“State of Ransas

NOTICE OF INTENTION TO DRILL

CARD MUST BE SIGNED

(see rules on reverse side)

Starting Date: .7....cc.0002300000een 19850 i,
month day yesr

OPERATOR: License # ... 208 ccuiiirenenuninennnnnnnnnnnn,
Name ..Laraine..Cleaver............. cereveeees
Address .....Box.54............. ceeeeeeens etnrereeeanns
CityState/Zip ... .PA1qua. . KS3..60761. .. ...
Contact Person LLoraine. LleaveX. oo, cevcoes .o

Phone ........300..4608.. 23000 i, [
CONTRATTOR: License # ..evvvenneennennennnnnnnnn. D687,

Name ..... -...qun. Drilling Company.........
CGitysaate  R1qua,..KS..00761.......... ereererenna.
Welil Drilied For: Well Class: Type Equipment:
[J o ] Swd & Infield %7 Mud Rotary
0 Gass X Inj [J Pool Ext. O Air Retary
[0 OwWwWO [] Expl [ Wildeat [J Cable
If OWWO: old weii info as fellows:
Operator ...... tesenrecnss Ceverserestctnttostctntasasncarasaoconnn
Weli Name ......cvevnnnnss.s esececesstenesessscensnnatransascons
Coriip Date ............... Old Total Depth  .................
Projected Total Depth .......... B30 e, feet
Projected Formation at TD ..eooevunvnnvininninnneenenneennennnn.,
Expected Producing Formations ................... ceasenveces ceeeve

API Number 15~ O{Ds) - éz 7; Z/ / g O O
G ‘ - %R East

NE RN 35 -
_Q#,%ﬁfr":" co co. Sec...  Twp 23..8, Rge .17, ] West

lm.;g. «e+sso  Ft North from Southeast Corner of Section

sreecesscnccess.  Ft West from Southeast Corner of Section
(Note: Locate well on Section Plat on reverse side)

: . , 75
Nearest lease or unit boundary line ........ ........ creeve. feei,
Allen

County L

Lease Name LOraine Cleaver

Secseciititeocceonsosnresesses Well# .. .00 ...,

Domestic well within 330 feet : [Jyes £]no
Municipal well within one mile : Oves {Ime

Depth to Bottom of fresh water ......... A BOTE LD | et
Lowest usable water formation ..........c.ecveueeennnrnnnnnnnnn
Depth to Bottom of usable water .......... ....]:?.Q..,...... feet
SurfacepipebyAlternate: 1] 2 [

Surface pipetobe set  .........c.00vnnnn.. 203ccecerancas. feet
Conductor pipe ifany required .......ccovveeneennncnnn.... feet
Ground surface elevation ...........cceeeveeennnnnnn.. feet MSL
This Authorization Expires .0"102;.2-..’ é’...

-2 -85

Approved By &L 400, £ A TG L eeessuosacesenanss

I certify that we will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to K.C.C. specifications.

7722785

Date ........cccveen.s Signature of Operator or Agent S CAA S /7

k3

as agent
Form C-1 4/84




i A Regular Section of Land
‘ 1 Mite = 5,280 Ft.
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’ Thi M“s‘:d h;_ﬁlejd Wi ) Eive Sggm'prior i commencing well
: is tia gl )
: card vo d &Aﬂ Bﬁmﬂmgﬁﬁﬁ h months of date received by K.C.C.

it 99,185

CONSERVATION DIVISION
Wichita. Ka8§8fify District office before setting surface casing.

2.
3.

il

(-2~ F5 ,

Important precedures to follow:

Set surface casing by circulating cement to the top.

File completion forms ACO-1 with K.C.C. within 90 days of well
compietion, following instructions en ACO-1, side 1,
and including copies of wireline logs.

. Notify District office 48 hours prior to old well workover or re-entry.

5. Prior to plugging, prepareé blﬁgging plan, then ebtain agreement

frem the appropriate district office for an approved plugging plan.

6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.

7. Obtain an approved injecl’ion docket number before disposing of salt

water.

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

9. If an alternate 2 completion, cement in the production pipe from below

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

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



