State of Kansas

CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED
(see rules or reverse side)

Starting Date: ..........JL}J-X..Z.Q..: nnnnn ,.,“.,};?.255. ......... . API Nnmber IS—U &{Z / -Zé 5/57 CD @

lh day year )ﬁ East

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

Name ...

" Address Rout,e..z. Bozc ......................
Clty/Statefllp ........Qﬁﬁ.ﬁt.@!l}.l.‘?—. .K.S...Q.é.g.(?é ...........
Contact Person  ....... DL ad. Beach .. icvovirrieeeeennnen,
Phone ...... 91—3..295...‘{!‘7.4!3 ............ eeevseeseesosanans

CONTRACTTOR: License # .ccooesnnvascccese sescesevanssnansrouses
NAME ceevececrenavecanens UnkooWIL . .vveeirenennn.s ceedecs
City/State .....cccvoevesscesncss [ cescsasens cecssccessssses

Well Drilled For: Well Class: Type Equipment:

EXOil [J Swd [ Infield X Mud Rotary

[ Gas 0 Inj [ Peol Ext. [ Air Rotary

[] OWWO [] Expl [] Wildeat ] Cable

I OWWO: old weil info as follows:
OpPerator .....ccveevevesssessssossncsss 'esemecoccsncsacesensansres
Well Name ....cceecceans emesessscsssosnassoncesscseansiansasesa
CompDate .....ccevvveees Old Total Depth  ........ccv00ucoe

Projected Total Depth ....... 280, ciiiininnnn. reeeerneans feet

Projected Formation at TD ........ PeXu. . iiiiiiieeeens

Expected Producing Formati N

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

7 / 19 / Qo
................. Signature of Operator or Agent

— spp.. € /2 e/ s;cfflz 19 s mee 24
e .... V.Zf:@ﬁé{.&{j?fy,%ﬁ‘i Gocation)

]

] West

Ft North from Southeast Corner of Section

d..cco... Ft West from Southeast Corner of Section
(Note: Locate well on Section Plat onreverse side)

B T
Rsle ol

Nearest lease or unit boundarv line ..N 0. cevsessensscscans feet.
Miam

Caunty......................................................
Lease Name ........Vantyle ... wems .12 ...
Domestic well within 330 feet : [ yes [l mo

kl no

Municipal well withinonemile:  [] ves

DepthtoBonomoffrashwatef cersrsesnaees .5.(.}...“....... feet
Lowest usable water formation
. Depth to Bottom of usable water ....... weaeseocbanasascanes feet
Surface pipe by Alternaie : igd 23
Surface pipe to be set  ...... veeasose ....'...2.(.) .......... .. feet
Conductor pipe if any required ......c.0000es tecesecesesssas fECL
Ground surface elevation ...... ....... ........ veeessss feet MSL
This Authorization Expires ... ./?g‘
Approved By ....? X ..... cesess

Wﬂle

! 1

Form C-1 4/84




. Moust be filed with the K.C.C. five (5) days prior to commencing well
This cord veid if drilling not started within six (6) months of date received by K.C.C.

- BECEIVED
STATE CORPORATION COMMISSION important procedures to follow

A Re$ul?{ Segiio;é GFi; Land ” i ﬁ @ ?@@oﬁfy District office before setting surface casing.
Mile = 5,2 : GHL LT Y

2. Setsurface casing by circulating cement to the top.

p

5280

- CONSERVAT, A
’ 'ﬂ@hiia ,?g ng‘;g‘.s‘%e cempletion forms ACO-1 with K.C.C. within 96 days of well
5950 ' S compiletion, following instructions on ACO-1,side 1,
4620 and including cepies of wireline logs. ' ' ‘
4290 4. Notify District office 48 hours prior to old well workever or re-entry.
- 3630 - Prior to plugging, prepare a plugging plan, then obtain agreement
2353";2 from the appropriate district office for an approved plugging pian.
2640 6. Submit plugging report (CP-4) 1o K.C.C. after plugging is completed.
? ggg 7. Obtain an appreved injeciion docket number before disposing of salt
1650 water.
19330 . 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.
288858530 8088388
Sed888%8g2eneen State Corporation Commission of Kansas

