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s BRECTIVE DATE: 4/~ 47

State of Kansas
ICE OF INTENTION TO DRILL

S -((g'-l-—- QQQSSH;,. SJ?BE Stove

ALL BLANKS MUST BE FILLED

Must be approved by the K.C.C. five (5) days prior to commencing well

Expected Spud Date ll ............. =R 90,
‘ month day year
5184

OPERATOR: License #
Shields 0Oil Producers, Inc.,

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

Name: ....9 w5 LI EO PR L PYRP R
Address: ..Shields Bldg. .. . ... ...l
City/state/zip: ....Russell, KS_ 87665 .. ............

Phone: ..

Name:

-------------------

Well Drilled For: Well Class:

Type Equipment:

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

__ East
NE . .| NW, NE. sec .34. Twp AL S, Rg A5, X West [/
e A950 feet from South line of Sectionl/
...... 1650 feet from East line of Section /

(Note: Locate well on Section Plat on Reverse Side)

County: ...... Russell .. ... . . . . . e, /
Lease Name:. .....Eulert "A" goii 4 ..5........7
Field Name: ....... Bulert.West...ccoeviiivinnenn,. (/
Is this a Prorated Field? ... ves X.. no / /
JTarget formation(s): ....Arhuckle.................."7 /
Nearest lease or unit boundary: ....330:............. 7 /
Ground Surface Elevation: .......... 1800. Est.. feet MSL
Domestic well within 330 feet: .... ves !X. nov”

Municipal well within one mile: .... yes .X. no
X oil ve. Inj .X Infield .X Mud Rotary(/ Depth to bottom of fresh water: ....L75......... ,‘/
. Gas ... Storage ... Pool Ext. ... Air Rotary’ Depth to bottom of usable water: .‘5@535 ........

. OWWO ... Disposal ... Wildcat ... Cable Surface Pipe by Alternate: eeen 1 X. 2
. Seismic; ... # of Holes | ) . Length of Surface Pipe Planned to be set: 220/
h v )Lengjth of Conductor pipe required: ........ Non.eVZ/

If OWMO: old well information as follows: Projected Total Depth: ...,..3.2.5.0. .......................
OPErator: weoveevecceceennas eeeeen teecbereneneraaaeaaas .. Formation at Total Depth: ';.'..AI.}QQCKl.e................‘/{/
Well Name: ......... svecrncecrsvenas Ceseeecenteacitannanan Water Source for Drilling Operations: :
Comp. Date: ...... cereeaes old Total Depth ...%...... e B ... well ..X. farm pond .... otherb/

e " DWR Permit #: ......... et eeaeeeeree et e,

Directional, Deviated or Horizontal wellbore? ees YeS X. no I/ Will Cores Be Taken?: . yes .X. no /

If yes, total depth location: ............. eeeans If yes, proposed Zone: .....eeeceereeieneereennnnnnnnncas
e, e~ —~— . . ' [0 o SN NS . - B _J:

R ) ; AFEIDAVIT

- ks .

The undersigned hereby affirms thgt the drilling, cocnplc,;idn and eventual plugging of this well will comply with K.S.A. 55-101,

et. seq. . .

It is ggreed that the following minimum requ;irements will be met:

1. The appropriate district office shall be notified before setting surface pipe; i

2.

The minimum amount of surface pipe as specified above shall be set by circulating cement to the top; in all cases surface

pipe shall be set through all unconsolidated materials plus a minimum of 20 feet into the underlying formation;

3. 1If the well is dry, a pluggingvproposal shall be submitted to the district office.
and the district office on plug length and placement is necessary prior to plugging;

An agreement between the operator

4. The appropriate district office will be notified before well is either plugged or production casing is cemented in;
5. If an Alternate 11 completion, production pipe shall be cemented from below any usable water to surface within 120 days

of spud date.

In all cases, notify district office prior to any cementing.

I hereby certify that the statements made herein are true and to the best of my knowledge and belief.

.......... Z0... Sighature of Operator or Agent: W 4

e eg>.....

FOR KCC USE:

apt # 15- L") Q2935 - OCOO

Approved by: _MJ

Conductor pipe requirel g@eet— feet
Minimum surface pipe r

equired
/3 ~Jo

d_:g_g feet per Alt. @ @ ,anEh,A

CJ
Ry

EFFECTIVE DATE:

/-4-20

Spud date:

This authorization expires:

(This authorization void if drilling not started within
6 months of effective date.)

|7

STATE Corogna
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10-30 - 9
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) REMEMBER T0: ‘
- File Drill Pit Application (form CDP-1) with Intent to Dritl
- fFile Completion Form ACO-1 within 120 days of spud date;

- File acreage attribution plat according to f\\ield\proration orders;

- Notify appropriate district office 48 hours prior to workover or re-entry;
- Submit plugging report (CP-4) after plugging is completed;

CONSERVATI.S Diviginyy
__Wighito. Kangas

. e
N

ms(

- Obtain written approval before disposing or injecting salt water.

Mail to: Conservation Division, 200 Colorado Derby Building, 202 W. First St., Wichita, Kansas 67202-1286.



PLAT OF ACREAGE ATTRIBUTABLE TO A WELL

State Corporation Commission, Conservation Division
200 Colorado Derby Bldg. Wichita, Kansas 67202

OPERATOR Shields 0il Producers, Inc. LOCATION OF WELL:

LEASE Eulert "A" 4950 feet north of SE corner

WELL NUMBER 5 1650 feet west of SE corner

FIELD Eulert West NE/4_ Sec. _34 T _11 R _1s E[
COUNTY Russell

NO. OF ACRES ATTRIBUTABLE TO WELL 10 IS SECTION X REGULAR __ IRREGULAR?
IF -IRREGULAR, LOCATE WELL FROM NEAREST

DESCRIPTION OF ACREAGE NE/4 CORNER BOUNDARY.

NOTE: If plat depicted is insufficient for your circumstances, you may attach
your own scaled or surveyed plat.
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27

s vl 7

; o
‘/q;p L Fro wi ‘9(% o ! . - ! R IR ST S

Jbso! v Neh| i | e T T e T
F72] I U T I O D

Arne

In plotting the proposed location of the wel., You st shOW:

ID) The mainer in which you are using tno depicred o.:xt oy iaentifying sector. “ney, . e. & .0 .man,
sect1or with 8 surrounding part.a. secuicns. « ozctions, 16 sections, etc.;

2) the we .'s (ocation relative to the .uicl i o Jther we: s producing icofi .2 sale Lhaul SOurfe .7
supply in adjoiring dritling un:s p.rs.are o £ ALR. 82-3-108, 82-3-207, 82-3-31¢, or speciad o/dus
of the Commission;

3) the di tance of tne proposed dritiing .ocar ar i-om the section's exe: a0d Solth incs; and

4) the di tance to the nearest Lease o0 unil DounGaty iine.

1 hereby cert: y that the statements made here r arz ..ue and to the best of my < .Lw.edge ana oetiet.

Signature ot Operator or Agent W
vate _JO2"RG=—F O T ~Mﬁ-\




