CARD MUST BE TYPED

e of Kansas

NOTICE OF ][NTENTION TO DRILL

CARD MUST BE SIGNED

(see rules on reverse side)

Starting Date: ..... 3 ............ 14 .......... 85 .............
month day year
OPERATOR: License # 5313 ..........................
Name F&MOIL CO., /INC. ..
Add 422 Union Center
FCSS (s ievsvosvsssessrnssansscsssossascccnnocnsasnsass REEREEREEES]

City/State/Zip ... 0 T e e
Contact Person ....... E . A' .. FalkOWSkl ............... es
Phone ...... (316)262_2636“ v
CONTRACTOR: License # ., 2:03............ e, e g
Name ...... Unlon Drllll{lg . CO HLA Inc' .............
City/State . WlChlta 1. ???".r}.s.%?. cees 6 7202 ...............
Well Drilled For: Well Class: - Type hqulpment:
£ Oil ] Swd [ Inficld . ¥¥ Mud Rotary
] Gas O Inj O Pool Ext. [ Air Rotary
[J OWWO [] Expl & Wildeat 0 Cable
If OWWO: old weil info as follows:
Operator .....o.eeeennes e
Weli Name ............"T0TT .l TR e .
Comp Date Old Total Depth ... 777 ......
Projected Total Depth ...... LLLA0Q0 PO feet
Projected Formation at TD ....... Mississippi..............
Expected Producing Formations .. 1.ans/KGC.............. PO .

1 certify that we will comply with K.S.A. 55- 101, etseq., plus eventually pl

API Number 15- 053 20 885 —0=00

[ East

.NE SW.SW .. Sec.20. Twp.ll S, Rge 28 HX West

(location)
..... 99Q...... Ft North from Southeast Corner of Section
..429Q....... Ft West from Southeast Corner of Section
(Note:  Locate well on Section Plat on reverse side)

Nearest lease or unit boundary line ......... 29Q.......... feet
County ......... BV
Lease Name ...... Reineckex."B"..... Well# 1.,

Domestic well within 330feet:  [Jyes. [Eno -

- Municipal well withinonemile: * [ yes - [}} no: ¢
Depth to Bottom of fresh water ........ 100, TP ... feet
Lowest usable water fdrmatidn eede . None .‘. .. - .......
Depth to Rottom of usable wat;ei' el 1250 e T .. feet
Surface pipe by Alternate: 1 [] 2 X ' - '
Surface pipe to be set.  ......... 300.-.?. e .. L0 feet

- Conductor pipe if ‘any required P C feet
Ground surface elevation .. .‘ .................... e fcet MSL

This Authorization Expires ...:.. fZX . &f . e
?28

Form C-1 4/84




Must be ﬁled wnh the K.C.C. ﬁve ®) days prior to commencmgwell
This card void if drilling not started within six (6) months of date received by K.C.C.
Sesuey; Elluoml‘

NOISIAIG NOLLYAH3SNOD Oﬂ‘ Qﬁ H$5 - | ,. h

QQSL d 6 833 Important pipcedurqs.to follow :

) 'N0ls%§e tion %'Jias"d . 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 90 days of well

BEN iggg completion, following instructions on ACO-1,side 1,
4620  andincluding copies of wireline logs.
‘gg“ .. 4. Notify District office 48 hours prior to old well workover orre-entry.
- ‘3630 == 8, Priorto plugging, prepare a plugging plan, then ébtain agreement
! gg‘_;g from the appropriate district office for an approved plugging plan.
' ot - 2640 6. Submit plugging report (CP-4)to K.C.C. aflcrpluggmg is completed.
} 1 : ‘ '_ 12:9’;3 T Obtain an approved |nject|0n docket number before dlsposmg of salt
- ——11650 water. -
. 1320 8. Notify K.C.C. within 10 days when Iﬂ_]CC(IOn commences or terminates.
w (‘~ ° .
0 i =T - 7 660~ 9. If-an alternate 2 completion, .cement.in the producuon pipe from below
| é HE 330 any usable water to surface within 120 days of spud date.
COoOOPOOOOCOOOO0O0OQ
@ W N MO~ BN NDODOM v - et
3ee § 888 § QeEloesen W State Corporauon Commission 0f Kansas

. Conservauon Dmsmn
200 Colorado Derby Bunldlng
) Wichita, Kansas 67202
. i (316) 263-3238 L e T 7



