State of Kansas

CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED
(see rules on reverse side)
Starting Date: ............ 91784‘. APl Number 15— /25122/57—-€m |
month day year §.a8 (3 Eamst |
OPERATOR: Licemse # ........00814 .. ..., coo NW/A .. Sec28.. Twp .33 8, Rge 14, [ Wen
Name .. Wayside Angus. Farms.................... (focation)
Address ... Route 1 Box W17 . .. .................. e LA3In....... Ft North from Southecast Comer of Section
ciysuteZip LRdependence, | KS  6730L........... ..3262........ Ft West from Southeast Corner of Section
Contuct Person ... Phillip Me Kee .. .. verranseas srnree (Note:  LocatewcllonSectlon Plat on reverse side)
Phone ..3;':6.. 289 47.3 7 .................................... Nearest lease or unit boundary line ..... P ]..9._5. versnses fEets
CONTRACTOR: License # ..........298% ..oooiiniiniinnenn. County ......... LMontgomexy..............
Name ,.“Fir.m_ey_Dr;[,l_l‘in,g“go.“ ................... Lease Name ............0arkin......... Well# ...2.5. ......
Ciystate BOX, 144 Wann  OK, 74083 . ... Domesticwellwithin330feet: [ yes 4] no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : Oyes ] no
B 0il [J Swd &l Inficld 3¢ Mnd Rotary
CGs [Jn [ Poot Ext. [ Air Rotary Depth to Bottom of fresh water .....00. .. .. ... veeenenss feet
0 owwo ] Expl [[] Wildent {7] Cable Lowest usable water formation ......... Gerreresserenn veanaraens
If OWWO: oldweit lnfo as follows: Depth to Bottom of usable water .... 170 ........... vevenss feet
OPETRIOT . evreittnasvnrnsriorsssrsatessnastorssnnens vererereeras SurfacepipebyAlternate: 1] 2 [X
WeliName ............ D rerebenaes Cbisaseseenanrarsanas Surface plipe to be set T ¢ B feet
Comp Date ........ cervans Ol Total Depth ......ovvvveinn.s Conductor pipe if any required ...........co00invviienen. voo feet
Projected Total Depth ...... e, feet Ground surface elevation .......co 00iisrranssniancanns feet MSL
Projected Formation st TD .....o0ueeuans cvesrerasetiraenrrrrarans This Authorization Expires ..... 3 .
Expected Producing Formations ........ e E e er bbbttt e bonan ApprovedBy.............?,T’:K?”

| cortity that we will comply with K.S.A. 55-101, et seq., plus eventually ptugging hole to K.C_C. specifications.

Date 9"’?‘8’1 Signature of Operator ar Agent ’QW'\QDW . Title

Form C-1 4/84

DA/ GNP S osihe



Must be filed with the K.C.C. five (5) days prior to commencing wefll
This card P{{ rlIlLl.; not started within six (6) months of date recelved by K.C.C.
ﬁ L] "tf u...b

STATE CUBEORATION COMMISSION
SEP 1 4 1984 Important procedures to follow :

* Wichita, Kansag

i)

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

[ 1 ] :g:g completion, following instructions on ACO-1, side 1,
4620 and including copies of wireline Jogs.
;g 4. Notify District office 48 hours prior to old well workover or re-eniry.
“f 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
il % 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.
A fg;g 7. Obtain an approved injection docket number before disposing of salt
- 1650 water.
: ;:;io 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
\ 1 30 any usable water to surface within 120 days of spud date.
TR
PR g CEEE FEERR R State Corporation Commission of Kansas

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



