4 ' ate of Kansas O Lwd
CARD MUST BE TYPED - NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED

{see rules on reverse side)
Starting Date: .. August...........20.. 1983 ... AP Number 15- / S™) = Ol, OO - 00-51
! month day year O East
OPERATOR: License # .....KCC..2278 oo, SWh. ... ... Sec.8.. Twp.28 8 Rge .11, E Wes
Name ......: -gaﬁeheapyam*a;—e:aﬁ—emw Iﬂterﬂw% (hoeation)
Address ...... P..0.. .BQX. O Ine ... 2085, .. Ft North from Southeast Corner of Section
Citystatezip  Cumningham, Kans: 35 67035 . L A&T30...... Ft West from Southeast Corner of Section
Contact Person BETL HOTSCh. o it (Note;  Locatewell on Section Plat on reverse side)
Phone ....... (3163257514601'(316)2985 ]-.1-1 Nearest lease or unit boundary line 545 feet.
CONTRACTOR: License # ... UnKIOWL .ooovvevinivrinnnn. e County ... Al . it i ittt ie et re i a e
NEME oeieicianarnnnran araremresrriere e, Cebreeanares Cianeaas .- Lease Name .. Time, . GOVAN voereeree... Well# | Ax L.,
CHF/SIRIE 4 uvieeeraraaneenensaesnennsennesmnessnnnssnnssssnns . Domestic well within 330 feet : [Jyes g no
Well Drilled For: ¢ Well Class: Type Fquipment: Muniicipal well within one mile ¢ Oyes X no
7 ol [ Swd 2 W infiad [ Mud Rotary
O Gas O ni } [ Pool Ext. [J Atr Rotary . Depth to Bottom of fresh water ........ 180 .............. feet
El OWWO [ Expl [ Witdeat O Cable . Lowest usable water formation .........L80 . ..cocoiiiniinenen.
I OWWO: old weil info as follows: " Depth to Bottom of usable water ...... 180. hrteearrerrery feet
Operator ....... Time.Petraleun........ eenareareaeanras Surface pipe by Alternate: 1 B‘ I
Well Name ..... Time . Goyen. Azl .............. verraeas o Surface pipe wilset o267 ﬁ?r .ﬂ’q,; Lepost ﬁw feet
Comp Date . .A.ug .. 7.' KX 1965)1d Total Depth  .......... P " Conductor pipe if any required . ..., ..cooiiiariiaiiinan. . feet
Projected Total Depth ........... 4380 .................... e - Teet Ground surface elevation A 735' ..... e megEe . feet MISL
Projected Formation at TD ....... S:meson . Shale ............ This Authorization Exph '—02 / .8 (" .
Expected Producing Formations ..None..=. Will..Replug.Well Approved By p?,{,. réé‘ ..................... Ceaeenan
1 certify that we will comply with i.5.A. 55101, et seq., plus eventually plugging hole to K.C.C. speciications. i

Form C-1 4/84

e oo st of Operstor or Aget @M%/ ....... wae Pe Lt @




T ‘Must be filed with the K.C.C. five (5) days prior to commmencing well . FA
. This card void if drilling not started within six (6) reonths of date received by K.C.C. ' : P

Important procedures to foll&v: 01 %
SIS

A Regular Sgction of Land E. Notify District office before setting surface casing. r""!c,';,,-tafau,-;v v,
1 Mile = 5,280 Ft. *Hengag

2. Setsurface casing by circulating cement fo the top.
3. File completion forms ACO-1 with K.C.C, within 90 days of well

.15::: 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,
3530 5. Priorto plugging, prepare a plugging ptan, then obtain agreement
g:gg from the appropriate district office for an approved plugging plan.
2640 6. Submit plugging report (CP-d) to K.C.C. after plugging is completed.
s 11 123;3 7. Obtain an approved injeclion décket number before disposing of salt
| ! 4 0 1650 water.
‘ L’*;zo" 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 helow
| | 330 any nsable water to surface within 120 days of spud date.
8%88§832§2-83§888 .
BEsTgsadaqeesren State Corporation Commission of Kansas

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




