ate of Kansas

S
NOTICE OF I'NTENTION

CARD MUST BE TYPED TO DRILL CARD MUST BE SIGNED
(seerules on reverse side)
Starting Date: .....ocvnvnveans 12+..305.1985. 00 0veniennn API Number 15- [ ©Of — = /) a 7/""00@
month day year [] East
OPERATOR: License # ......oveennn. 2% B RN «... NE/%eec .26, Twp .16. 5, Rge .30. [R Wemt
Name Landmaxk.OQil.Expl.& .White.s.ELlis.Drlg. (oeariony
Address ..105. S...Bxoaduay..Suite..1040............ S {1 {+ AN Ft North from Southeast Corner of Section
City/StateZip ..... Wichita.. . Kansas..87202............ «0...1820...... Ft West from Southeast Comer of Section
Contact Person ... dGEE. 0D oot (Note:  Locate well on Section Plat oo reverse side)
Phone ... 3L6)... 2658181 .. ... Nearest lease or unit boundary line . .......... 330......... feet,
CONTRATTOR: License # ....... 420, i County ....... B 9121, SRR ceeaes
name Whike. & . Bllis..Driliing. . IoG...coveee..... Lease Name ....Sharp.JA . ............ Well# ..1=24...
Citysute JWichita.. Ks... 87202 ... Domestic well within 330 feet : O yes no '
Well Drilled For: Well Class: Type Equipment: Municipalwell withinonemile: [ yes g no
B Oil [ Swd [] Infield Bg Muod Rotary
0 Gas O ) ] Pool Ext. [J Air Rotary Depth to Bottom of fresh water ....... ES-, l. /}o. ...... feet
[J OWWO ] Expl 1] Wildeat [ Cable Lowest nsable water formation ....DakoE@. ..orvvriiiirnnrnaess
If OWWO: cld weil info as follows: Depth to Bottom of usable water , . 1150, .. cccnviviensnns feet
OPETRIOT .oivrreiiiiiicesssinncssssssesnssosasrrsesnsunsisnansnes SurfacepipebyAlternate: 1]  2X]
Well Name .....cvivemnisnsinarserssssssrsenssssscasarsnssonnsnns Suiface pipe tobeset ... .oiivivnrinnnes 3040..... eneann feet
CompDate ....ovvvvivnnes Old Total Depth  .....cvvvvrrnnnne Conductor pipe if any regnired ...50008 .. ccceicnrenirnrenss feet
Projected Total Depth ...ouvvvvinnnnnnnn, 600 ciiiiniinn.. fect Ground surface elevation ...

Projected Formation at TD .... Missdssdppd.....o.oveveeen,
Fxpected Producing Formations ...Lans/KC,..Miss....
certify that we will comply with K.S.A. 55-101, et seq., plus ey

This AuthorizatiGn Exp



Moust be filed with the K.C.C. five (5) days prior to commencing well
This card void if ¢rll ng not\%“med withinsix (6) months of date received by K.C.C.

A% ‘m\s%

\ PGty
o % ) S

i iiE % - Important procedures to follow :
“\B\Q“

A Regular Section of Lan?\"b“\,'g\ﬁ““a,-' .

s o . Notify District office before setting surface casing.
1 Mile = 5,280 Ft, (,0\&‘3\}‘-,,»'-‘"

2. Setsurface casing by circulating cement to the top.
3. File completion forms ACO-1 with K.C.C. within 90 days of well

ggg completion, following instructions on ACO-1,side 1,
4620 anq including copies of wireline logs.
;g 4. Notify District office 48 hours prior to old well workover or re-entry.
3630 5. Priorto plugging, prepare a plugging plan, then obtain agreement
32322 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.
fg;g 7. Obtain an approved injection docket number before disposing of salt
1650 water. -
;:;1;0 8. Notify K.C.C. within 10 days when injection commences or terminates.
660 9. If an alternate 2 completion, cement in the production pipe from below
330 any usable water to surface within 120 days of spud date.

TR HEREEEE

NILYREAQEQEEZe® State Corporation Commission of Kansas

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



