CARD MUST BE TYPED Ea A ~ . State of Kansas o CARD MUST BE SIGNED
e R 'NOTICE OF INTENTION TO DRILL '
P i o ) . (see rules on reverse side) — OO
Expected Spud Date......... 12 AREREE le ...... 87 ............. API Number 15— / 7?’ j&/ ? //«—'@O
mont , ay year . _ East
OPERATOR: License #.......... 7’"[*? ............................... Nw Nw Nw SE @‘ Twp.. 9 .. S, Rg.. 26 ... X West
Name ........ BUfCh . Ex?lorat xon . lnc. e RO 950 .......... 7.. Ft from South Line of Section
Address ...... ]1 225 . Ed|nb°rou9h way ....................... 4950 vivveeootanoi. Fto from East Line of Section

City/Sta}e/Zip Parker: . COIO' Lo (Note: Locate well on Section Plat on reverse side)
Contact Person..... DaV|d Bu I'Ch ................ T * - Nearest lease or unit boundary line ..... 7.7, eeeeraeaaane feet
Phone............. 303~ 8[” ST e, County Sheridan : '
CONTRACTOR: License # ........00 82 ... SRR '
Name ......G01den Eagle Drilling Inc. .. . 201
City/State . .. MCCOOk! Ne' .. 69001 N .‘ ............ e Domestic well within 330 feet: - __yes: X no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile:" ) T _iyes X no
_Xoil ___ Storage — Infield _X Mud Rotary Depth to bottom of fresh water....... 2 00 sy e e
— Gas _ Inj - X Pool Ext. ___ Air Rotary Depth to bottom of usable water ... ‘2&9‘ . / 4 ﬁo el
—_OWWO  __ Expl —_ Wildeat ~ __ Cable Surface pipe by Altérnate: _ ’ 12 x
If OWWO: ;ld well info as follows: ' .. Surface pipe planned to be set..... 300 ............. [FRTRTR
10 T T P - Conductor pipe required ....... SETTI 0 LRI e,
Well Name ...coouiviiiniiieinneinns PO e ProjectedTotalDepth...’....'..4..;.Q.‘.QO.............: ...... feet
CompDate..........covnnnn Old Total Depth..........oovvniin.., Formation.......... s . L KC ........... e e

I certify that well will comply with K.S.A. 55-101, et seq., pfis evenjually plug

to KCC specificatio}_ls. . A T
Date ... /AJO’P7 . Signature of Operator or Agent . : . Title. . . . CLeZH#vet Ve PERTUTU

" For KCC Use: . .
Conductor Pipe Required ................feet; Minimum Surface Pipe Required .... ... ............... G080,
This Authorization Expires ... 57, aZj’ <L Z ................... Approved By

“EEECTIVE DATE: /- 8. 87




A Regular Section of Land

1 Mile = 5,280 Ft.
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Must be filed with the K.C.C. five (5) days prior to commencing well
This card void if drilling not started within six (6) months of date received by K.C.C.

Important procedures to follow:
I. Notify District office before setting surface casing.
2. Set surface casing by circulating cement to the top.

3. File completion forms ACO-1 with K.C.C. within 120 days of well

spud date, following instructions on ACO-1, side 1, and including
copies of wireline logs.

G

VISION
ag

S

, Notify District office 48 hours prior to old well workover or re-entry.

Han

S Prior to filing Intent, prepare a proposed plugging plan in case well is

D & A, then obtain approval of plan when calling district office prior
to setting surface pipe.

1t

AVATION DI

. COMSEF

* Wich

Submit plugging report (CP-4) to K.C.C. after plugging is completed.

. Obtain an approved injection docket number before disposing of salt
water.

nates.

2698 ’ ‘.ZB«-[QXJ Notify K.C.C. within 10 days when injection commences or termi-

9. If an alternate 2 completion, cement in the production pipe from
below any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202-1212
(316) 263-3238
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OPERATOR License # ...c0v000e 7hh8..... ..... fevereneens
Burch Exploratlon Inc.

Name ...otvuathsesnae Cesessaseseasiseraiinecasoaies

Addres 11225 Edinborodgh Way

tesesserssnscrectssscreoncrcccrrerecnen ..-..uc.....u-......

ciysueerzip Farker, Colo, 801 31‘ ........... o
Contact Person..... Davld Burch O B P P TN

- Phone....... . 303.81‘19[”7
......... 868

CONTRACTOR: License # ........0 0%, ...0..... ceee
Name ......G01den Eagle Drllllng Inc.;;n.‘_‘
c-«vame...n‘.:.CQQ'.‘. Ne..69001”““ PP RS A

Well Drilled For: Well Class:

Type Equxpment'

_Xon __Storage  __ Infield —X Mud Rotary
- Gas — Inj X_ Pool Ext. —— Air Rotary
—OWWO  __ Expl —_ Wildeat . Cable
If OWWO: old well info as followa oo
Opcrator... cereeses

Well Name ...}
Comp Date...ic.vvinss ¢
1 certify that well will comply ‘with K S.A. 55. 101,,, t seq
Date .../ lr 2 .74, .5, . Signature of Operator or Agent

¢ Surface pipe planned to be set R

. Ft. fmm Sou(h Lme of Secilon ‘
.............................‘.‘..........r. FL from Eas( LmeofSect\on

' * (Nofe: Locate well 6n Section Plat on reverse slde) '
Nearest lease or nm\'bonndary line s.:.. 27,

-os'.nno‘o.o.o-’s»--ooooﬁot -0‘..

: ..........m.feet .

L0 T S L N

Lease Name. ....".'0................. cesisd Well#.......‘....'. -

"2675

Ground surface elevation .‘.‘..}’............; Jio0 s fedt MSL ]
Domestic well withint 330 feet: : —iyes . X o
Municipal well within one mile: _lyes X o

Dep(htobottomoffreshwatcr.......z......... [ P
Depth to bottom of usable water............. 6/00 ......

Surface pipe by Altérnate: \

-ty RERL v, L L0

Conductor pipe requlted .

‘ Pro_|ec(ed Total Depth [

Formauon............‘..~

For KCC Use:

Conductor Pipe Requlred‘...............feel, Mlmmum Surface Pnpe Required ..... .. ........).......g\s.’Q.feet per AlL y
3. 4. /r 4.5 37

B P Approved By ¢

This Authonzahon Explres doe :s./?.l’ aZ

"Fscﬁyvg ATE: 4L - 28, a"7

ces

PLUCGING PROPOSAL IF ABOVEISD & A .

~ 2nd plug @ . deep
3rd plug @ ft. deep:
4th plug @ ft. deep : .

5th plugOft.deep......................'.‘ orformatlonwuh......................... '

(2) Rathole to surface minus 5 feet

10 s x S

.,; . \ A

This pluggmg proposal willbe rewewed and approved or revnsed atthe tlme the dlslnct office is called pnor to semng surface casmg (call 7am.to

Surface casing of.......:

Allemale 1 or 2

GUubFP\/ﬁTluw owisin ~
Wichita Kapaas




