0~

CA®H MUST BE TYPED State of Kansas CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL

(see rules on reverse side) (\::)A
Expected Spud Date...........l.:!' ...... 20 ..... 88 .............. API Number 15— 05 /- 24,573 -00-00

month day year _ East
OPERATOR: License #...... 9067 .................................. N/2 N/2 NE Sec. 30 .. Twp.l.]: ... S Rg.. 17 e l West
Name ...... Da.Ma r. Re SOources,.. Ince ... L 4950 ............................ Ft. from South Line of Section
Address .... Po 0..Box. 720, ... 1 320 .............................. Ft. from East Line of Section

City/State/Zip ...... Hays 2. KS...87601........................ (Note: Locate well on Section Plat on reverse side)
Contact Person. .... Dan..Sch 1ppe NS Nearest lease or unit boundary line ........ 330............ feet
phone.......(913)..625=0020.................ccocciiiii, County..........EVLIS .
CONTRACTOR: License # «.....vvvverveernsensseenisensaneesinas Lease Name......Hadley ... wen#.... 1.
Name ........ Unknown..........cooeiiiiii, Ground surface elevation ..... 1945 ... feet MSL
CHtY/SEAte . . oo\ v vttt ittt e e Domestic well within 330 feet: —_yes Lno
Well Drilled For: Well Class: Ty;e Equipment: Municipal well within one mile: 180" __yes X no
2 oil —__ Storage —_ Infield A Mud Rotary Depth to bottom of fresh water.......>> O.I ......................
— Gas —Inj A Pool Ext. _ Air Rotary Depth to bottom of usable water ..... 7 20 .......................
—_ OWWO — Expl —_ Wildcat __ Cable Surface pipe by Alternate: 1 X 2
If OWWO: old well info as follows: Surface pipe planned to be set ..... 1200 ...
OPEIAtOT e vtnt ettt eies e eatesaneranersnersinteseseuossnoesens Conductor pipe required .......... NZA
Wl NGIME « . v ittt ittt ittt aietaterenerenranesainesrerones Projected Total Depth ............ 3550 feet

CompDate.................. Old Total Depth...............pmmn - Formation.................. AY‘bHC k] =
I certify that well will comply with K.S.A. 55-101, et seq., plu my &l@ hﬁz to KCC specifications.
Date ........ 1 1/ 3/ 88 Signature of Operator or Agent .\ &warl>. . 1. ... QN A Title............. P resi d.e n.t ..........
For KCC Use:

Conductor Pipe Required ................ feet; Minimum Surface Pipe Required ........................... 740 ...feet per Alt. @ ﬁ(
This Authorization Expires..... 5 4’87 ......................... Approved By pre 1-4-88

EFFECTIVE DATE: _t!-2- &%




Must be filed with the K.C.C. five (5) days prior to commencing well R

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.

A Regular Section of Land 2. Set surface casing by circulating cement to the top.

1 Mile = 5,280 Ft. 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
@ 5280 copies of wireline logs.
4950
4620 4. Notify District office 48 hours prior to old well workover or re-entry.
4290
3960 5. Prior to filing Intent, prepare a proposed plugging plan in case well is
3630 D & A, then obtain approval of plan when calling district office prior
3300 to setting surface pipe.
- 2970
316 gg:g 6. Submit plugging report (CP-4) to K. C.C. after plugging is completed.
1980
1650 . . - 7. Obtain an approved injection docket number before disposing of salt
1320 ' water.
my tlfy K.C.C. within 10 days when injection commences or termi-
TR
‘3‘; § § c§ § § § E § § § § S 83 9. If an a ternate 2 completion, cement in the production pipe from

T 4‘

-~
’/~/9 poration Commissi
i "“‘-’ﬂ‘fg}.g Jonservation Division
1 '@I@MW 200 Colorado Derby Building
oy Clorado Do
Wichita, Kansas 67202-1212
(316) 263-3238

I d ,/ galow any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas



A CARD MUST BE TYPED R State of Kansas CARD MUST 8E SIGNED
N - - NOTICE OF INTENTION TO DRILL | §~05]-24573-00-00
‘4% {sce rules on reverse side)

