e_of Kansas

CARD MUST BE TYPED

Starting Date: UUUUTR A SRR 8........985........
. month day year 3:.?(&

OPERATOR: License # ...........] Q807 e ieenanen
Name .....Q0LL Drillers. & Dev..,. . InCu...........
Address .....1939. 8. W, . 2980 . Sk
City/State/Zip ... TQPek.a 7. KS .e 6661.4 ....................
Contact Person  ....... Dr... JEYYY. Fegan. ccvvrveiennnenn.
Phone ......{(913)....324=9391... (X388=Trene)....

CONTRATTOR: License # ..cocevvecesccnccocccosancosasasassannss
Name ......ceenes Cmpany 0L s
City/StREE  .eciovoeeecsncncsesecsssasosnsacsocasasascscscsesnnnass

Well Drilled For: Well Class: Type Equipment:

XX on [J Swd KXinfield XX Mud Rotary
[ Gas O Inj ] Pool Ext. O Air Rotary
0 owwO [] Expl ] Wildeat [ Cable

If OWWO: ¢ld weil info as follows:

Operator

Welil NEMIE ..vvvcenrenscscnsscecscnsssssscercosccencossssssscasne

CompDate .....coveevenne Old Total Depth .......... veconce
Projected Total Depth .............. 210 S feet
Projected Formation at TD ..........5Quixrel.................
Expected Producing Formations ...... teeevoesssvcncescococanseonas

" . certify that we will comply with K.S.A. 55-101, et seq., plus eventuall} plugging

7 /8 Qe \V1/}
Date ....!/ /.9/.92..... Signature of Operator or Agent . StV o7

ENTION TO DRILL

(see rules on reverse side)

APl Numb;r 15~ 05—?"

Stat
NOTICE OF INT

..................

Wyeciﬁcaﬁons. Rc —}1
’{'/ L 4 " Tigle As. Agenk--coeccceanns

CARD MUST BE SIGNED

East
W NW : XX
..... SW Sec;L...TWps.]:6.S,Rge...2p O West
(locstion)
1870......... . Ft North from Southeast Corner of Section
4815........... Ft West from Southeast Corner of Section
(Note: Locate well on Section Plat on reverse side)
Nearest lease or unit boundary line ...... A feet.

County .......... Franklin...... Ctatesscesestescsenvaneces
Lease Name ... Cathryn.FEerxgusan... welt# .5........
Demestic well within 330 feet : Oyes K¥no
Municipalwell withinonemile: [Jyes KXno

Depth to Bottom of fresh water ....... N 72 - S feet
Lowest usable water formation .....Kansas. City..Group...
Depth to Bottom of usable water ............/00........... feet

Surface pipe by Alternate : 10 X )
Surface pipe O be Set  ....cevevicenccnennens 40.cceennnen. feet
Conductor pipe il any required ............ evsccaacss ceeaes .. feet
Ground surface efevation .......ccccvcoveecnccennnss ... feet MSL

This Authorization Expires .//'2?2?’5 S

Approved By ....Z‘Tgﬁﬁ/j e s
or KDHE

sscec

Form C-1 4/84

22,983 ~00 OO




U1V Epye Saru vuss i arnuing not started within six (6) montns of date received by K.C.C.
»TATE GORPORATION COMMISSION

H“ Q Q 1985 68 'j/gﬂ/L’ ' Imporiant procedures io follow:'
i

A RegilasBedtion 61\ Unl
1 Mil¥/cigi2giereas

Notify District office before setting surface casing.

2. Set surface casing by circulating cement to the tep.

5280 3. File completion forms ACO-1 with K.C.C. within 90 days of well
4950 completion. following instructions on ACO-1, side 1,
4620 and including copies of wireline logs. . ‘
;g 4. Notify District effice 48 hours prior to old well workever or re-entry.
3630 5. Priorto plugging, prepare a plugging plan, then ebtain agreement
2’3'?6 from the appropriate district office for an appreved plugging plan.
2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
1 -
7 3383 7. Obtain an approved injection docket number before disposing of salt

1650 . water. '
193%0 8. Notify K.C.C. within 10 days when injection commences or terminates.
660 9, If an alternate 2 completion, cement in the production pipe from below
330 any usable water to surface within 120 days of spud date.

A RHE

BTSSRI RERIERTE™ State Corporation Commission of Kansas

Censervation Division
200 Colorado Derby Building
Wichita, Kansas 67202 -
(316) 263-3238



