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

{sce rules on reverse side)

Starting Date: -....... oNov.. .. .30...1985, ... API Number 15- /45'.-2/ 33/_0@_ O D

East
OPERATOR: License # ....... 2008 ... L) SW.SW.SE ... 5eel?.. Twp16. . s, reel .. m West
Name ...... S evﬂle Drm ing.Corp............. (estlon)
Address ....[J. .0.!.. . X. .0l ﬁ ................................. 330, Fit North from Southeast Corner of Section
City/'StateZip ... .Lﬁ . .C.Y.‘QS.SE 2. K5.\ . 67548 ............... ‘e 2.3 10 ...... + Ft West from Southeast Corner of Section
Contact Person .“Dh . L'”.Stegman ......................... (Note: Locate well on Section Plat on reverse side)

Phore .. 913'222‘2645 ................................... Nearest lease or unit boundary line ....... 3 30 ............. feet.
CONTRACTOR: License # ........ BI10..eenen County ......] RUSHL ..o e
Name ....BL&.B.OCITTANG, .. ING. Lease Name ...o%€QMaN......... R waiy B.H1.

City'State ..... N‘I .Ch'i ta. ’.. KSq. .............................. Domestic well within 330 feet : [ yes [_X no
Well Drilled For: Well Class: Type Equipment: Municipal wellwithinonemile: [Jyes [ no
Hon [sw [] tafteld X Mud Rotary
ﬁcu ] mj K1 Pool Ext. {1 Air Rotary Depth to Bottom of fresh water ........ 350 ..ccvuiiiiess.. feet
1 OWWO [} Expl [ Wwildeat [} Cable Lowest usable water formation ......... Dakota...............
If OWWO: oldweil infoas follows: Depth to Bottom of usable water .......750.......... N 3
OPEIRIOT .. orrvsrrarasrsancsnsossssssasannsnsnossses DN SurfaceplpebyAlternate: 1] 23
Wl NAME ..ovniniarsrararasnssnascsssorsonsnonsncnnnnrancncnnns Surface pipe tobeset  ............ 115.0.................feel
Comp Date ......... sreree OldTotal Pepth ....vuvinnaiiann Conductor pipe if any required ......[QN&................. feet
Projected Total Depth ....... A0, feet Ground surface elevation ....... 2032 i feet MSL
Projected Formation at T .....QC80T5€ . ....covviiinniannann.
Expected Producing Formations ..., Lansi {14 SO

tcertify that we will comply with K.S.A, 55-101, et seq., plus eventua

Date . 10/ 25/ 85 ..... Signature of Operator or Agent

Form C-1 484



Mnstbeﬂled wilh the K.C.C. five (5) days prior to commencing well
This eard void Hd% mﬂlhln six (6) months of date recelved by K.C.C.

:n\ih CORPOHATION COMMISSIOnN

'T 2 8 1985 Important procedures to follow:

) A ne?‘gai:' Segtion :'l Land uuu\lg 2 gm?v? ?nstru:t office before setting surface casing.
: e = 5.280 Ft.
: Wichita, Kangagses surface casing by circulating cement to the top.

3. File completion forms ACO-1 with K.C.C. within 90 days of well

BR :’:;g completion, following instructions on ACO-1, side 1,
4620 and including copies of wireline logs,
4290 4. Notify District office 48 hours prior to old well workover or re-entry. .
H 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
t 3300 from the appropriate district office for an approved plugging plan.
am 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
nEE _ 3:;3 ‘ T _- Obtain an approved injection docket number before disposing of salt
- . 1650 _water,
: ;:;%0 : " 8. Notify K.C.C. within 10 days when injection commences or ferminates.
T 660 - . O.If an alternate 2 completion, cement in the production pipe from below
11T , 330 any usable water to surface within 120 days of spud date.
g2 8 SBRgS28R8328 .
ae g g g 28 & é a ?’3 UReo N State Corporation Commission of Kansas

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



