State of Kansas
CARD MUST BE TVPED NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED

(see rules on reverse side)

Starting Date: ....... N3y 16, 1985 ) AP1 Number 15 /0/" ‘Z/: {7 3-000c0

el d:y ..... ;c.a;- ..... 3_ lrf _—
OPERATOR: License # ....... 2068 i, NE SW SW . sec 26 Twp 17 5 Ree .28, B wem
Name Thomas . E' . BlaCk .................................. (ocationy
Address .. 527 . Um.on . Ce.nter B]-d P iinrenrnaaaes e 990 ...... 't North from Southeast Corner of Section
CityiStote/Zip WlChltar XKansas, 67202 .................... 4290 ...... Ft West from Southeast Cormer of Section
Contact Person Tha’nas . E. ] Black _______________________ (Note:  Locate well on Section Plat oo reverse side)
Phone  ....vaaas 316_264_9342 ............................. Nearest lease or unit Im;mdary line ...... 990 .............. fevi
CONTRACTOR: Liconse # ...... 5110 County .. 120 U s
Name .. B.& B, Dr;,ll_:l,ng‘ ANCr Lease Name ... m ................ Well# ., l e
City/State WlChltEi, JKansas, 67202 ................... Domestic well within 330 feet : ] yes ) no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : [l yes X]no
Xy on ] Swd [} inficld %) Mud Rotary
L Gas 3 nj {7 Pool Fat [0 Air Rotary Depth to Bottom of freshwater ........ ... vprernrnnenas feet
T owwo ] Expl 2§ Wildeat [] Cablke Lowest usable water formation ...... .L’&afff‘?_ .......... ‘e
I OWWO: old weilinfo as follows: Depth to Bottom of usable water ....... /@Oa ............. feet
CMPCIRINT L.t .iiiiueeaenototasntnrncarasaonssrssnsasnressrnsasnsns Surface pipe by Alternate : 10 2
Well NAIIE iiieeernennsirnvarcsssaannemsssoran berieeaeaaaaan % Surface pipe to be set  ..... 300 ......................... feet
CompDate ............... Old Total Depth .. ..oooiaal. Conductor pipe ifany requirved ...........c0iiiinveniinian.. feet
Projected Total Depth ...... 4600 e ietiieaeeenarne s feet Ground surface elevation ............c0ivivniiineninns fect MSL
Projected Formatlon a1 TD . MJ.SSJ.SSlppl e This Authorization Fxpires ........ /.I:lf?f'f ..............
Expeeted Producing Formations La.nsa.ng—Ft. . SCOtt f. .M‘}‘SS - Approved By ................ .5_" V'}? ....................

1 cortify that wo wlll comply with K.S_A. 55-101, et seq., plus eventually plugging hole to K.C.C. specilications W"/ ,AMJ»-? ./

- : .
Date . $-/+[85— .. Signature of Cperator or Agent 7 IR 2y 2 48 LN g . @M . Title ....... Ohmer ...................

Form C-1 4/84

Pha HC JUOIE 5 Y ~Ps—




RE | VNG5t be filed with the K.C.C. five (5) days prior to commencing well
STATEG Om’f‘ e MAGIRMNg ot started within six {6) months of date received by K.C.C.

™ 1
o
CONS RVATION DIVISION

A Regular Sectignrall andas
1 Mile = 5,280 Ft.

Important procedures to follow:

Notify District office before setting surface casing.

. Set surface casing by circulating cement 1o the top.
3, File completion forms ACO-1 with K.C.C, within 90 days of well

completion, following instructions on ACO-1, side 1,
and including copies of wireline logs.

. Notify District office 48 hours prior to old well workover or re-eatry.

5. Prior to plugging, prepare a plugging plan, then obiain agreement

from the appropriate district office for an approved plugging plan.

. Submit plugging report {CP-4) to K.C.C. after plugging is completed.

7. Obtain an approved injection docket number before disposing of salt

wiater,

8. Notify K.C.C. within L0 days wheninjection commences or lerminates.

9. 1f an alternate 2 completion, cement in the production pipe from below

any usable water to surface within 120 days of spud date.
State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202
(316)263-3238




