State of Kansas

CARD:MUST BE TYPED

NOTICE OF INTENTION TO DRILL

CARD MUST BE SIGNED

=~ v(see rules on reverse side)
Starting Date: ............. 8 ........ 2 1 e 85 ............. API Number 15~ 173 - 20/ 729 —O’O /i
month day year }CX East
OPERATOR: License # ....... 6 190 ............................. 50 ' E . SE SE Sec 2 O Twp . 2 6 S, Rge 2 [J West
Name .... William . G .. ASh ........................... (ocation)
Address .. O O . N' . Sagebrush ............................ 660 ..... Ft North from Southeast Corner of Section
City/State/Zip . WiChita! .. KS ’.. 6?230 .................... 61 ........ Ft West from Southeast Corner of Section
Contact Person ve .S..a.'.m.e ....................................... (NO'Q: Locate well on Section Plat on reverse Sidc)
Phone ... 2% 6-733-5280 ------------------------------ Nearest lease or unit boundary line ..... 61 O feet
CONTRATTOR: License # SUO8. ... eaed ; County ..... ™ edilC e ee et tetaeaereretestesesarerncanas
Name .... MCAlllSter . Drl .2, CO L Lease Name ... OCkeI‘ .................. wet# . 1-E.....
City/State .. WiChita! - KS- . 6?202 .................. * Domestic well within 330 feet : [ yes _X] no
Well Drilled For: Well Class: Type Equipment: Municipal well withir; one mile : ] yes X_"j no .
K on ] Swd - [] Infield X Mud Rotary . :
O Gas J Inj, (] Pool Ext. [J Air Rotary Depth to Bottom of fresh water ....... :;,.8. 5 Soeraees seenes feet
J OWwWoO [] Expl XX wildeat O Cable Lowest usable water formation ... . JWinfield
If OWWO: old weil info as follows: Depth to Bottom of usable water ....../. 2 O O ............... feet
OPETALOT o e eivtivinerasensonsonenasssssssscnsssssrensaennensnns Surface pipe by Alternate : 15] 2 [E 00 *
Well Name ...oiuveireiiiiiriioeetaeuesodiorscnunconerensesnsens Surface pipetobeset  ...... .0 . T ittt feet
Comp Date ............... Old Total Depth  ................. Conductor pipe if anyrequired ..........cooeviiiiiiiniae, feet
Projected Total Depth .. 3 SS50......... ereeraeereeas feet Ground surface elevation .......... 1[“1'00 ........... feet MSL
Projected Formation at TD .......ooiiiniiiiiiiiiiiiniinecrocnianes This Authorization Expires 2% .7. I q'SG .................
Expected Producing Formations ..............ooiiiiiiiiiiiiiinn, Approved By f&=% 'V ... ... o A S gsﬂ .................

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

Date ...7..==/..% . Signature of Operator or Agent

Form C-1 4/84



5

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

REGEIVED
STATE CO ORAT\ON ?MM‘SS‘ON Important procedures to follow : -
et " 8& )q, o,

A Regular Section of La"d Notify District office before setting surface casm
Mt - 5280 1. AUG 4 Q 1985 Notity y &

2. Set surface casing by circulating cement to the top.
CON»FRVA"V“' C'N"’\QN File completion forms ACO-1 with K.C.C. within 90 days of well

] ﬁw'a Fansas completion, following instructions on ACO-1, s:del
4620 and including copies of wireline logs.
' ;g 4. Notify District office 48 hours prior to old well workover or re-entry.
| 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement ~ *
i gggg from the appropriate district office for an approved plugging plan.
' ' 2640 "~ 6. Submit plugging report (CP-4) to K.C.C. afté{~ plugging is completed.
; 12:;8 7. Obtain an approved injection docket number before disposing of salt
, 1650 water. ' o
) 19:;%0 8. Notify K.C.C. within 10 days when injection commences or términate_s.
; :
! T 660 - 9..If an alternate 2 completion, cement in the production pipe from below -
1 i 330 s any usable water to surface within 120 days of spud date. "
228885503 2085888 :
HPeTZ8IREQ/IRRTPe” State Corporation Commission of Kansas

