CARD MUST BE TYPED

State
NOTICE OF INT

of Kansas

ENTION TO DRILL

CARD MUST BE SIGNED

(scc rules on reverse side)

Starting Date: .............. 12 84 ..............
month day yeaar 2 fo
OPERATOR: License # ...... D46

Address .. 7. L R L AL I L LS TR T

Phone ...oven.. (316),.265-9686 ...
CONTRACTOR: Eicemse # ...0L86 ...
Name ....SaMe as Above ...
L T
Well Drilled For: Well Class: Type Equipment:
X on {J) Swd [ Infierd X Mud Rotary
P4 Gas 0 ) [® Pool Ext. [7] Air Rotary
O owwo (] Expl [] Wildcat [ Cable
If OWWO: old weii info as follows:
L T
Well NAME ..oiiiiiiiirriirrrasrartoosraratsssatssasreranosnnnns
CompDate .........c0000n Old Total Depth  .................
Projected Total Depth ......... 4550 .......................... fect
Projected Formation ot TB ..., Mississippian . .
Expeeted Producing Formations 1:30sing/Mississippian

I certity that wa will comply with K.S.A. 55-101, at seq., plus eventuygﬁig holato
11-30-84 7 44..,

APl Number 15~ D6 3~ 2 O, géO—CD—OD

Date ... .0..70 . .. Signature of Operator or Agent 7, .. etV T, L TR TN, ... Title .. e

WILSON RAINS

SW SW SE 23 13 30 O B
..... (huﬂnn) Sec .7, Twp .77, S, Rge 7.7, [F Wenm
..... 3 30 «v++.~  Ft North from Southeast Corner of Section
e 2310 ....... Ft West [rom Southeast Comer of Section
(Note:  Locate well on Section Plat on reverse side)
Nearest lease or unit boundary line ........ 330 ............ feet
County ....ovvnrnns GO e ....................................
Lease Name . RODNEY STECKEL ........ Well# ..... 1 .....
Domestic well within 330 feet : [ yes O no
Municipal well within one mile : [ ves (] no
Depth to Bottom of fresh water .........: 1 3 0 .............. feel
Lowest usable water formation ......... Dakota ...............
Depth to Bottom of usable water ....... 13 25 .............. feet
Surface pipe by Alternate : 10 2
Surface pipetobeset ................. 3 25 .............. feet
Conductor pipe if any required ........... 9 0_ .............. feet
Ground surface elevation .........ovooiiiiiiiniiiiia, feet MSL
This Authorization Expires ... .. .. kL -~ N
Approved By .../ ./ :301’? ........... i/ AARTRALIILIY
PRESIDENT
Form C-1 4/B4

IHC JUDHE 11) 30/Py



~

Sul) Must be filed with ““ KCC. ﬂ"e (5) days prior to eomlnenclng well
Sesuty THUSIAN This card void tl’drilling not started within six (6) months of date received by K.C.C.
MAHAIR b wauddnA .

0k AON
m [q %L{' Important procedures to follow :

NOISSLY QD NOILY HOD VLS 7
§H n t:i'll.an 1. Notify District office before setting surface casing. 0 .

2. Set surface casing by cnrcul.mng cement tothe lop.
sog0 | 3.. File completion forms ACO-1 with K.C.C. within 90 da)sofwell
[ | 29;..? completion, following instructions on ACO-1, side 1,
4620 . and including copies of wireline logs. . .
;ﬁ . Notify District office 48 hours prior to old well workover or re-entry.
i 3630 5." Prior to plugging, preparc a plugging plan, then obtain agreement
i 32:% from the appropriate district office for an approved plugging plan.
' : i .
' I 2640 6. Submil plugging reporll (CP4)toK.C.C. al‘l_er plqgging is completed. '
R 12:;3 - 7. Obiain an approved injection docket number before disposing of salt ’
: } 1650 ; water. . o
1320, - 8. Notify K.C.C. within 10 days when injection commences or terminates. -
+ 990 ¥
T 660 9. If an aliernate 2 completion, cement in the production pipe from below .
: ! p p
| | h 330 any usable water to surface within 120 days of spud date. 5 o, = o
S9SRgS8C328358388 - C e
Nee g g 40 § Q g enmen State Corporation Commission of Kansas . ... | .,
«~ Conservation Division . . ... . .

200 Colorado Derby Building
) Wichita, Kansas 67202
(316)263-3238



