
{).~ ,)-'' //', · FORM C-1 7/91 
\ / /' FORM MUST BE TYPED 

FORKCCUSE: . 
EFFECTIVE DATE: //- 2.2 State of Kansas 081-20,818 FORM MUST BE SIGNED 
.DISTRICT# ·=--...,_--____,_ __ __,_.c......, NOTICE OF INTENTION TO DRILL ALL BLANKS MUST BE FILLED 
SGA? Yes • Must be approved by the K.C.C. five (5) days pria- to commencing wall 

Emac;tltd Spud Date NOVEMBER 15, 1993 
- month day year 

~:~T_o_R_:_u_·c_e...;n;;;.;;~=-#-=EX~~c~o:iN=_c~.===-"-5363_ "-~ ;..;.-c-___ --:-. -;-c---_____________ _ 
Address: 100 Nath Broadway, Suite 970 
City/State/Zip: Wichita. Kansas 67202-2209 
Contact Pwson:_E'J_an_M_a.._yh_e_w _________ _ 
Phone: ___ ...;3;...;1..;;.6•;.;;;265~.33;;;..;;;.;.1..;..1 _________ _ 

CONTRACTOR: Ucense #: 5147 
Name: BER=ED-c~o~l~Nc=.-------

Well Drilled For: 

X Oil Enh Rec 

Well Class: Type EquipmQOt: 

lnfiled 
-X-Pool Ext. 
--Wildcat 

X Mud Rotary 
--Afr Rotary 
--Cable 

xi7Gas --Storage 
--owwo--Disposal 
--Seismic;--# of Holes --Other 
--Other --
OWWO: o-ld_w_e_ll_in-for_ma_ti_o_n_as_ro_llo_w_s_: ______ _ 

Operator: _______________ _ 
Well Name: 
Comp. Date: __ _ Old Total Depth _____ _ 

Directional, Deviated or Horizontal wellbore? __yes x./ no 
yes, true vertical depth: ___________ _ 

Bottom Hole Location -------------

Spat East 
S/2 -~ - SW Sec ~Twp ~s. Rg~ XWest 

-=-=---

AFADAVIT 770 ' Alt. I Req. RECEIVED 
Exp. 5/17 /94 K.~NSAS CORPORATION COMMISSJO 

The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K.S.A. 55-
et. seq. 
It is agreed that the following minimum requirements will be met: .Alf\ v. l 7 tntU..... ---· 

__ _ 1. __ N0tifv....tba.anrvarvia.t&.a1....i-. --=-- __.___._ _ __.___ •· - - -- ---- - , -· 

. 
C'"' 
H 
z 
H 

~ 
:' \ 

~ 
I 

"-!. 
p:1 
C'"' 

~ 
A 
0 
ll-4 
OJ 

r:i:l I s I 
i::. z 
H I HI 
C'"' >-, 
..:I 
~ 

:>< 
tlJ 

I· 
I 

§ ·I 
0 
C'"' 

> 
A 

:>< 
tlJ 

@.l I 
I 
I 
I 
I 

@) ® ® ® >< 
tlJ 

~ I 

\t-.J 
'I 
!3: 
........ 
0 
~ 
H 
0 

l":c1 
..:I 
0 
::c 
C'"' 

~ 


