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

(see rules on reverse side)

Starting Date: .....0SCem0er 10 1984 AP pumber 15- & 33 - 20, 66 7-Q000

month  day year .‘33 J' il of Center [] East
OPERATOR: License # .....0928 ... i A M NN Y see. Ll Tup 34,5, Ree 20.. K West
Name .....Re..J:. Patrick Operating Company.. (loeation
Address ...I.’.'.O'BQX]--?']-J*.... -5-030 ...... Ft North from Southcast Comer of Section |
City/State/Zip .. Liberal: . KS' ..... 6. 7991 vendamEseenaay vae : 5:7.3@. ...... Ft West from Southeast Corner of Section
Contact Person ..., B..‘. . :-T X .;P‘.atr.'lck ........ tnnsssessnsnaann (Note:  Locate well onScction Platon reverse side)
Phont ..veveennss (3 16 ) 624_8483 ........................ Nearest lease or unit boundary line ...... 33-’ . 5.5—6 . feel.
CONTRACTOR: License # ... 8008, County . COMANCHE i,
Name . N R .G, Drllllng 2 NG Lease Name ..... Ral.Ph ..B.Ql.(.e.!: ......... Well# ... 4 ......
Cityswate .. Liberal, Ks. 67901 . . ... veone Domesticwellwithin330feet: [ yes X mo |
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : [ yes Xl no
Xiou O Swd [] Infield CXMud Rotary
[0 Gss O Inj X Pool Ext. [ Air Rotary Depth to Bottom of fresh water ......... r%ﬂ’ ............ feet
[0 owwO [ Expl O Wildcat [0 Cable Lowest usable water formation
IT OWWO: old weil info as follows: Depth to Bottom of usable water ........... .2 00.......... fect
Operator c.eeevvriecranencacronnas tarreeeas Cerrearrseascrany . SurfacepipebyAlternate: 1 2]
Well Name ..oviivvnnnnnnvenanans P P eraan Surface pipe to be set ,....,..,......,....,,..6.50._,__,.. feet
Comp Date ............... Ol Totzl Depth  .ovvvivnrannnnnss Conductorpipeil'anyrequired...................Z.’.........feel
Projected Total Depth ., .4".3 850....... trsmesesretecatraasanas fect Ground surface elevation ........ ‘oo 1-8].-.]- ............ fect MSL
Projected Formation 2t TD .. vy ST QR  uuinie i eienenrnenenens This Authorization Expires .... =302l - TN, FOUU
Expected Producing Formations ANazonia. . &, Svope....... Approved By ....... . {'2'7,.0.&« ........ 17 ¢ T

I certify that we will comply with K.5.A. 55-101, et 5eq., plus eventually plugging holeto K.C.C. Fpecl!lcallons.
Date .. 12/ 7/84 ..+, Signature of Operator or Agent .. /{/ .W .................... Title ...... 0 WIeL L iieein..

% H—C-/q‘dﬂ/_(__— /Q_//o/@ Form C-1 4/84



Moust be filed with the K.C.C. five (5) days prior to commencing well
This card void i drilling not started within six (6) months of date recelved by K.C.C.

Important procedures to follow:

A Re?':k:lr seg“:"; gll Land 1. Notify District office before setting surface casing.
e = .
2 2. Setsurface casing by circulating cement to the top.

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

P g—g—:g completion, following instructions on ACO-1,side 1,
4620 and including copies of wireline logs.
;923 4. Notify District office 48 hours prior to old well workover or re-entry,
3630 5. Priortoplugging, prepare a plugging plan, then obtain agreement
gg‘_:g from the appropriate district office for an approved plugging plan.
t 2640 6. Submit plugging report (CP-4} to K.C.C, after plugging is compieted.
1 fggg 7. Obtain an approved injection docket number before disposing of salt
% H 1650 water.
.[ i '-"53-29 'EIUSIMA 8. Netify K.C.C. within 10 days when injection commences or ierminates.
TR et el
T QIR gggo'l' AH"‘)NOS. If an aliernote 2 completion, cement in the production pipe from below
[ i1 _ any usable water to surface within 120 days of epud date.
oo o ocnooooood'n?ﬂ}o.[asau
BEEIRRAREREETE®® ol- 2.1 State Corporation Commission of Kansas
NOISSHUVGT NGILYHOLUOD 21718 Conservation BDivision
(1BAIE33Y 200 Colorado Derby Building

Wichita, Kansas 67202
(316)263-3238