_Conservation Division .
200 Colorado Derby Building
Wichita, Kansas 67202

" (316)263-3238

-~ -
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“CARD_M@ST BE TYPED ’ ‘ NOTICE OF INTENTION TO DRIl,l, : u.’l' tl “LAhl)‘ Musn B SIGNED
< 1 Al | ' | ‘ IJ { ' l | (mmlﬁonn-vcmsltllc) i i -,]l' ' oo
Starting Date: e B 2185" ..... AP Number i~ |73 I;O 702-9' li ,

. month | ﬂ:ny year ‘ " ‘ ! ‘lll ”L' . ';| I ! XX East
on RATOR: picense # .....0190 e, 50 E I.E>E ‘SE Sed 2,0 Tup Il 26" 'S, Ree 2.4 0 Wen
" Nime ... W1111am . Ash]] e il }u SR
: Address .. 500Nsagebru 7 ' cees 260 ..... H N rth n‘rln ‘.m'lthcast Corner of Section
;‘ (‘Itme:fIIp . YVlChl gal KS RN . ) ceede ]3- O . l e F: <Wesl‘.f om Soulhcasl (’omer‘nf Scc(ion
!Conluﬂ Peison .sam ‘ [ [ “. . (¢ lmc mxte‘wc Iior)‘-?'-" ! I:ITlonrc\c?c‘ ; .‘
r. p‘h‘om . 3733 A ‘Nc?-'cﬂ” Iehse or unit boundary, I‘iné :!.! ..61 0 cadlb \

(ON{M(T()Ilvlb Lieense # (SLLOD. L N , County,, ,\..S?..g!”!.l.‘?.lﬁ.ji.g. | ]i Jo ol
; Nn‘me [P, éll}s terD.rlEg 9(}’00'; ...... ‘ ..... l,easlc Namie 'Ockelr .M‘,( “ .J_._I‘_.

( ' CityState W1Ch1t Ay, NS 1.9 ?202 LN S . nomcmch'u“nm.. 330fcet : 1“ a besl Xino|
Welll)rllledlor- H Well Class: || 1] l, 'lypcl'qulpmcm "Mu_r iclpnlwcllmlhlnoncmile‘ ‘l il[ ] lelshl . Xjno
% on [ Swa . [l tnfleld | X Mud Romn TN n K L‘ i "'lli?;-": I ’.T'“ i

ol Gat Chtmg Lﬁ Pool Ext. |} 0 Ml’ Rotary - |Dlep h to Br‘)t{n of fresh watét B
0 owYwo O lﬂxp‘l X_‘KW“"“' REHE I “('t‘blcl | 'lA‘)wcst usable \lvaler lormatlo# . Ly
W owwo old weil Infonsfollows ‘ #o ; o Depth to B nom of usable walt[cll.-lr 'Q*;i.‘!i;“.z..o.g..af Cedi
Operator ....ovveannasd L, ale.... [T PO e ' lternate:| ! B o ‘
\:':cll Name ....ic000000d Loeenne, ' :‘ .Hl !l ..... :::::\': lo b:ese! . Tl‘i!a ¢u;|. 00 ;
. |- .. ! il i {.,, ; i . “.fh‘.l].'z.v'? i[”rl.v.!I....‘.‘ ..;.
- (ompDale ........ oo L. 0T heted forseeseens : Con uctor if any required “‘" R 41 I (RN RR) PR SU. P
| " Projected Total Demh :TS‘Q ; ﬁ’: ;i.'.‘ i..fccl [ !“‘Gn;‘ ;lld‘"surfacc elevation | LRl ‘ i
| Projcctcd Formition #TD.. L 1L }c '.'..'.;[.;.I.;;L'». " i _‘yThis Autho ila on Expires
\ptdcd Produclnu ormﬁons; ........ I b .}..-....f:}‘.d%‘.‘E{i .Jhi...'..' g Apﬁr ”eldl ........ N
conlfy lhat we wlllcomlply wm\ K.S.A. 55-10F.ql ll . plus eventua"y ph?glng hol(I m K}t}rc ;‘lletcl'lcaﬂons
w T Al T
ate L 8 . 1 9 N 85 N Signamre of Osim ,p_lﬂ!‘ Igr Agi)ni i Wa‘z} itle




