i K
CARD MUST BE TYPED NOTICE OF lNTnEN'i'"'iSON TO DRILL

CARD MUST BE SIGNED

(scc rules on reverse side)

7-15-85
Starting Date: ....ovvirvrscrsrnnannas . eerererasranasan
maonth day year
5087
OPERATOR: License # ""Tean"EnergJ.eS""Inc'.
NAME ...onnriiriveeonoanmmenarrarresnsnnrasassasttsssssns beanae .

P.0. Box 847

Corsmern o DEGLE, KEnsas 67122
Contuct Person  .......000. Brlan“GF:Lsher .........
PRORE +eveeeeeeeeensee 316-263-4777 ...
CONTRACT R: License # .7 l ..............................
Name . ADLS .?.E?..tfl.i?.?..9&1.#&%1.@...5.9;1{&9%?
City.'SlateP ratt ..... K an Sa S P 6 7 l 24 .................
Well Drilled For: Well Class: Type Equipment;
XKoil ) Swd J Inficld X¥Mud Rotary
[] Gas O Inj [ Pool Exi. O Air Retary
O owwo ] Wildcat O Cable
If OWWO: old well info as follows:
Operator ......... derrmamsaneen e bt rraaEr trrnsanaaanannan veenes
I Name .oviieivnnrrananrsaas O tannaa
Comp Date ..,....... veuwe Ol Total Depth  .voovvviauts vers
Projccted Total I)epth ...................................... feel

June 25, 1985 7

o £ Signature of Operator or Agent (/ o res

APY Number 15 /S = 42[ éi’/—m

East

...8E NE SE Sec . 34 Twp26 s, Rgel2 E{West

(lmﬂcn)

. 1.6 5 .0 ....... Ft North from Southcast Comcr of Section

. 3.3 0 ......... Ft West from Southecast Corner of Section

{Note: Locate well on Section Plat on reverse side)
Nearest Iease or unit boundary line ..... 330 ............. feet.
L 01T 4 P .I..ﬁ.!:.-t.:........ crenna
Lease Name ........ccvvnneenn M ardls Well# 434
Domestic well within 330 feet : O yes & no
Municipal well within onemile : O ves I'E no
250"

Depth to Bottom of fresh water ........ AT TN LR feet
Lowest usable water formation ......... Qe
Depth to Bottom of usable water ....ovcveiciienianncnenss feet
Surface pipebyAlternate: 1 [X 2 l]3
Surface pipe tobeset  ....... . 50 ............. feet
Conductor pipe if any required ........... One ............ feet
Ground surface elcvation ...... o feet MSL

P o E £- z/-/;—
EXPLORATION MANAGER

Form G-t 4de




M

Thiscard
BTATE CORPORATION

1 Mife = 5,280 FL.

5280
4850
4620
4290
3960
3630

25970

2310

1650
1320
930
660
330

5280
4950
4620
4290
3560
3630
3300
2970
2640
2310
1980
1650
1320
990
660
330

1.
2.
3.

the I(.ng. 'litv!fl(S) ﬂays priorto e(;_tg;nenclnig :‘;E c
t start 6 ths 1 K.C.C.
Uh?TI\ﬁISSlONw n six (6) months o erecelv ¥

JUN 2 71985

.73
. CONSERVATION D%;PS]ON
A Regular Section of Landyichiry Kansas

Important procedures to follow :

Notify District office before setting surface casing.
Set surface casing by circulating cement to the top.

File completion forms ACQO-1 with K.C.C. within 90 days of well
completion, following instructionson ACO-1, side 1,
and including copies of wireline logs,

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

5. Priorto plugging, prepare a plugging plan, then obtain agreement

from the appropriate district office for an approved plugging plan.

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

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

water,

. Notify K.C.C. within 10 days when injection commences or terminates.

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

any usable water to surfaee within 120 daye of epud date.

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




