T e - RN . X . Do
'FORM MUST BE -JYFED . . "'S_'taate of Kansas | . FORM MUST BE SIGNED.
FORM C-1 4/90 EFFEC"VE DATE " 1 NTION TO DRILL - . - ALL BLANKS WUST BE FILLED

Nust be approved by the‘K c. C. tve (5) days". prior to commencing well

A -

: Co East
Expected Spud Date 1 ..... 21.......... 91.’.."....1 ' SE NE.” SW. sec 33.. Twp ..2.. S, Rg .20 X West /
. _month . <day~‘ e . oyear: o T
oo RN 16807 ........ feet from South Line of Section
OPERATOR: License # ..0L84 ... .............. }/ TP 2270, 0uiiivees feet from East Line of Sectiony”
Name: ...Shiglds . Qil. .Erp.ducers...ln b e ceeer - (Hote: Locate well on Section Plat on Reverse Side)
Address: ....SRi&lds Bldd..i oo, . , ' /
City/State/Zip: ... 315553].1.:..Kﬁ...6.7.6.65.¥...,............. County: ... 7. Gmham../
Contact Person: ..M o Bi Ratts. oo, Lease Name: .. Rfeilfer.........owett #: .. 1........ 4
Phone: ....9.1.3..51.&3...31.4.1... ereens e A Field Name: .....Boldid............ PR ST
' T ( Is this o ‘Prorated Field? eee. ves . X, no //
CONTRACTOR: 'Li_cense ¥: 5.655 ...... reseeens l/ Target Formation(s): ...Kans.as..c;ty.'..'............../
Name: ...Shie.lds..Dﬁlg;;’.‘—;'.Co;:....Ilﬁs;;.:.,...f....'......'.,... Nearest lease or unit boundary: N K 1
: ’ S Ground Surface Elevation: .... 2552............ fee HS;(/
Well Drilled For: ‘ Well Class: Type Equipment: .‘Domest!c wetl within 330 feet:: ... yes .X, no/
: Con - "MumClpal well within one mile: .... "yes' .X. no l/
X oit vee Inj ' ... Infield  .X Mud Rotary |/ ?D,.cp_th_ .to bottom of fresh water: 75/
.ee Gas ... Storage_ . .JX Pool Ext. ... Air Rotary . Depth to bottom of usable water: ...L45Q...............
oo OWNHO ... Disposal ees Wildeat ... Cable ° surface Pipe by Atternate: O T S
... Seismic; ... ¥ of Holes i S .. 7 Length of Surface Pipe Planned to be set: 2001/
o CoTe Length of Conductor.pipe required: .. None.......... %
1f O0: old well information as follows: . " Projected Total Depth: ......4.Q5.Q.....................‘./
S OPErALOr: wueveueeesesnesesossecnassssnserainsssasosoonsnns Formation at Total Depth: ....K@.QS.Q.S..C.%tY.. .
Ueu ﬁame:_ D bevecnionnnns Uater Source for Orilling Operanons.
Comp. Date: __...'......,_..._.. old Tot’al.Depth',....._..'....... . ees well ..X, farm pond .... othel/
. - ' / DWR Permltﬂ Ceeeeoraneeseieeanesennttereannacosecnesane
'Dxrectxonal Devxated or Horlzontal uellbore" veer ves L&, 0o ' mll Cores Be Taken?: .. - eses YES .Xno ./
if yes, total depth locatlon. P It yes Proposed ZONE: veeveenccsascscssonrcsscnscsassoas
ArrmAVH Lo )

The undersxgned hereby affurms thag the drilling, COﬂ\plCUOﬂ -and- evcntual pluggmg of thls well witl comply with K.S.A, 55-101,
et. seq. -
It is ‘agreed that ghe folloumg minimum requirements mll be met: !
1. The appropnate district office shall be notified before settmg surface pipe;
2. The minimum amount of surface pupe as specxf:ed above shall be set by cnrculatmg cement to the top; in all cases surface
<. pipe shall be set through alt’ mconsohdatcd materials plus:a mmmum of 20 feet into-the mderlymg formation;
3. 1f the well is dry, a plugging propdsal .shall be submitted to- the district offlce. An agreement between the opcrator
 and the district office on plug length-and ptacemént 1§ necéssary prlor to plugging;
4. The appropriate dlstnct office witl be notified before well is, either plugged of preduction casing is cemented in;
5. if an Alternate [ completlon, productlon pipe shall be’ cementcd from below any usable water to surface wthm 120 days
of spud date. In all cases, notify district office prior to any cementing.
1 hereby certify that the statements ‘made herem are true and to the best of my knowledge and behef

