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

(sce rules on reverse side)

Starting Date: .3-6—85. API Number 15— /.SJ/*- .24-5'3.5—‘00 -39

month day year )

] Enst
5087 SE NW SW 26 26 11
e Mo AR ERSEGTSE ST i " ST S e e
AGAress .oovrerninnnins P 'O . BOX 9 47 ....... eapere .- 165 0 vesses  Ft North from Southcast Corner of Section
PraE¥y,  KAHEEE8 67124
City/State/Zip +vvevnennns PO A 42900000, Ft West from Southceast Corner of Scetion
Contact PErson oomnnn. .. BI:l.a:n G .. Fi Sheir-:. e, (Note: Locate well an Section Plat on reverse side)
Phone .......veen .....3-1..6:._?63-4777 ................. Nearest Tease or unit boundary line ... 3.3.0..0cvevinnnn... feet
CONTRACTOR: License #5149 .. 0oeiiniiinininnnns ceeaeinns County ..ovuuuenn. L reitsreaiaaraena Pratt........
NAME covreeaannns .....gheatstate Qilfield.Ser. Lease Name ..... YOUNG.civveienreennea. Well# .. 1+26..
City/State  ..eevvennnnnss P ratt r.Kansas. . .67124, Domésticwell within 330 feet : O ves XHno
Well Drilled For: Well Class: Type Equipment: Municipalwellwithinonemile: [Jves XX no
X 0il ] Swd O Inficld X__KMud Rotary '}Qﬂ/
X} Gas 1 In} XX Pool Ext. [J Air Rotary Depth to Bottom of fresh water ... ATTUG LR feet
O OWwWO [[] Expl [ Wildcat O Cable Lowest usable water formation ........ TO0 veanea
1T OWWO: old weil info as follows: Depth to Bottom of usable water ......0...cc0iueenn verrena.. feet
Operalor ...vvuvivnreeneenrsrnrerasrrananes e rereensraiiseeenaaas SurfacepipebyAlternate: 1 [§X 2
Well NG cuvreuiiieserenonnsoserasesvanvoseasarstsnsesnesanns Surface pipe to beset .............. 450 . Feet Tesses feet
Comp Date +...vvvurvenens Old Total Depth  ....ocvvnene.... Conductor pipe if any required .........cconveiveeinenne. vesq foet
Projected Total Depth ...4350 ........................... .fccl Ground surface elevation ..... sessssssasssnsrarsssnssas foet MSL
Projected Formation at TD. V. LOL& .o, This Authorization Expices ...... 5™, -2 chereeratrane
Expected Producing Formations Kan'.c-’.'.a;.s. ..C.l.t .. VlOla Approved By .....c0vennn. r.g.-:i' ‘{./. ........ rieteaenanes

I certify that we will comply with K.S.A.55-101, et seq., plus eventuall ggln.g holeto K.C.0fs flcgtions.,

DaleQ. . 3:'5—.'8 5 .. Slignature of Operator or Age Iy il 7O S R R W # o F{ 11 EX.PLORATION . MANAGER

Form C-1 4/84

VAW HPUE 3 o= ps—



. Mu.gi be filed with the K.C.C. five (5) days prior to commencing well
- This card void if drilling not started within six (6) months of date received by K.C.C.
RO R

L (1=
9861 g HVW Imporiant procedures to follow :
A RU?B&:‘%M?&GMQ dlvig 1. Notify Districl office before sefting surface casing.
e
mg H 2. Setsurface casing by circulating cement to the top.
3. File completion forms ACO-I with K.C.C. within 90 days of well
B iggg completion, following instructions on ACO-1, side 1,
4620 and including copics of wireline logs.
gg 4. Nolify District office 48 hours prior to old well workover or re-entry.
- 3630 . Priorto plugging, prepare a plugging plan, then obtain agreement
t gggg from the appropriate district office for an approved plugging plan.
. i 2640 6. Submil plugging report (CP-4) to K.C.C. after plugging is completed.
N R 123;3 7. Obtain an approved injection docket number before disposing of salt
i (o} 1650 walter,

1] :;;%0 8. Notify K.C.C. within 10 days when injection commences ¢r terminates.
| |1 660 9, If an ulternate 2 completion, cement in the production pipe from below
11 T 330 any usable water to surface within 120 duys of epud date.
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R R P R R R EY St i issi
BT ITTOGONN - fate Corporation Commission of Kansas

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




