State of Kansas

CARD MUST BE TYPED

NOTICE OF INTENTION TO DRILL

CARD MUST BE SIGNED

(sce rules on reverse side)

Starting Date: .......... 6 ......... 8 ......... ! . 984 ...........
month day year A 5o
OPERATOR: Ligense # .......... 6233 .........................
Petrovest, Inc.
Name .....coppeeeen e p e s e e aeaaoseassesasetet ettt tesrrecresannas
Address Box ‘546
. .......... L‘ibé’ﬁ't'y;”MO"“64068 .
City/State/Zip ......o000uveme e e ap e oge st e eeseesentitosesettesen
Contact Perso Tim McMurray
Phome .. \816) 7814269
CONTRACTOR: Jj U SO U ST
Name HERET D111 ng Co.
City/State ....... a ney ’K367333 .......................
Well Drilled For: Well Class: Type Equipment:
O oil [1.Swd XK inficld XX Mud Rotary
X)Gas 0] Mnj [ Pool Ext. [] Air Rotary
7 OWWO [] Expl [ Wildeat {J Cable
If OWWO: old weil info as follows:

) OPCTAIOT . i irriinesunsssseaosecesrossesssssscsssssasaraenaasss
Well NAIME ... iiieeiiiiiiiaiuereserasuceatsseosssesnssasanasssnes
CompDate ............... Old Total Depth  .................

Projected Total Depth ......... 450.;...5..... ..... TS
Projected Formation at TD ................. q U'lY‘Y‘e ...... a n .....
Expected Producing Formations ..............0000 vt i,

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

API Number 15 & ??- Z-Z, Of/‘/»(f)@ '60.

(X XEast .
..... Sw SE . Sec 2 .. Twp . 35 S, Rge ]7 . [0 West
(location)
825 Ft North fi Southeast C f Secti
...... 1935 [ rom Southeast Corner of Section
................ Ft West from Southeast Corner of Section
(Note:  Locate well on Section Plat on reverse side)
. . 825
Nearest lease or Embbougdary lime ..oiiiiiieiiieninnnnnns feet
abette
County .......... R L RRREREEEy Kb SREE
Lease Name ...% S Sl Well# Lol
Domestic well within 330 feet : [Jyes. [Xno
Municipal well within one mile : Clves XX no
120
Depth to Bottom of fresh water ..............0.0........... feet
Lowest usable water formation ............... 1007 s
Depth to Bottom of usable water ..........c.cvnveeiicannenns feet
SurfacepipebyAlternate: 1 [] 2XX 20
Surface pipetobeset ... ...iiviniiiiiiiiiiiieiiiecnienne feet
Conductor pipe ifanyrequired .......... g ppeeecerecens. .. feet
. 817
Ground surface elevation ........... ... / ............ feet MSL
This Authorization xpi/res ces /al/ 7 ‘?4 ...................
Approved By . &/ 7 ‘P% ves C’/ ........................
Form C-1 4/84

Date .. 6/ 7/ 84 ...... Sigr;\a‘ture of Ol.;éralor or Agent WM &W Title .. O‘@ .. a/?(/ﬂ% .......

INHCYOHE 6-74Y



1

Must be ﬁled with the K.C.C.five (5) days priorto commencing well
This card void if drilllng not started withm six (6) months of date received by K.C.C.

v
et
/) /%L\/ 2
LQ Important procedures to fglow e o
. . . £8 C 2y
A Regular Section of Land 1. Noufy District office before setting surface Gsimg. = < 2 m
1 Mile = 5,280 Ft. g2 o 30
- ¢ o 2. Set surface casing by circulating cement to tie tp. 3 -5* m
= Qe
5280 3. Fllecompleuon forms ACO-1 withK.C.C. ﬂl Hiin Oﬁ'solivdh
[ | ] 4950 _ completion, following instructions on ACOH = l,ﬁ é 9
4620 andlincluding copies of wireline logs. = =
; | ) w
g% 4. -Not‘ify District office 48 hours prior to old well workover or %enlry.
{ 3630 A 5. Prior to plugging, prepare a plugging plan, then 6btain agrefm'ent‘
? 3300 from the appropriate district office for an approved plugging plan,
2970 X P P
- 2640 . 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
) ; .?310 7. Obtainan approved injection docket number before disposing of salt -
1 1650 water
; ;:;%o 8. Notlfy K.C.C. within 10 days when injection commences or termmates
| I 660 - - 9. If an alternate 2 completion, cement in the production pipe from below.
i i 330 any usable water to surface within 120 days of spud date.
S2SR88E23°808888 . . v
HeEIZBRRE]ITER9° State Corporation Commission of Kansas

Conservation Division
200 Colorado Derby Buiiding” °
chhlla, Kansas 67202
* (316)263:3238



