P . . :
o ’}‘I(?Al’{b?MUST BE TYPED State of Kansas ) CARD MUST BE SIGNED
. NOTKHEOFINTENTKNQTOIHULL
o (see rules on reverse side) )
g Expected Spud Date12/28/87. ........... API Number 15— /93 £a¢é/“‘00’-00
' month day year East
OPEliATOR: License #....00vevioiinnsnes 9 O 4 1 .................... 56 NE NW . Sect.-) ...... Twp".l.(.). ... S Rg 3 1 ..... 7\: West
Name STRABALA JOSEPH ......................... 4090 .................. Ft. from South Line of Section
Address ....covviiiiniiind 3 ].'?EUINTAH Ceriisereiseaenas 3?20 ................... Ft. from East Line of Section
City/State/Zip .. .. COLORADQ . ..SPRINGS ......... 8090 3 . {Note: Locate well on Section Plat on reverse sideé
Contact Person.............. JOE STRABALA . ... Nearest lease or unit boundary line ..........cociiiea, feet
Phone.......(303)..635:7807 ... County...vovviuninseeee Thomas
CONTRACTOR: License #9083 ... Lease Name. ... O tmyer """ Well #.......... 1.
Name ....... Western Kansas Dr‘llllnd ......... Ground surface elevation ........... 3 O 31 ............. feet MSL
City/State.......... Hays,. Kansas ... 67601 . Domestic well within 330 feet: —yes X —_no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —_yes % ——no
X __oil —— Storage — Infield X__ Mud Rotary Depth to bottom of fresh water.%.a..o. "(;700 ..................
— Gas — Inj~ — Pool Ext. —__ Air Rotary Depth to bottom of usable water 780 /75-0 Ceeeeir i,
— OWWO  __ Exp! X__ wildeat — Cable Surface pipe by Alternate: , 1__2 _1_
1If OWWO: old well info as follows: Surface pipe planned to be set.. O?‘S—O PN
 OPEIBMOT «etvnenttat it ettt ettt ettt e Conductor pipe required ...t eereaaes e
Well Name ....ooovvvnnnnns e Projected Total Depth ........... . 4600 ..... ereereraees feet
CompDate........covnvvenns Old Total Depth......covviiieiieninnns FOrmation . .....o.eveeuvennnns MJ ES 1351 ppl ..............
I certify that well will comply with K.S.A, 55-101, et seq., plus-¢ventuall lugg g hole to KCC specifications. :
Date 1.2 / 2 8./.8.7 ..... Signature of Operator or Agent @q v‘.ﬁ&]ﬂa& l‘ltlé.s. . Acent .......................
gz:uil(lﬁ?o?;‘i:;)e Required .....,....., Minimum Surface Plpe Required ... icevsieiysoreospgoqeerpmt SO feet per Alt. m
This Authorization Expires.. (9 ﬂ? J}J} .................... Approved By . ?Cff /9? ’59’ . 7 .......................
EIOTE DATE (388 I
,M»:ls:xr» e Gt Wa—.’*m’:’i‘f ~ e

j}’owc/

. X
-} > ?/./ .2 W‘M 66 UE NW Sec‘.r) ...... Twp}.(.).....s, Rg.3..1. ..... — West

A5 4. SF. PLUGGING PROPOSAL IF ABOVEIS D & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7a.m. to

5 p.m. workdays).

/40 Poz 3% Gal
st plug @ ft. deep.......... T D ..... 2.6, Zb or formation with........... 25 ........... feet of.. 60/40 Poz 3% La: | e
Antly /90 100 ‘80740 Poz 3% Gal
2nd plug @ ft. deep.......0...00 Y.l200' or formation with......... g feet of.. 66 /a0 Bay 4% GAT
3rd plug @ ft. deep........ M .o '? 75J or formatipn with....... v/ feetof...... 0 lo i iii il
. 4th plug @ ft. deep ............ ‘K, A or formation with,........ ?ﬁ .......... L 1 (S
5th plug @ ft. deep ............... P or formation with............ccoiiviienns feet Of . o oovenienneiieieinenerisorosancnonnnns
(2) Rathole to surface minus 5 feet /5 /?/LJ . /D (b) Mousehole to surface minus 5 feet

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.
In Addition: Call district office before well is either plugged or production casing is cemented in.
(Call 7 a.m. to 5 p.m. workdays)

District office use onl ! Reotvei!
istrict office use only: ’7;2 éV//éO . 530N

TE CORPORATION CORGL
APIL #15— .. (.02 ’OZﬂyé’/ ............. — S 02 -04 - /43{
Surface casing of . ...oviiiiiiiiriints feet set with. ... o..vevivieeneconens sxsat..... [P hdliirs,.j‘s.sv)..h.':i.g.., ......
Alternate 1 or 2 surface pipe was used.
Alternate 2 cementing was completed @.........cooivuiiiiiiann . i o SO, 19 ......
Hole plugged ...coovvnviienieiiniiainain, , 19......, agent N ta.HanssEs e yosesan

Form C-1 11/86




