WCORRECTION™

CARD MUST BE TYPED

Starting Date: JHL.Y1 191985 ....................

) month day

OPERATOR: License # .. 9U42D..........c.c......
Name ... WeH,. SMITHER .IX.........coovuvinnin.. ..

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

Contact Person PAULBARNES ............. .
Phone ... (316328924766,

CONTRACTOR: License # .. 6485.......0covvivniinneien,
Name RA.YGARYOILCO!.. ............
- ciysue HAVANNA, KANSAS.......ccooov
* Well Drilled For: Well Class: Type Equipment:
Xoun  sw X tnfield Mud Rotary
C DG [ 3 Pool Ext. [ Air Rotary
] OWWO J Expl 7 Wildeat [J Cable
If OWWO: oid weil info s foltows: '

Operator ............cccocvivinennns eereen Seeeeee bt
Wl Name ... . i ittt et

Projected Formation at TD .. WAYSTIDE -«vvevevevnrnnnnnn..
Expecied Producing Formations ... .. W.A.YS.ID ................

" certity that we will comply with K.8.A.55-101, et seq., plus eventually pluggifig hole to K.C.C. &
Date .. ""22"'85 ... Signature of Operator wAge'»AM. ..

‘NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

, 2-1% %5
CARD MUST BE SIGNED

API Number 15~ 125-27,852— 00—C O

. ’ (X East
‘SE"(..E.VX;.'; SE Sec 2. Twp .3k 5, Rge .14 O Went
¥, 330%....... Ft North from Southeast Corner of Section -

1,6501!........ Ft West from Southeast Corner of Section

© © (Note: Locate well on Section Plat on reverse side)

* Nearest lease or unit boundary line .. 330 . ........... .. feet.
County .. MONTGOMERY. ................................
Lease Name LINDLEY/BAKER.. . . wetig 12........
Domestic well within 330 feet : Ciyss X no
Municipal well withinonemile: [ yes ¥ no
Depth to Bottom of fresh water .....c............. .. . feet
Lowest usable water formation ....... B P
Depth to Bottom of usable water . ... 175 il feet
SurfacepipebyAltemate: 1] 23 o }
Surface pipetobeset ............ ... 208 feet
Condl_lc'tor pipe if any required ..................... eeeienes feet
Ground surface elevation .. 8’-!:0 . ESTIMATE ...... feet MSL
This Authorization Expires .. 1.2 17+85.................... '
Approved By ?‘"7';&¢§6-1 /=853 oll- BCV'D

: Ay S PRI TR .
ifications. * WAS :{}%’oﬁgg& -




K]

Must be filed with the K.C.C. five (5) days prior to commencing well
This card void if drilling net star(ed withln six (6) months of date received by K.C C.

o
9,

ligys ESug;
:‘i i f.&"‘/. ; IIL\/ /],,

nL, :
f oy Important procedures (o follow :

&ﬁgzbl
A Regular Section 0} 5*@% 1. Notify District office before setting surface casing.

1 Mile = 5,280 Ft. y We’()om

(7 3 Q/j VUOA " 2. Setsurface casing by cnrculatmg cement to the top.
Asizjéb/ja 03 vlni.3"Fl|e completion forms ACO-1 with K.C.C. within 90 days of well
BR 4950 completlon following instructions on ACO-1, side 1, .
4620 - and including copies of wireline logs.
| ;g 4. Notify District office 48 hours prior to old well workover or re-emryv.
I 3630 5. Prior to plugging, prepare a plugging plan, then ebtain agreement
T ‘ 32:‘;8 from the appropriate district office for an approved plugging plan.
' l - 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
- , 2310 .
— i B ! 1980 1. O‘blam an approved injection docket number before disposing of salt
‘ : 1650 . water.
; : 3;;%0 8. Notify K.C.C. within 10 days when injection commences or terminates.
: T 660 9, If an alternate 2 completion, cement in the production pipe from below
{ 330 ny usable water to surface within 120 days of spud date.
A
FRTHRHIEE
NGELIZERIAQEe22e” ,)VS ‘ State Corporation Commission of Kansas
: Conservation Division

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



