CARID MUST BE TYPED

State
NOTICE OF [INT

of Kansas

ENTION TO DRILL

CARD MUST BE SIGNED

(sce rules on reverse side)

Starting Date: ....... May .......... 3 enen 1985 ...... rae
month day ycar
OPERATOR: License # ....2282 ...
ssme ..Lhe Dane G. Hansen Txrust.........
Address ... P.- . O| . BQX 1,87 .............................
CltylStateZip ..vans Logan, Kansas 67646, ...
Contact Person ..., Dane G' . Ba’ B8
Phone ....... 9 ]- 3 o 689'481 6 .............................
CONTRATTOR: License # ........ T8
Name . Ga 110W3Y . Dl’lllkng C Ou,.. IIIC Povosaananan
CltyState ... Wichita,. Kansas.........cccco.oeeeen.
Well Drilled For: Well Class: Type Equipment:
B o [ Swd [] infield BS Mud Rotary
[0 Gas [J nj [¥ Poot Fxt. [ Air Rotary
O OowWwWO [] Expl 3 Wildest [] Cable
If OWWO: old weilinfo as follows:
OPCTBIOT it iiaannsrrrivanrrratcanasramtttssstttonsnrsansrsans
Well Name .. ooirieeanaiiiiiasanssrarannsserraanrranssssionssnny
CompDate ............... Old Total Depth  .........0i0enes
Projected Total Depth .,..... .4400 .......................... fect
Projected Formation a1 T0 ... Misgissippian
Expecied Producing Formations ..... M 18 515 Slpplan .......

APl Number 152 /33 = ZZ,X/O'OO‘QG

O East
NW SW .NEs.. . 8 . Twp . 17 S, Rge 22 B West
{location)
.3 6‘3.Q feesana ¥t North from Southeast Corner of Section
. 2 3. 10........ Ft West from Southeast Corner of Section
(Note:  Locate well on Section Plat on reverse skde)
Nearest lease or unit boundary line ........... 330 ......... feet.
County ......... A% == Praraesaeas raeers
lease Name ....... Week.s .............. Well# ... .1 .......
Domestic well within 330 fect : [ yes X no
Municipal well within one mile : O yes & no
Depth to Bottom of fresh water ........ 150 ............... feet
Lowest usable water formatlon ........0akota ... . ...
Depth to Bottom of usable water ............. 70 .......... feet
Surface pipe by Alternate : 1 2 &
Surface pipe to be set ﬁ‘mfao ........ feet
Conductor pipe if any required ... ....
Ground surfaceelevation ......... ... ...,
This Authorization Fxpires ..... /d-'?-? -J"f . e
Approved Ry ............. . ‘/"-2?“4'3_ .....................

wesld wgt- commit 1o b immedatr

I certify that we will comply with K.S.A. 55-101, el seq., plus ovenh;%ugging hole to K.C.C. speciications. Jalied w/th & ﬂue’&/ﬁ y-30 -8, He

................. Signature of Operator or Agent

ld € fo ob
1. W ........... Title ..... Manager.  AK2 ety ,

Form C-1 4/84



Must be filed with the KLC.C. five (5) days prior to commencing well .
STA TE CORPOE CE’ VED’I’ his card void if drilling not started within six (6) months of date received by K.C.C.

TioN COMMISS[ON

A
PR2 g 1955
A Rg@‘ g} BFiay Land 1. Notify District office before setting surface casing.

1 Mlle 5380 F1.

Important procedures to follow:

2. Setsurface casing by circutating cement to the top.
5280 3. File completion forms ACO-1 with K.C.C. within 90 days of well
_ 4950 completion, following instructions on ACO-1, side 1,
4620 and including copies of wireline logs.
gg 4. Notify District office 48 hours prior to old well workover or re-entry,
g 1@ 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
i 32:;?2 from the appropriate district office for an approved plugging plan.
; l 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
! ; ’ 12;;3 7. Obtain an approved injection docket number before disposing of salt
; ' 1650 water.
. 193%0 $. Notify K.C.C. within 10 days when injection commences or terminates.
T
17 €60 9. If an allernate 2 completion, cement in the production pipe from below
] 330 any usable water to surface within 120 days of spud date.
22083232322 R8388
ag8ee g EF T FEE R L A Siate Corporation Commission of Kansas

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

~



