
______ - - _ FORM C-1 7/91 

' 1 / FORM MUST BE TYPED 
EFFECTIV6DA~E: 2-/ f-fy State of Kansas 081-20 892 FORM MUST BE SIGNED 
[;ISTRICT f! _ _...,___ NOTICE OF INTENTION TO DRILL ' ALL BLANKS MUST BE FILLED 
SGA?_,--Yes o Must be red by the K.C.C. five (5) days prior to commencing well 

Expected Spud Date 12 27 94 ~ __East 
month day year 2..11.E: ~sec..z.a__ Twp--2lL.l,, R~ ..LWest 

OPERATOR, License# 3811 / ,/~~Q E5J. feet from~ North line of Seet;o, 
Name: Hugoton Energy Corporation ,,__fL-_:::ii_..._Z...,Q .......... EE ... L.___ __ __,feet from~ .Wes:t-line of Section 
Address: 301 N. Majn. Sujte 1900 IS SECTION X REGULAR IRREGULAR? 
City/State/Zip: Wjchjta. KS 67202 (NOTE: Locate well on the Sec · 
Contact Person: Jjm Gowens County: ____ -1...1.=~.1..1...___.~---,,,-c:::...-----,-7""-----

Phone: 1316) 262-1522 Lease Name:_-;:.~~~~==-K..-
/ Field Name:. ___ __,___,_,..__ __________ ,......--,,.._ 

CONTRACTOR: License#: TBD l>~ Is this a Prorated/Spaced Field? __ yes ___x_n 
Name: fl I: t·fitJ Target Formation(s): __ uu,.....,__..>,,l.>,tJ.LI...J.OJ"------L--,,.-,,,L­

Nearest lease or unit boundary::-==..,.....-....::::::~~!::::=-:-..,,L-~--
Wel✓Dril d For: Well Class: ent: Ground Surface Elevation<::·-~st. 2970 ' _yet MSL / 

Water well within one-quarter mile: ___ yes_......,.c:.. no V / 
...x_on __ Enh Rec __ Infield ud Rotary Public water supply well within one mile: __ yes-.,,:;..~__..,o V 
__ Gas __ Storage __.Pool Ext. _;,-LAir Rotary Depth to bottom of fresh water: 1 

__ 0WW0 __ Disposal ___x_wildcatV ___ Cable Depth to bottom of usable water:_!...!,,!=O=---'-------1£...--+-
__ Seismic __ # of Holes __ Other Surface Pipe by Alternate: ___x_ 1 __ 2 ' / 

__ Other------------------:,---- Length of Surface Pipe Planned to be set: Sa O ' t1n5) ~ / 
If OWWO: old well information as follows: 7' • Length of Conductor pipe required: N O M G: '.Nh ~ / 

Operator:_________________ Projected Total Depth: 5700' I/'/ 
Well Name:,________________ Formation at Total Depth: MISSISSIPPIAN / V 
Comp. Date. ______ Old Total Depth,_____ Water Source for Drilling Operations: 7_ 

./' __ well __ farm pond X other/ 
Directional, Deviated or Horizontal wellbore?___yes____x_rioj/" DWR Permit #--------------,,.......,,,"-L-
lf yes, true vertical depth:_____________ Will Cores Be Taken? __ yes =.i.._Vo 
Bottom Hole Location,______________ If yes, proposed zone:, ____________ _ 

Exp. 6/13/95 AFFIDAVIT 800' Alt. I Req. 

The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K.S.A. 55-101, et. seq. 
It is agr~ed that the following minimum requirements will be met: 
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