CARD MUST BE TYPED
o

Starting Date ..... Mar Ch 8’ . 1986 ..........................

OPERATOR: License #......... 5068 ................................
Name ... Black. Petroleum Company.........c.cccee..
Address . 227..1nion. Center. B1dg.........coccovvnnnnn,
citysaterzip . WAChALR,. Kansas .67202...................
Contact Person. . Thomas B, BlaCk ............................
Phone... 316—264_9342 ........................................

CONTRACTOR: License # ....... 5302 SO
Name . Red. Tigexr. Drilling...........cooooiiiinis
city/state. . Wichita,..Kansas..67202............. R

Well Drilled For: Well Class:

X 0il — Infield
— Gas —— Pool Ext.
— OWWO — Expl X Wildcat

If OWWO: old well info as follows:

— SWD
— Inj

¥_ Mud Rotary
— Air Rotary
___ Cable

Old Total Depth...........cvviuvennen.

. State of Kansas
& NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

Type Equipment:

CARD MUST BE SIGNED

API Number 15—

b 3 22 826~00-0

: — East
CE/2W/2 SE/4 sec.5... Twp.10.. 5, Rg.10.... ¥_went
1320: ............................ +... Ft. from South Line of Section

.. 1650 ................. Ceteererererienes Ft. from East Line of Section

(the: Locate well on Section Plat on reverse side)

Nearest lease or unit boundary line ........T2%Y ... ... .. feet
County..... ROOkS ...........................................
Lease Name..... COMEAU.......eeeee well #..L..........
Ground surface elevation ....... 19 86 ................. feet MSL
Domestic well within 330 feet: —yes X_no
Municipal well within one mile: —_yes X _no
Depth to bottom of fresh water......... 130 ..... eeeens eraeenae
Depth to bottom of usable water ....... 700 .....................
Surface pipe by Alternate: 1__2X
Surface pipe planned to be set......... 2200
Conductor pipe required .....ccouiitiiiiiiiiiiiiiintiaeiaenins
Projected Total Depth ............... 33500 feet
Formation........ Arbuckle ...

I certify that well will comply with K.S.A. 55-101, et seq., plus ¢ven y plugging holg tg KCC, specifications.
Date .. 376786........ Signature of Operator or Agent ....{/. c. é f M Title

For KCC Use:

Conductor Pipe Required .......,. g . feet; Minimum Surface Pipe Required ..............
This Authorization Expires...... ? ........ ’5 ...................

Approved By ......... 3 ......



_ 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. .

L
A Regular Section of Land 2.
1 Mile = 5,280 Ft. 5
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990

330
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© STATE CORPORATION COMMISS

3- (-0
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CONSERVATION DiVISION

1650 7.

660 8.

9.

Important procedures to follow:
Notify District office before setting surface casing.

Set surface casing by circulating cement to the top.

. File completion forms ACO-1 with K.C.C. within 90 days of well

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

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

. 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.

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

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

Notify K.C.C. within 10 days when injection commences or termi-
nates.

If an alternate 2 completion, cement in the production pipe from
Pﬁ&ow 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
(316) 263-3238



Starting Date Marcli 8 3 1986 API Number 15— /éj" Z 2 X;;é

r'iver‘o. Ov-days 8 ¢ @0/40/&ouv% O oo /

WEAARL VOl LL LI LY

Gratt AR Ransas CARD MUST BE SIGNED - =351
NOTICE OF INTENTION TO DRILL e

(see rules on rewersg side)

R N ORI I R i A R A LR R

. ™ mghth day ycar  Eamt e

OPi':RATOR: License # J.....J. 5068 ................................ C E/Z W/2 SL’/4 Sec..™.... Twp. lO .. S Rg. 16 ceer B West
Name ... Bla.Ck Petro =ity ComRany. ..o e 1320: ................................ Ft. from South Line of Section
Address . 2A7. . Union. Tenter. Bl oo 1650 .................................. Ft. from East Line of Section :
cityswezip  WiChita,. Kangas.07202................... (Note: Locate well on Section Plat on reverse side) .
Contact Person.. TNCOMASK . E... Black................oool. Nearest lcase or unit boundary line ........ 1320 ........... feet
Phone... 316"264—9342 ........................................ County..... ROO e .‘ ;

CONTRACTOR: License # ....... 5302 i Lease Name.....COMEAU............... Well #..h.......... (K
Name Red. TJ.ge.r Drllllng ............................... Ground surface elevation ....... 1986 ................. feet MSL : i
Citysute. . Wichita,. . Xansas. 67202....................... Domestic well within 330 feet: —yes X no - ! l

Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: ——yes X no h} :
X__ oit — SWD —— Infield &_ Mud Rotary Depth to bottom of fresh water......... 130 ..... reebesietsaeens " »

— Cas —— Inj —— Pool Ext. —— Air Rotary Depth to bottom of usable water ....... 7.00 ..................... o
— OWWO  ___ Expl ~X_ Wildcat — Cable Surface pipe by Alternate: 12X ,

If OWWO: old well info as follows: ) Surface pipe planned tobe set......... 230 i, , o Do
L0 T P TN Conductor pipe required .....oooviiieiineniiieiisinsniceaas . ,;iﬂ
Well Name .oooii e e e Projected Total Depth ............... 3230 feet
Comp Date....oueennnnnn... Old Total Depth.........vneeeennnn.... Formation........ Arbuckle ...

1 certify that well will comply with K.S.A. 55-101, et seq., plus gvenyfally plugging holg tg KCG, specifications. . ,:F

Date .. 3"6"'86 ........ Signature of Operator or Agent ... % . él M Title......... 10,7005 :'

For KCC Use: '

Conductor Pipe Required ....... . .feet; Minimum Surface Pipe Required ..............

This Authorization Expires......(.. 6 ‘6 .................... Approved By

: mm el betoraots o LU n 0 o o i

7 868 L . T2
e Aladfe 39795

Pluggling Proposai Received by

_ (TECHNICIAN S
Pluggl!ng Operatlons attended by Agent?: AL} Part 4 None Kfﬂwﬁh;w
: o DA vy [ wouni/ ] 7 207
perations Completed ﬂour. ’ /?7 Day: | Mi:fh 1T Year.19 "
ACTUAL PLUGGING REPORT___ [T- h U q A3 f‘() A X MR ¥
' . , - ‘4 ‘ ::w;(‘

3?50 40 5x

S _J
iod  docledlide 507 Doy

VAT
Remarks: Wichity 1 W D/V/S/()N

(1f addlitional descrlpflon Is necessary, use BACK of thls form,)

[}

t (did / dld not) observe this plugg[ng. / .

——...".'“-‘




