- <
CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL cap WoSEER TR
(sce mles on reverse shde) Corrected[AmmEHded P g ﬁs-
Starting Date: .....9721785 ... API Namber 15 13D-22,923- 00~ 0O
month day year /35-_21’ ?25 - 0 0“ ﬁOD East
OPERATOR: Lieemic # .. 9023 o] SH... NY.. SH see31.. Twp .16, 5 ReeR? .. K Wem
Name ....... P helps . DOdg e, Fuel Dev N COI’P ierees flocation)
Address ..... 134 Inien.Blvd. .. ote.. 640, ... . 165Q ...... Ft North from Southeast Corner of Section
CityStateZlp . Lakewond ’. 0019 ’.. 80228 ............... .e 495‘1 ....... Ft West from Southeast Corner of Section
Contoct Person J:a.!lle_s_ -I! e St-e--l-q'-l:gx -------------------- (NO'C: Locate well onSection Plat on reverse slde)
Phone ...... ( 3 03 )986-“'5 71 ............................... Nearest lease or unit boundary line ..... 33.0 ............... feut
CONTRACTOR: License # ...5347........................ County ......N i RO
Name ....... B eI‘e{lCQ ARG e, Lease Name .. .cla..rlge ................... Well# .. 1 .......
Clty/State ., wiChlta’ . Ka'nsa's ........................... Domestic well within 330feet : ] yes Al no
Well Drilled For: Well Class: Type Equipment: Municipalwellwithinonemile: [T yes X no
& on [ Swd 0 Infletd X Mud Rotary
0 Gas mp L] [3J Pool Ext, O Air Rotary Depth to Bottom of fresh water ..... 70 .................... fect
O owwo ] Expl {X Wildeat L] Cable Lowest usable water formation .........cciiviirnreninanaranesns
H OWWO: old wellinfo ns follows: Depth to Bottom of asoble water . .. ?60 ................... feet
(IPETBIOE . uvnvtistiusanrosansasntansnrnossansrrssnnssressnassnnss *f Surface pipe by Alternate : 1 fx 20
Well NOIE .o oin o iiiaiieissonntsssssassansnnsrasnnnsssssosns Surface pipetobeset ............. B.QQ ................. feet
CompDate ............... Ol Totel Depth ... .............. Conductor pipe if ony required . ...... Rj& ................. feet
Projected Total Depth ..., ..00ae .S;-(@Q ................. feet Ground surface elevation ....... 23.60. B feet MISI.
Projected Formation af TD ... oevvresesseeeeseeeesenese s This Authorization Expires ...... BTG i,
Expected Producing Formathons ........coceeeiieiviviineeinenannnn Approved By ............... 77’0 -
1 cartify that wo will comply with K.5.A. 55-101, et seq., plus eventually glugging holio K.C.E. sgoclt;cnuon ﬁ M- /}//,( A‘& Z-Q 'Sgéla
Date . 9'18-85 ..... Signature of Oporator or Agent ... .&;‘f Steid.]:ey cers Aie Vice. President............
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. Mustbefiled with the K.C.C. five (5) days prior to commencing well RE(‘ iVt Q e
This card void if drilling not started within six (6) months of date recelved by K.C.C.  g7ATE CO&AGH ' TN POMAISHION

Impottani procedures to follow : O ’ -
SubsEAL ATIUN Ui SION
A Regular Section of Land Wichina, Kansed

1 Mile = 5,280 Ft.

. Notify District office before setting surface casing.
2. Set surface casing by circulating cement to the top.

. File completion forms ACO-1 with K.C.C. within 90 days of well
completion, following instructions on ACO-1, side 1,
and including copies of wireline logs.

Notify District office 48 hours prior to old well workover or re-entry.

. Prior to plugging, prepare a plugging plan, then obtain agreement
from the appropriate district office for an approved plugging plan.

6. Submil plugging report (CP-4) to K.C.C. afier plugging is completed.

7. Obtain an approved injection docket number before disposing of salt
water.

. Notify K.C.C. within 10 days when injection commences or terminates.

9. If an alternate 2 completion, cement in the production pipe from below
any usable waler to surface within 120 days of spud date.

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




