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o s EEFEETIVE DATE: [~ 1040

FORM C-1 &/%0

Expected Spud Oate B el T | | T EEL R

year

month day
OPERATOR: License ¥ ...... 99995 ...........................
wame: NICOR Exploration.Company............
address: .L1050.1 7th. Streat...Suite. . 1140....
tity/State/2ip: ..Denver.,.GQ...R02A5~1101.....
contact Person: ..Gs. M CASKOX.
Phone: .303'893‘1656 ....... vesessvdrnannraraarsra
COMNTRACTOR:  License #: U”K«pou‘so&’-rh‘g
Name: .. ‘ME ..... S R LT R TR
Well Drilled For: well Class: Type EqQuipment:
.Xoit vee 1N ... intield .. mud Rotary
... Gas ees STOrsQe ... Pool Ext. ... Air Rotary
... MO ... Disposat .Xuildcat ... Cable
... Satsmic; ... # of Holes ‘
1+ OWMD: old well information as follows:
mrltor% Pt YL L E RN T L X L R R i XX}
Woll NBEBI suueveccassnnnesesasansacsaascassnrsrantionanas
Comp. Date: ...c.cueve-.. OUD Total Depth ..ocvuvnenss

Directional, Deviated or Horizontel wellbore? .... yes X. no
1t yes, total depth Llocation: ....cccvseesenaaness
*1f S5k production casing is run,
cementer will be p
lowing cement from 1800' to surface.
The undersigned hersby affires that the drilling, completion and
at. seq. .
1t is agreed that the following minimm requiresents will be
1. The sppropriste tifle
2. The ainimm amount of. surface pipe as spacified above
pipe shall be set through
11 the well {s dry, e plugging .
and the district office on plup Length and placement is
4. The sppropriate district office will be notified bafore
1f sn Alternate [I-completion,
of spud dete.
1 hareby cmmmmw-ﬁmin ire true

-----------

Date: .. Qﬁ:.ZZ?.QQ‘.‘;_.,,ﬁplm of Oparetor of Agent: .

15499 03

State of Xansas
NOTICE OF INTEMTION TG DRILL
Must be approved by the K.C.C. five (5) days prior to commencing well

laced @ 1800' al-arpoavit’

In-sll cases, natify district office prior to ey

to the m and belief. )
........... AR veo Ht10.SR... OPERATIONS. TEC.

<o Lo eV g >
CORRECTED
FORtM MLST 3E S:SMED

ALL BLANKS MUST BE FILLED

I35t
SW SW SW Sec 32 Twp 14 S, Rg 40}{}5 west
.................. 3 30 feet from South Line of Seciizn
................ 49 50 feet from East line of Sectizn
(Mote: Locate well on Section Plat on Reverse Siae)
County: Wallace.. .................................
Leese Hame: PletCheF ........ Well # 14-32 .....
Field Name: ..... Wildeat ... iiiiiiiiiaenn,
18 this a Prorated Field? PP 11 K no
" Terget Farmation(s): Morrow o
Nearest leass or unit bwwdarg: 330 ....................
Ground Surface Elevation: 103 .............. feer MSL
Domestic wall within 330 feet: yes .5 no
Municipal well within one mile: . yes R S
Depth to bottom of fresh uter_.27.5 ......................
Depth to bottom of usable water: P &= 3
Surface Pipe by Alternate: ceee 1 B2 .
Length of Surfacé Pipe Planned to be nt':&&-.i/.&..@'.?w‘*
Length of Conductor pipe required: .None ... ... S0
Projected Total Depth: .. .3‘ ' ...........
Formation st Total Depth: M2SSISRIBRIAN......... .
water Source for Drilling Operstions:
XK. well'.... farm pond .... other
OWR Permit #: D LCRITIRLLELEELELAAL " LhLb
Will Cores Be Taken?: N/A yes .... no
1f yes, proposed ZTOME! ...cierarcesrraasnanaronniciianes

*% GORRECTED GASING SIZE FROM § 5/8 to
THE CORRECT SIZE OF .8 5/8".

eventusl plugging of this wall witl comply with K.S.A. 55-101,

mat:

disteict oftice shall be notified before satting surface pipe;
) shill be st by circulating cement to the top; i
ail uncanselidated seterisls plus s sinimms of 20 fout {
proposal shail.be submitted to the district office.

n all cases surface
nto the uxderlying formstion;

AD agreemant between the opcrator
necessary prior to plugging; .
wnll s either plugged or production casing is cemented in;

production pipe shall be cemented from below any ussble water to surface within 120 cays

camanking.

Iy ..
. [ o
i Ml 813 q 3~ Q- 1 Ly
. Conducter pipe reguired
O T Mintmam surface pips requir N
P'v'“_--l‘ﬂ : Approved byt -
Sl IR EFFECTIVE DATE: ___ -LO J
wi (}r_m This sutherfzation expires: -G
N2 5 \ (This authorization void if dritling not started within -
o & months of effective date.}
OLO' 3t Spud date: Agent: {\(
M N
GU‘\;:.'":H‘R\\\H- Lansd
) REMEMBER TO:
- Fite DriLL Pit Appiication {form COP-1) with Intent to orftL;
- File Completion Form ACD-1&ithin 120 days of spud date; \Q
- File acresge sttribution piat accoraing to field proration orders; 5
- Notify sppropriate district office 28 Nours prior to workaver of re-entry;

submit plugging report’
obtain uritten spproval before a'spo

mefl to: Comervation Division, 200 Colorado Derty S tding, 202 WL Flrst ST,

(CP-4) after pi.gQing i complieted;

vng ar injecting salt water.

Wichita, Carmas 67202-1286.



PLAT OF ACREAGE ATTRIBUTABLE TO A WELL

State Corporation Commission, Conservation Division

200 Colorade Derby Bldg

OPERATOR NICOR Exploration

. Wichita, Kansas 67202

LOCATION OF WELL:

LEASE Pletcher

330 feet north of SE corner

WELL NUMBER _14-32

4950 feet west of SE corner

FIELD Wildcat

NO. OF ACRES ATTRIBUTABLE TO WELL _40°

DESCRIPTION OF ACREAGE _ farm land

Sec. 32 T _14S R _ 40 &fV
COUNTY Wallace ’

1S SECTION ____ REGULAR __X IRREGULAR?
IF IRRECULAR, LOCATE WELL FROM NEAREST
CORNER BOUNDARY. .

NOTE: If plat depicted is insufficient for your circumstances, you may attach

your own scaled or surveyed plat
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in plotting the proposed I.mt‘léi of the well, you must show:
) The manrisr S which you are using the depicted plat by identifying section lines, i.e. 1 section, 1

section with 8 surrounding partial sections,

rd) the well's tocation relative to the locaticn

4L sections, 16 sections, etc.;

of other walls producing from the same common source of

supply in sdjoining drilling units, pursuant to K.A.R. 82-3-108, 82-3-207, 82-3-312, or special orders

of the Commission; NoOne

b

WAoo T
» the distance of the proposed drilling iocat'on fram the section's east and south lines;.and
Y950' Few, 330 F3- ' : L
&) the distance to the nesreat lesse or wn1t cuncary line. 330

Signature of Operator or Agent OMA

{ hereby certify that the statements made here:n 4+ T‘—..e and to the best of my knowledge and belief.
QAT

pate __06-22-90 Tele SR, OPFIATIONS TECHNICIAN




