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CARD MUST BE TYPED s State of Kansas ‘ CARD MUST BE SIGNED
o .- NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

Starting Date Januar.y5:1987 .............. API Number 15— /0?—010, 6/’29
month day year - . . . East
OPERATOR: License #....0940 ...l ocvovcvvicieeeceveeneen... . NE NE S 30 Twp. 1. s Rg.P%.... Xwest
Name ... PETEX; ANCa # iveesvseo ot Ft. from South Line of Section
Address Route 2, Box 55 e D atrateesseaeesecarees WB,‘BQ ies :;_(A-__'._-., ++2+ Ft. from East Line of Section
City/s Zip ‘ (Note: Locate well on Section Plat on reverse side)
Phone....>% (1, HR! e i sesaasiserucennen seeessesieseasaacas Nearest lease or unit boundary line .......... 330 .......... feet
CONTRACTOR: License # ... 200 L..........ovveerrerereerenn.. County....... .....: OB
Name . R and C Drl lllnga r“C(' ................... Lease Name. . HUberb ..... ssessecaasnss Well #... .1 ..........
City/State. ... Hays’ . Kan BB Ground surface elevation . 31 OO ....................... feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —_yes X _ne
X_ oi — SWD — Infield "_X Mud Rotary Municipal well within one mile: ——yes X _no
— Gas — Inj __ Pool Ext. —— Air Rotary | Surface pipe by Alternate: 12 _X'_
— OWWO — Expl X wildcat — Cable . Depth to bottom of fresh water..... . 160 .......................
If OWWO: old well info as follows: Depth to bottom of usable water ..... 1700 .....................
OPEIatOr .. oueuuinitiniit ettt et eneraeneaetateneeranerenenaranens Surface pipe planned to be set......../ R00. i,
WEll NBIE «\ouvitinninitititieteertenaeeeneereeraeenerenineranes Projected Total Depth ..................... 4’ 700 ............ feet
Comp Date.....c.uevnnn.n.. Old Total Depth. ... ......eevveer..... Formation........cov 55, i eveeeneeaas

I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC specifications. M /%/

- Wmmenting will be done immediately upon seyp#fig pro
Date

................... Signature of Operator or Agent ... Y. SN2 WO Title. ... ... T

For KCC Use: 2
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required ..............7" 00 ......... feet per Alt. ¢ @

This Authorization Expires...... 6.".' ALET Approved By ...... S22l G T

PLUGGING PROPOSAL IF ABOVEISD & 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).

o .o , p
Ist plug @ top . Of Anhydrlte ceevss. feet depth with .......... 20 e sxs of 60-40 BO8, m}x coes 670 gel .....
2nd plug @ base, Of DakOta vevees.. feet depth with ......... 100 ........... .. SXS of.éc.).-.‘.zﬁq . pos-mlx coes 6% gel ceees
3rd plug @. .. 2;50 ..... feeeces : veeereess. feet depth with ...... cese Z’O crreseieenes SXS of.ég.—..zﬁq . Pos, mlx cees 6% gel ......
4th plug @ulld SOlld brldge . p]:}'lgfe&%eﬁ&'with Ceeseneeas TO .......... ... sxsof 60-40 JPos mix 6% . gel ......
Sthplug @..........ov0vvunnes ERRRR PPN feet depth with ..............coovean.., sxsof ..o, T
(2) Rathole with ..... 15 e SXS (b) Mousehole with ....................... SXS

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

District office use only:

aptwis— . f.7 T2 T

Surface casing of ........covviuiiian,
Alternate 1 or 2 surface pipe was used.
Alternate 2 cementing was completed @...............c0nveun.... ft. depth with.................... SXSOM..oovvvvinnninnes , 190000,

Hole plugged .................ocovuialll, o T L L TN BiafT g+ vyt e ettt e it eae e raaaas
: ‘ @\EE@ é g i pleY :I"orm C-16/85
¥ %

. I
STATE COFF-‘Q"’.I‘J\J?E CO?‘J’-‘.‘J‘.‘-SS‘.‘»\A K4 fqnq
jEN v t
O -7 0-19%7
| S AN 20 W
GONSERV AT\QN DN\?\ON

Yo T



