State ol Kansas

CARD MUST BE TYPED

NOTICE OF lItN'l'ENTION TO DRILL

CARD MUST BE SIGNED

{sce rules on reverse side)

Starting Date: ........... ? eres ‘f ceree ‘?‘6— .............

APl Number 15— /35—:-2-2, 9/4 _w'w

month day Year ri50 [ East
OPERATOR: License # ....... 6 331 .............................. 300. NE . Of Sw Sw See ] .l .. Twp ]6 . 8, Rue 2] . )g W st
Name JAUCEXCQs. INC.. & .Rains. 8 Williamsen 0i1 Co.,"THY.
address ..1.25. N.. Market,. . Suite. 121Q............. approx. . 5‘77“2 . Ft North from Southeast Corner of Section
City'Siaierlip ... Michita,. KS. 01202, . . approx. 7‘:‘/03 Ft West from Southeast Corner of Section
Contuct Person .. JNOMAS. HYde. ... (Note: Locatewellon Section Platonrererse side)
Phone ...eveiies 31 6[.2&2"8339 ............................ Nearest lcase or unit boundary line ....... 760 ............. fect
CONTRATTOR: License # ..... RIAG. o, County ..... XU
name R30S & Williamson. Qi Co... Inc. ... Lease Name E11@V...coooviiiinniinnn. wen# .o
City/State N].Ch]tﬁs KS ..................................... Domestic well within 330 feet : [] yes B no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : [ yes i no
XX Ol {] Swd [ ] Infield M Muod Rotary
[] Gas L] In} [] Pool Ext. [] Air Rotary Depth (o Bottom of fresh water .,......... 5 O ... feet
O owwo [J Expl PR Wildeat [] Cable Lowest usable water formation ..... .‘2‘.".&5. | PR
If OWWO: old weil info as follows: Depth to Bottom of usable water .......!. ( 5 9 feet
LT L Surface pipe by Alternate : 1] XX
WOl  NRITIC o e entneinnennnnecetesinnsnsnsesianenansnssassisonnanan Surfacve pipefobeset .. ...... ... ciiiiiiiiiian, 300 .o leet
CompDate ..vcovueninanes Ol Total Depth .oovvvvniiianinnn yt‘onductor pipeifanyrequired ......cooviiiriiniiiiiiiiniaas feet
Projected Total Depth ....ooovnuvvnnnsd 4 200 ................. Teet Ground surface elevation ......... . geererasansnsncans fegt MSL
Projected Formation at TD..... Cherokee .................... This Authorization Expires ....... 3:3 -'-=.E.é ..............
Fxpected Producing Formations F.O.Y.‘.t . S CO.t.t . .San.d .......... Approved By ............ ?3 . ‘é‘!b: ............ e
1 certify that we will comply with K.5.A. 55-101, el seq., plus evem:ilflugging holeto K.C.C. specli:_::.::::?‘,:’: \::1 \;-:J\ -::;\\,L b,;; S q .fb;--\-ga
3 VN
Date . 7/?/ ‘? 2o Signature of Operator or Agent /(’(‘e""‘! . Z- ........... Tine ..President.......... N\J\O

Form C-1 4/84

I



Must be filed with the K.C.C. five (5) days prior to commencing well
This card void if drilling not started within six (6) months of date received by K.C.C.

P -
47/04, 0 Important procedures to follow:

SEp Ormy

S,
. Not{?ﬁ’l)islrict office before setting surface casing. |

’:'-‘l)?”oﬂal ‘ ™2, Setsurface casing by circulating cement to the top.
a, A3, V/S/ 3. File completion forms ACO-1 with K.C.C. within 90 days of well
5280 5as N ¥
4950 s completion, following instructions on ACO-1, side 1,
4620 and including copics of wireline logs.
B 17 4290 4. Notify District office 48 hours prior to old well workover or re-entry.
4T 3630 . 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.
! 1 ?g;g 7. Oblain an approved injection docket number before disposing of salt
; - IV T 1650 water.
. [ ; 19:;%0 8. Notify K.C.C. within 10 days when injection commences or terminales,
i ‘I 660 9. If an alternate 2 completion, cement in the production pipe from below
i i7 ]330 any usable water to surface within 120 days of spud date.
TR EE
a % $ g g PEET SRR R State Corporation Commission of Kansas

Conservation Division
200 Colorado Derby Building
Wichiia, Kansas 67202
(316) 263-323%




