O
This Authorization Expires . ... 7=\~ T, . ..o ... Approved By .. M. 2 = (=T /QE\L-,, Rl e b LU




