State of Kansas

CARD MUST BE TYPED NOTICE Ol: II:J'I'ENTIO‘EI) TO DRILL CARD MUST BE SIGNED
Starting Date: .. NetwirornmseSammning. ... . API Number 15- /0/--?/: /03 - 00-0
month  day  yeawr 200' East of ] Easm
OPERATOR: License # ..... (Y. V. 3/2. SE/.‘L ... Sec.34b. Twp 16.. S, Rge 3Q. West
Name ......... Robert.L...Shaw.......ccoovvvvevvinnn... (ocation)
Address ....... 2270. Bermuda .Cixrele.................. . 1320...... " Ft North from Southeast Corner of Section
ClySateZip .. Calorada. Springs,.CQ.. 80917..... . .. 4A0....... Ft West from Southieast Corner of Section
Contact Persan  Bobert. . L...Shaw.......................... (Note: Locate well on Section Plat on reverse side)
Phene ......... (303)..574=7780. ..o Nearest lease or unit boundary fine .................. 4800 . (et
CONTRACTOR: License # .. Nat..knowm..at..thls. time. County ... LADR . ...
Name .. Not.known.at..this.time.................. Lease Name ..Sharp..................... wet¢ .1,
CityState ............... et ieeeserareseratarinnrnennreras Domestic well within 330 feet : Ciyes X)no
‘Well Drilled Fors Well Class: Type Equipment; Municipal well within one mile ; gﬂ (3 no Unknown .
/Edu [J Swd __ Infeld (FMud Rotary |
OGs [ Inj . Pood Ext. ) Al Rotary Depth to Bottom of fresh water ......... /;5’. ........... feet
XOowWwWo [ Expt (X Wildeat (] Cable Lowest usable water formation ..... .Z) éﬁ ............... |
If OWWO: oldwell Info as follows: Depth to Bottom of usable water ...... /; Q.a. ............. leet
Operstor ....Gear. Retraleun.Go,.. . Inc. ... ... SurfacepipebyAlternate: 1] 2
WeliName .. Sharp. . #2=-34.......ooooooniinii Surface pipe tohepet previouslsy.eet -&.344.)...... feet
Comp Date ..12/19/84 010 Totst Deptp ... 4600 Conductor pipe if any required ............................. feet
Projected Total Depth .........veevvnviinnennnenninss.. 4600 . feet Ground surface elevatlon ......ouvviie,neeneyunnnnnnn. feet MSL
Projected Formation ot T0....Mississippi......... .. ... This Authorization Explres ...... b S
Expected Producing Formatons L/KG...................... .. Approved By .......... / EAC 13 N, ~ S

I certity that we will comply with K,5,A. §5-101 yotseq., plus cvontuafly plugging hote t

et 29 1985

............. --. Signsture of Operator ar Agent



Moust 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 8.C.C.

Impertant procedures to follow:

A Regular Section of Land i
1 Mile = 5,280 Ft.

. Notify District office before setting surface casing.
2, Set surface casing by circulating cement to the tep.
3. Fite completion forms ACO-1 with K.C.C. within 90 days of well

][_ 3;:3 completion, following instructions on ACO-1,side 1,
+ 4620 and including copies of wireline fogs.
T 11 ST Y DT ;‘;:g ' 4. Notify District office 48 hours prior to old well workover or re-entry.
-# Bk AR 3630 5. Priortoplugging, prepare a plugging plan, then obtain agreement
LR B 32:‘:' from the appropriate district office for an approved plugging plan,
Il G :
l 1 2630 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
M 123;3 7. Obtain an approved injection docket number before disposing of salt
P i3 1650 water,
1. i ¥ gﬁn 8. Notify K.C.C. within 10 days when injection commences or terminates.
‘ ! T 660 9. I an alternate 2 completion, cement in the production pipe from below
11 ] 11 mﬂECElVED ony usable water to surface within 120 days of spud date.
QOQS - 3-R-E-N-N-R-R-N-N-N-]
238~ Shgraoao THN COMMISSION
age '#% 283 FRBE T IBME CORPORAT State Corporation Commission of Kansas

' i Ceonservation Division
GCT ?.3 3 :QJS— 200 Colorade Derby Building
- 3 Wichita, Kansas 67202
CONSEHVATIQN EAVISION (316) 263-3238



