State of Kansa

CARD MUST BE TYPED

NOTICE OF INTENTION TO DRILL

CARD MUST BE SIGNED

(see rules on reverse skdc)

Starting Date: ............- 1 2.......9~;ﬁ.).........8.4 ...........
month day year FAL L,
OPERATOR: License # ......23+2h . iiiiiiieniiiiinennnns
Name .....G6aL. Petroleym.Go,s. InG,......... ...
Address ...300. Sutton. Place................. rrrras
CityStateZip ......Wichita, KS. 67202 ...
Contact Person ........ Jim Thatcher...... erreceerreennne
PHONE errennennennnns 316-260=333 e

CONTRACTOR: License # «.ceeuveenennns 2302 ...

CityState ...... Wichita, KS......67202...............
Well Drilled For: Well Class: Type Equipment:
K on [] Swd [ Infeld K Mud Rotary
[ Gas ] In§ ] Pood Ext. [J Air Rotary
O owwo [J Expt X3 wildest {1 Cable
H OWW(O: old wetl info asfollows:
OPerator . ...iiviuvesnsrssreccsssssssssssrsaansnsersanes cerees
Weli Neme .. .viineiiiinineesnnnnnerannas versrrssrreeena neanes
CompDate .....ocovevenns Old Total Depth  ....ccovvvvenenns
Projected Total Depth ....... raraarraes .4?90. ..... e eeee feet
Projected Formation at TD ...........c..n M]:?’.S?:SS]'PPJ' .......
Expected Producing Formadions .. LKC/Marmaton rererrreml

APl Number 15- /0/- _Z/, /o2 . 000

' D Easl

200. . E .Of. E_:/Z .S.E See 3.-‘5 Twp 16. S, Rge 30. @ West
{location)

- 1320. ++» Ft North from Seutheast Corner of Section

................ Ft West from Southeast Corner of Section

(Note: Locate well on Scction Plat on reverse stde)
Nearest lease or unit boundary line ...... . 46.0 ............ feet.
County ..... Lane e, .

Lease Name Sharl?. Well# 2"34
Domestic well within 330feet : Ovyes [&no
Municipal well within one mite : O vyes % no

Depth to Bottom of fresh water ........ 200 ............... feet
Lowest usable water formation ....... DakOta esssnnes
Depth to Botiom of usable water ... ..;]:00 vereenna. foCt
Surface pipe by Alternate : 1] 2

Surface plpe tobeset .. .ivnvvi e ?E iiiiiresiiresianes, feet
Conductor pipe if any vequired ..... Jone e feet
Ground surface elevation .........,. ‘:‘HISHO.W.I.I. civeess feet MSL
This Authorlzation Expires .....6 5.25.........

e LB

Pro ion Enginee
LA iTitle ductio & £

...................... Arssesannasn

orm C-1 4/84

2 HOJUOHE /2[5 /Py



Must be filed with the K.C.C. five (5) days prior to commencing well
S.,TATE CORPORATIO m S\rso;g#drillmg not started within six (6) months of date recelved by K.C.C.

g 5

‘ - - S)L_l Important procedures to follow:
WW{{:H\{AI'N)N DIVISION
A Regulal-8bitichntland 1. Notify District office before setting surface casing.

1 Mite = 5,280 Ft.
2 2. Set surface casing by circulating cement to the top.

3. File completion forms ACO-1 with K.C.C. within %0 days of well

1] 3::: completion, following instructions on ACO-1,side 1,
4620 and including copies of wireline logs.
;g 4. Notify District office 48 hours prior to old well workover or re-entry.
1 3630 S. Prior to plugging, prepare a plugging plan, then obtain agreement
'7 :;ggg 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.
L ‘23;3 7. Obtain an approved injection docket number before disposing of salt
- L {1650 water.
, | 19‘:%0 ‘ 8. Notify K.C.C. within 10 days when injection commences or terminates.
t 1] 660 9, If an alternate 2 completion, cement in the production pipe from helow
11 330 any usable water to surfaee within 120 days of spud date.
SR58338RS22ANEES
ages g EERFEE AL State Corporation Commission of Kansas

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