Conservation Division
200 Colorado Derby Building
Wichita, kansas 67202
(316)263-3238



CARD MUST BE TYPED State of Kansas CARD MUST BE SIGNED

NOTICE OF INTENTION TO DRILL
(see rules on reverse side) CORRECTION { qg( '
Starting Date ........ July. 20,1985 ... API Number 15— 121-26,610 oSO
month day year oo X Bast
OPERATOR: License #... 2.0, 7 oo e, * SE/4 NW/4 s.. 12. Twp.. 1. s, Rg24..... __ west
Name .. LeaCh . Well . Pul l lng ........................... 4 O 4 0 ................................ Ft. from South Line of Section
Address . ROUte . 2 l.. BOX . 2 7 .............................. * .. 3300 .................................. Ft. from East Line of Section
City/State/Zip .... O sawa to.mie Lo KS ..... 6606 4 ......... (Note: Locate well on Section Plat on reverse side) ’
Contact Person, BXad., Leach. ... ... Ferrrereereriiaaa, Nearest lease or unit boundary line ...... 660.............. feet
Phone...313.. T3574724 County......... sessen Ml ami ................................
CONTRACTOR: License # «...vevvenveensesnsesssrsesesseseneesnns Lease Name....VANTyle ... ... Well #..L2........
Name ..... UnKDOWIL ... Ground surface elevation ............covevenneeennnn... feet MSL
CRty/StAte .ot v et e naaas Domestic well within 330 feet: —yes X no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —yess X _no
Xoil __ SWD X _ Infield X __ Mud Rotary Depth to bottom of fresh water. ........... 20
— Gas — Inj — Pool Ext. — Air Rotary Depth to bottom of usable water K31 83.S, . Clty ..Group.
— OWWO  ___ Expl — Wildcat —— Cable Siirface pipe by Alternate: 12X
If OWWO: old well info as follows: ' Surface pipe planned to be set........... W20
OPErator ...ttt it e aneeean Conductor pipe required ........ovvvviirriiirirreierenennnnenn.
Well Name «..oonnnnniiiiiiiiiii ittt ceereeaas Projected Total Depth ....uvunuiiieienniniiiiereeennnnnnnn,s. feet
Comp Date...............u.. Old Total Depth......ovveeiinnnnnnn... Formatigh.....ooouniideiiiiiiiiniiiiiiiiiiiieinennnnnnns
I certify that well will comply with K.S.A. 55-101, et seq., plps eventually plug M KCf+ specifications.
Date 9/l5f.87 Signature of Operator or Agentx.'. s Al AL e Tiﬂe%.../?l?ﬁ:.fff.%@.ﬁ .........
For KCC Use: . .
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required .....ouvuinnnnnnrnnnnnnnnnnnns! '....feet per Alt. 1 2

This Authorization EXpires........cvvvvuieieiiirerunerernnnnnnnnnn APProved BY .. oouuiiiiiiiiiiiiii i e,




ARSS——

Maust be filed with the K.C.C. five (5) days prior to commencing well
This card void if drilling not started within six (6) months of date received by K.C.C.

A Regular Section of Land
1 Mile = 5,280 Ft.

5280
4950
4620
4290
3960
3630
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2970
2640
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1650
1320
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330
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R
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Im_portént procedures to follow:

. Notify District office before setting surface casing.
. Set surface casing by circulating cement to the top.

. File completion forms ACO-1 with K.C.C. within 90 days of well

completion, following instructions on ACO-1, side 1, and including
copies of wireline logs.

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

. Prior to filing Intent, prepare a proposed plugging plan in case well is

D & A, then obtain approval of plan when calling district office prior
to setting surface pipe.

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

. Obtain an approved injection docket number before disposing of salt

water.

. Notify K.C.C. within 10 days when injection commences or termi-

nates.

. If an alternate 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