‘ " Expected Spud Date...........l.].' ...... 20 ..... 88 .............. API Number 15— 05 /- 24, f?'_?‘oo-ao

month day year  East
OPERATOR: License #....... 9 067 .................................. N/Z N/2 NE Sec. 30 .. l‘wp.].‘.l. ... 8, Rg.. 1 7 e l West
Name ...... naMa r. Re solurces ° - I NG e i 4950 ............................ Ft. from South Line of Section
Address .... P ... 0.. . BQX . 70 ............................................. 1 320 .............................. Ft. trom East Line of Section

City/State/Zip ...... HayS o KS 67 601 ......................... (Note: Locate well on Section Plat on reverse side)
Contact Person..... Dan..Schi. ppers.............. Nearest lease or unit boundary line ........29Y ..., .. ... feet
Phone.. (913.) 625-0020............coo County.......... 5 ]]15 ......................................
CONTRACTOR License # ....ooiiiiiiiiiiiiii,nnn, Lease Name. ..... Had]ey .............. Well #.... 1 .........
Name .......: Unkneown [6/!&‘% /é-r Ground surface clevation ..... 1945 .................... feet MSL
City/State .o ottt e Domestic well within 330 feet: —_yes _)Lno
Well Drilled For: Well Class: T)KL Equipment: Municipal well within one mile: 180" __yes X no
2 0il — Storage — Infield Mud Rotary Depth to bottom of fresh water.......+2 0 .......................
— Gas — Inj 2 Pool Ext. — Air Rotary Depth to bottom of usable water ..... 7 20' ......................
— OWWOo — Expl —— Wildcat — Cable Surface pipe by Alternate: 1 X2
If OWWO: old well info as follows: Surface pipe planned to be set .. ... 1200 ...
OPEratOr - oottt e s Conductor pipe required .......... NZA
Well Name o ..ottt e et e i iie s Projected Total Depth ............ 3550 .................... feet

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

Forn llon..., ............... ArbuCkle ........................
I certify that well will comply with K.8.A. 55-101, et seq., flus e\:‘lﬁ' g to KCC specifications.
Date ........ 1 1/3/88 Signature of Opcralnr or Ax,un .......... CTideo ool Pr‘.eS 1 dent ..........

For KCC Use:

Conductor Pipe Required ................ feet
This Authorization Expires..... 5— 4-‘? ...................
EFFECTIVE DATE: _(1-2- §%8

//—- /é 85’

: Minimum Surface Pipe Required

Approved By L( ..............................................

o el fg Ll

..... o Sec. e

PLUGGING PROPOSAL IF ABOVEISD & A

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

5 p.m. workdays).

st plug @ ft. deep. . tOp . Of Arbuck]e or formation with....... 20 LSXS ol feet of60/4.0 pO.Z mix. hl end W/ﬁ% Q»EJ

2nd plug @ ft. deep. Anhydr"' te ........ or formation with....... 20 SXS......... feetof. .o i i i e e

3rd plug @ ft. deep . thY'OUgh .Dakota or formation with..... 100..sxs......... feetof......... PR P

4th plug @ ft. deep . 50 .past ,?a Sg Qf' formation with....... 40 sxs......... feetof......... PR S
surtateé pipgé p .

5th plug @ ft. deep . 40°%.. .70 0 or formation with....... 10..8Xs.......... feetof oo ol

w/ 15 sxs

(2) KRathole to surface minus 5 fect

NOTE: Agreement between operator and district office on plug placement and the amou
In Addition: Call district office before well is either plugged or production casing is ce

(Call 7 a.m. to 5 p.m. wq:l{éﬁx;%ﬁ

{b) Mouschole to surface minus 5 feet

».\LEX)

%\‘*“

% \m‘ﬁg@“ necessary prior to plugging.
\%8

District office use only:

Surface casing of
Alternate 1
Alternate 2 cementing was completed @

Hole plugged

‘or 2 surface pipe was used.

\)t\) ﬁ 6

N
SXS @ 0 (ols . g
................... X QBN%E?\IP\'“O&a“zgr ceeeeey 19
«ov. ftodepth witho ool \N\C SXS Ol i tvininnenennnnns S £ N

.........................................................................



