- State of Kansas
CARD MUST BE TYPED NOTICE OF INTENTION TO, DRIL CARD MUST BE SIGNED
(sec rules on reverse side) -— (

startin ate: "@"85 ............. uthber 15 Sz
Starting Date: ............ gnth il - API N ber 15— / - I'g?.s'_:wﬁmu “
OPERATOR: License # ........ 6 331/_47% ..... $/2 NE/4 SE/B See 2. up 175 R 2} ) Wen

Name .. 8WLEALY s  Alles B NSRS 0L ARAREY

Address ]25 . N F AR MarkEt: . SU 1te 12 ]O ...................... 1 650 «.. Ft North from Southeast Corner of Scection
City/State/Zip .. W'IChTta s KS . 67202 ............................ 660 ..... Ft West from Southeast Corner of Section
Comact Person . J0OMAS Hyde . (Note: - Locute wefl on Sectian Platan reverse slde)
Phone ......... 316/262'8339 ............................. Nearest lease or unit boundary line .......... 660 ......... feet.
CONTRACTOR: License # ... 2088, ... Comty ... NESS . ...,
Name Ra1n$ & . W1] ] 1amson 01 1 . CO L5 Inc LN Lease Name ...... E ] more. . . ..o.ooeviihs Well¥ .. ] .......
Ciny/Stote NTQhTta S KS .................................... Domestic well within 330 feet : [] yes ™ no
Well Drilled For: Well Class: Type Equipment: Municipalwellwithinonemile: [ ves no
K] Ol 3 Swd L1 Infield % Mud Rotary
U Gas [ Inj ® Pool Exi. {’] Air Rotary Depth to Bottom of fresh water .......... 30 fect
O] owwo [ Expl [J Wildcat {] Cable Lowest usable water formation .......... WM R é\ qﬂ“&
If OWWO: old weil info as follows: Depth to Bottom of usable water ...,..... c.Z?eT' @ ...... feet
L T P Surface pipe by Alternate : 10 TR
Well NAMIE 1. iievnenvnnenracassrsrionsresrinssarssnrosarsrssnsnnn Surface pipe tobeset ... ... ... 0 iiiiiiiiiian 400 ...... fect
CompDate ........c00nnes Old Total Depth  .........00i0iil, Conductor pipe ifanyrequired .............cocviiiiiiinanes feet
Projected Total Depth ... ... ooanon.. 4]50 .............. fect sround surface elevation ... ... ... iiiiiiiiinienas feet MSL
Projected Formation at TD .. .Chﬂr.oke.e ........................ This Authorization Expires .,...... Z"'fé.-f{ ...............

Expected Producing Formations . ﬁhe rOKEe . S&nd ............ Approved By ........... .7._/.{. .-67?.’— .........................
1 certity that wo will comply with K.S.A, 55-101, et saq., plus eventually plugging hole to K.C.C. specifications.

= _ Red
Date . /‘( - 95— ...... Signature of Operator or Agent /{/st—u - M Title PY'ES'I de nt ....................

.......................... Form C-1 4/84




with the KL.C.C. five (5) days prior to commencing well
Thisc not mned within six {(6) months of date recelved by K.C.C.
DIATE g%’unﬂmoz&cowﬁ?

JUL'I.G

VATION DIVISION

A Regular Section off d o Kansas

1 Mile = 5,280 Ft.

Important procedures to follow:

. Notify District office before setting surface casing.
2. Setsurface 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.

5. Prior to plugging, prepare a plugging plan, then oblain agreement

from the appropriate district office for an approved plugging plan.

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

. 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 dlternate 2 completion, cement in the production pipe from below

any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202
(316) 263-3138




