ate of Kansa

S
NOTICE OF ItNTENTlOSN TO DRILL

CARD MUST BE TYPED

- L Coldectind

CORRECTION p-9-&5
CARD MUST BE SIGNED

(see rules on reverse side)

Starting Date: ......... 7...8 ,,,,, ..1,985 .............
month day year

OPERATOR: License # ............. 0807 e
Name .......01l.Drillers. & DV, INCo ...
Address ... 939. 8. W...29%6N. She o
Citysatezip . TQPEKA,.KS... 00614, ... ...
Contact Persen ......DE,..Jexry. . Fegan . ...............
Phone ..... (913)....354=9391....(x388~Trene). .. ...

CONTRATTOR: License # ..oevvueineennreneonnenneenennneannennns
NAIME ©eovniineerenenenenn, Company. Tools...............
L L [

Well Drilled For: Welil Class: Type Equipment:

XX oil [ Swd KXinfield El¥ud Rotary

[ Gas [ Inj [J Poel Ext. [0 Air Rotary

[T OWWO ] Expl [ Wildeat [J Cable

if OWWO: oid welii info as follows:
OPEraOT i iiiiiiiiiirieereteinennneeaneennnecnnsonnsnnnns
Well Name .. .iiiiiiiiiiiitieiiiineenneneneonaeeneennnonnnnns
Conip Date .............. N Oid Total Depth .................

Projected Total Depth ...... 8Q0. e fect

Projected Formation at TD ...... Squrre.l ....................

Expected Producing FOrmations ..............ceeoenunninnnnnn...

Bate ....{.0 .70 ..... Signature of Operator or Agent

vt

API Number 15~ 059-23, 941 ~0O- 0O

@gEast
%NW NW o SW Sec l .o Twpl6 .. S, Rge . 20 [0 West
(lacation)
k . 21.7.5 ...... .+ Ft North from Southeast Corner of Section
. 4 70,5 ......... Ft West from Southeast Corner of Section
(Note: Locate well on Section Plat on reverse side)
Nearest lease or unit boundary line ........ 4 6.5 ....... cove. feet.
County ........... Franklin ... eenenen ceeegenneens
Lease Name . (;at ..... qugusgn ..... Well# .. .3. covee
Domestic well within 330 feet ; Oves XX no
Municipal well within one mile : Oyes 3K no
Depth to Bottom of fresh water ........ 2‘4 8 ........... .
Lowest usable water formation . K'?nsai .(;. tX . GI'O}Ip ccosess
Depth to Bottom of usable water ......./ / 9, O teescccccesene . feet
SurfacepipebyAlternate: 1] 2XX
Surface pipe tobeset .................. ,40“ feet
Conductor pipe if any required .............0........ cese... feet
Ground surface elevation ...........ooceonnenrennnn... feet MSL
......... (EEST

---------------------

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

Fnrm -1 a4
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. Notify District office before setting surface casing.

Important procedures to follow:

. Set surface casing by circulating cement 16 the top.

3. File completion forms ACO-1 with K.C.C. within 96 days of well

completion, follewing instructions on ACO-1,sidel,
and including copies of wireline logs.

Notify District office 48 hours prior ¢ ol well workover or re-entry.

. Prior to plugging, prepare a plugging plan, then obtain agreement

from the appropriate district office for an approved plugging plan.
Submit plugging report (CP-4) to K.C.C. afier plugging is completed.

Obtain an approved injec{ion decket number before disposing of salt
water. .

8. Notify K.C.C. within 10 days when injection commences or terminates.

0. If an aliernate 2 completion, cement in the production pipe from below

any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202
(316) 263-3238



