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

(see rules on reverse side)

Starting Date: ..... 6-29-85........... et rreas API Number 15- <05 7 7/-<Z 9/2-5- 6-~00-od
month day year (] Eawm
Sec . 37. Twp . 14. s, Rgr’ b .. Wesl
X -
asdress ...207 West 12th 8 s 29 /Q ........ ¥t North from Southeast Corner of Section
chyswiezip ... HAYS. KS . 67601 ... E > = 2970......... Kt West from Southeast Corner of Section
Contact Person .. DANINIXOND . OO (Note: |acatewellan Sectlon Plat on reverse slde)
Phone ... 91 3_628_ 383"‘ .................................. 5] g ?enrest lease or unit boundary line .. 330 .................. feet.
CONTRACTOR: Licemse # ..2128.. T30, #36 ... . m eyl EIS
Name ...... J.ax:ka.r.\..CQr.Fh .............................. H =1 Lease Name Joseph .................... Well# 1 .........
aysae Hays KS, 67601 d E Domestic well within 330 feet : {Jyes DX no
Well Drilled For: Well Class: Type Equipment: = ﬁ Municipsl wellwithinonemile: [ | ves X no
N ou L) Smd (] Infleld K. Mud Rotary % =
L] Gas L] nj X Pool Ext, L] Air Retary i g Depth to Bottom of fresh water ..... 3 feet
[J OWWO [J Expl [] Wildeat (] Cable €5 Zi Lowest usable water formation .. Dakota.....................
I OWWO: oid well info as follows: W < Depth to Bottom of usable water ...550.................... feet
L . 7 4 Surfsce pipe by Altermate : 100 2 3.X
WHell INIIE o oueeinereinnnsinnerseasanntaaassaaaraannnaesanns .8 g Surface pipetobeset . 200.... .. ool feet
CompDate ....ooonvuenen. OM Total Depth «oovvnevennnnnns ([T‘J < Conductor plpe if any required .ONE. . ......coienna.... feet
Projected Total Depth ... 3U80.................ll fect o 3"'cmnnd surface elevation NAA ......coiiiiiiii, fret MSL.
Projected Formation st TB..Arbuckle....................... 8 E This Authorization Expires ,...... .. (2.0 /'{é{ ..........
Expected Producing Formations ...... Lansing ................ gE Approved By ....(.—/y?ﬁ ................



Must be filed with the K.C.C. five (5) days prior to commencing well
RF (=) C ! yr f]'l'hls card void lldrllllnl nof started within six (6) monihs of date received by K.C.C.

TATE LR ion ooy 2l LT

TATE CORPUS S
JUN 1 1 1985’ TATE -lq s Important procedures to follow:

D QEALES pana 0
A rrum ol kand oigNotif

. ey 'y District office before setting surface casing.
1 = 5:280:Ft. Cat el

Coi: );':"; g nansis 2. Set surface casing by circulating cement to the top.
e 3. File completion forms ACO-1 with K.C.C, within 90 days of well
2::3 completion, following instructions on ACO-1, side I,
4620 and including copies of wireline logs.
;m 4. Notify District office 48 hours prior to old well workover or re-entry.
3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
32:_% from the appropriate district office for an approved plugging plan.
2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
f:;g 7. Obtain an approved injection docket number before disposing of salt
1650 waler.
11 193? 8. Notify K.C.C. within 10 days when injection commences or ierminates.
660 9. If an alternate 2 completion, cement in the production pipe from below
I 330 any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas
Conservation Division
288 Colorado Derby Building
Wichita, Kansas 67202
(316) 263-3238



