ate of Kansas

CARD MUST BE TYPED

Starting Date: ....ovovvunnss 1=13783
month day year
OPERATOR: Lictnse # ...... 2087 el e
NEME ..ovvrecvnniianannnnss T.ean..Eperglesl..I.pc'
AOrEss .euvenvnerinnerennns P.0. Box 947 ... ..
CIYSIRIEZIP o vvrrreniasenes Pratt, Kansas 67124
Contect Person covvavanrnnse Brlan.G'..:.Fi Sh.el: .......
PhoRE eeereeeesrnnesennne 316-26374777. ...
CONTRACTOR: License # ...2 532 i
name WRGAEState Oilfield Services
aosme LaEE, Kansas 67124 .
Well Drilled Forz Well Class: Type Equipment:
3 Swd Xé Inficld iud Rotary
[} Gas [ Inj [ Pool Ext. [ Air Retary
] owwo xpl {7 Wildcat [ Cable
IT OWWO: sl weil info as follows:
PCrBIOT oo uuiinieessesonnensaratsasnsassnsnansnsananrsarrnanannne
WeliName ....vvvivenesnunnsannrranssssssrranssrssssrrernsassans
CompDate ......ccovnvetn Old Total Depth .................
Projected Total Depth .......... 4 6 2 5 ....................... leet
Projected Formation at TD....., Al’bu ckle ..................
Expected Producing Formations Mi ssis S ipp ian........
1 certify that we will comply with K.5.A. 55-101, et seq., plus eventually plugging holeto K /c.c. spec|fications.
June 26, 1985
Date .......cccvnvuans Signature of Operator or Agent

NOTFICE OF INTENTION TO DRILL

(sce rules on reverse side)

APL Number 15- /5 /= 246‘5/0'0066

CARD MUST BE SIGNED

[ Eaat

.. SE SW S.E Scc3.:4. . TW]?.6. .. 8, Rze 12 . XX West

{location)

330 FUN .
..... 1850 orth from Southeast Corner of Secl:nn
................ Ft West from Southeast Comer of Section
(Note: Locate well on Scction Plat on reverse side)

Nearest lease or unit boundary line ...... 3.:? 0 ........... feet,
CouNY cvvrieietanncnsarsnannqpeonsqomes Pratt ........ I
Lease NAme ..ocvvevrennnns Mardl S oo Wellg L. 3_34 .
Domestic well within 330 fcet : O yes [Hio
Municipal well within one mile : [3 yes Ao
Depth to Bottom of fresh water ......... ‘?’.5 0 thiepreannnnes feet
Lowest usable water formation .......... 2 IIUVlum .........
Depth to Bottom of usable water ........%. 00 .............. feet
Surface pipe by Alternate : 1HEX 2 |j3 50
Surface pipefobeset ..........c00.. Gasessssnessesnsnnes feet
Conductor pipe if any required .......... N One ............ feet
Ground surface elevation ....uviiveeivsiorioraenaavse feet MSL
This Authorization Expires ...... lEr-& 7-.695- ..........
Approved BY «oovuvnneranennss BRLBS L.

.................................

Form C-1 4/83



- : = - Must be filed with the K.C.C. five (5) days prior to commencing well
) This gl deifling not started within six (6) months of date recelved by K.C.C.

HTATE CORPOBATION GOMMISSION

JUN 27 1888 Important procedures to follow :

1 —?;
A Regular Section @f:lsandiTioh pivision 1. Notify District office before setting surface casing,
1 Mile = 5,280 Ft.\yichitz, Kansas

[

. Setsurface casing by circulating cement to the top.
3. Filecompletion forms ACO-1 with K.C.C. within 90 days of well

23:3 completion, following instructions on ACO-1,side 1,

4620 and including copies of wireline logs.

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

3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement

32333 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.

123;3 7. Obtain an approved injection docket number before disposing of salt

1650 water,

19?;%0 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
3 338 any usable water to surface within 120 days of spud date,

0008 (=N =R ==l e o = o = ]
AR PRI R . .
Nt TTMHONNN ™~ ™ State Corporation Commission of Kansas

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




