e of Kansas

CARD MUST BE TYPED NOTICE OP; l]\IITENTl()I;J) TO DRILL CARD MUST BE SIGNED
$€e rules on reverse siae
. @
Starting Date: ...... 7 ................. 1 9 ......... 198 4.... API Number 15~ ﬁ D?"' 0? LI }qﬁ Am/@
month day year 0 X% ot
OPERATOR: License # ..... 9983 .. JUT 842 ..SW.SW Sec..12Twp..26S, Ree ... 407 West
Name ....... VJ Ctor. d.. . Leis i, 1 Tocri)
Address .....J1.s. 0.0 BOX.223 i, %? i\'\\ ...... 330.... FtNorth from Southeast Corner of Section
CitvstateZip .....Y.a0es.. Center. .- KS..... %%3? JPURRTPPS 4620 ... FtWest from Southeast Corner of Section
Contact Person .. V i L. th . J L e, ] R | A '“ R (Note:  Locatewell on Section Plat onreverseside) -
Phone ..........\s 3 1 6) . 625 " 21@6 ................ %ﬁ‘ %‘ Nearest lease or unit boundary line ....330............... feet.
CONTRACTOR: License # .........! 6010, . W &y WOOdSOM. .covviiiiiiiiiiiiiis
Name ........J Davis. . Drilling........coooooiie. ?jg\ ease Name .....L.auber..B........... Well# ......N.-9
City/State ..... Y ate S.. Ce.n t* gr.,.. .KS . 667.8.3 ..... Domestic well within 330 feet : [ yes X no
Weil Drilied For: Weii Ciass: Type Equipmeni: Municipal well within one mile : ] yes X Xo
o'oh [] Swd [ Kidbeta %4 Rotary
[] Gas [ Inmj [J Pool Ext. [0 Air Retary Depth to Bottom of freshwater ....15...........cccovuunes feet
[0 OWWO [] Expl [} Wildeat [ Cable Lowest usable water formation ....... e teteesensatancanns
H OWWO: old weil info as follows: Depth te Bottom of usable water ...225.................... feet
OPEIRIOT .+ eeeiiinnneeereeananesseesessannnsneseaneesrereseessens Surface pipebyAlternate: 1 [] 2 [JXX
Weli Name ....vvineiuiiinnnesserercrersersossonnssssssnenoncanns Surface pipe to be set  ..... ,4 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,, feet
Comp Date ............... Old Total Depth ................. Conductor pipe if any required ...........covcviiinnnnnnnn «. feet
Projected Total Depth ............ 1 5 Q 0 ..................... feet Ground surface elevation ..........ccoiiiieiiinnninnes feet MSL
Projected Formation at TD .........iiiiiiiiiinienrineinnennennnnn. This Authorizati n Explre ................ PP S
Expected Producing Formations ..........cocvvviiiiiiiiininnenan., Approved By . . L. A ./é: iy S . . “iﬁ S Ty
i certify that we will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to K.C.C. specmcallon
Date .. '7'/ ]- 8 /84 .. Signaiure of Operaior or Agent "‘Pvlv@"/;q V\ﬂ ﬁ/),N}// ALY |tle . Q"@ .. QA/ ﬂ—'}f— .......
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Maust be filed with the K.C.C. five (5) days prior to commencing well %\Q‘&

This card void if drilling not started within six (6) months of date received by K.C.C. ) (gé;} @c&%%
oy S
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Important procedures to fnllgg{v’(;“ ) a\% ®Q$
‘ . » g NS
A Re?‘aa'r segt'oa?) (l’:'t Land 1. Notify District office before setting surface casing. W g&iﬁ(\%ﬁs
ile = : AP
k 2 : 2. Set surface casing by circulating cement to the top. & \\\w

3. File completion forms ACO-1 with K.C.C. within 90 days%f well

5280 completion, following instructions on ACO-1, side 1, )
—+ - 4950 : . - A 7'-)
4620 and including copies of wireline logs.
1 ‘;g 4. Notify District office 48 hours prior to old well workover or re-entry.
f 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
1 } 32:2‘; from the appropriate district office for an approved plugging plan.
’ 1 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
| i : i 33;3 7. Obtain an approved injection docket number before disposing of salt
T 1650 water.
19:;%0 8. Notify K.C.C. within 10 days when injection commences or terminates.
T
i 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.
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PR R § 888 b4 RALR 6N State Corporation Commission of Kansas

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