Date: /Z{Z—-?' Signature of Opcrator or Agent W o eeeeroeae Iltleﬁfr&?{' 2
FOR KCC USE: -

' AP1 # 15-@5— 4
‘ Conductor pipe required Brc Aeet

-5 ‘Minimum surfacde. pipe require?g__z_@feet per Alt. 9@
, ‘ O

Approved by: & /2

EFFECTIVE DATE: _© )2~/ @ 5O _

This authorization expires: b= /3 ‘/'/ - . | RECE!VED

—"‘\\ -

(This authorization void if dritling not started vuthm i STATE CORPORATION COMMISHIGH
6 months of éffective date.) . o = )
! Spud dite: .- Agent: R v .
PR T T T uel 1.3 1990

T~

-> - o : e Rr’nenasa T0: { ’ /cQ"/ 8 -/ Q("d

" -« File Drill Pit Appllcanon (form CBP-1) with Intent to’ Dl‘lll' CONSERVATI%‘J D|V|S|0
- File Completion Form ACO-1 within 120 days of spud date; Wichita, ans_as
« File acreage attrlbut\on plat according to field proration orders; . IR (Q) G

- Notify appropriate district office 48 hours prior ,to workover or re-entry,
- Submit p(uggmg report (CP-4) after pluggmg is completed; -
- Obtain written approval bcfore disposing or injecting salt water. - *

- Mail to: ‘-‘We"'m&!m Division, 260 Calerado Derby Building, 202 W. Flrst St.. Yichita, Kansas 67202-9286.
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- PLAT. OF ACREAGE ATTRIBUTABLL TO A WELL

S S e RIE G

h : . \ * EP TN .
State’ Corporatlon Comm1,531on Conservac,xon Div1sxon § g
200 Colorado Derby Bldg. Wichita, Kansas 67202 . P
OPERATOR _Shields 0il Producers, Inc.: LOCATION OF .WELL S
LEASE pfeifer - 1650 feet north of SE corner
WELL NUMBER . 1 L : ) 2970 . feet west of SE(corner
FIELD Bollig , SW/4__Sec. _33 T _9 R _25 g/@
' ~ T “COUNTY Graham ‘

NO. OF ACRES ATTRIBUTABLE TO WELL 10 _ IS SECTION _x REGULAR IRRECULAR7'v

L IF -IRREGULAR, LOCATE WELL FROM NEAREST'

‘_DESCRIPTION OF ACREAGE . SW/4 - ~CORNER BOUNDARY
NOTE: If plat deplcted is 1nsuff1c1ent for your circumstances, you may attach
' your. own scaled or surveyed plat. -
K- 285m0 W
, e PLAT .
"
5
4 r -

In plotting the Aproposed locationi of the Copeis 90\_.“» shows
b . The ma, ner in uh_yh yoi. are us, \, T txél"?.k-‘;c_;' LoEt 0y, aent tyar;‘g SECTTOr U nEy el Toamoar,

secui o mtb sq"‘ounm g Qe r' Ao SeCiidTe e Tl ‘ons o sections, etc.
N .

2) the we .'s ;ocauon relative to the' oot .o ",mer WG LS ps oduc A6 ERUR LT vt LoD SOu e L

' supply in adJOer‘g dm hn_, UNLIS pssaans IR, 8c -3- -08 82-3-207, 82-3-372, or speciai 07uos

of the f‘omrmsswn " ¢ -t .

[

T, ‘the di- tance of tne propogcd dritving Locas @V irom the section's exe: ard south ines; and

e vl : : Cok : L.
4) the d rance te the riearesi -’ie‘sc o e -')W'tngu}y,'i ne. ;o o
l hereov ceryi y that the statunents mam_ m, ; . .Jr Tiue ang to the best of vy « ow.ecge ana deliet.

Signature ot Ogperator. or Agenx e

bete ) 2 A2 '—,70 ‘ =




