e of Kansas

‘CARD MUST BE TYPED NOTICE OF INTENT[ON TO DRILL iICARD MUST BE SIGNED:
‘(see rules on reverse side)
Starting Date: vnuneeeenei 2 88 API Number t5- /=S 7/~ <L / Y Eg - oo
month day year ] East
OPERATOR: License # ...i.:x.: 6.3 93 .......... eaeiemian reeeene l NW . NW SE See 22 : Twp .28 .'S, Rge . 15 . KWest
Name ... BROUGHER .(?.I.L. IN.Q.-.. eeepar e ey s Godaion]
Aildress .. P 5.0 . Drawer . 1367 iz T e 2310 wi«wee Ft North from: Southeast Corner. of Section
City/State/Zip Great Bend . KS ..6.75 30 R, .. 23 ;L.O wweress  Ft West-from Southeast Corner of Section.
Conitact Person: ...:9.08, E' . Br Ql:lgb.@.x.' ......................... (Note: - Locate well on Section Plat on reverse side).
Phone. ... 3 16 P 793 5610 ....... aEewrFrresnarar s PRSI Nearest lease or unit boundary line . 330. i .No.r th .'.55 .W?S 1i’eei
CONTRACTTOR: License # 0394, L TY PURTR LT County . P;‘att’_._
Name .. MQH.AWK.PRILHNQ CINGE e Lease Name ... ERAZLER ~ wenz 1.,
City/State: Great . Bend . KS . 67 530 CeenaesersaarrEass : Domesticwell wlthm 330 feets (T yes E no
Well Drilled Fors "Well Class: Type Equlpmem'_ Municipal well within one mile::; Hyes Klne
XJon L1-Swd X Infiedd X Mud Rotary A
[] Gas E] Inj T Poot Ext, [ Air ‘Rotary Deptir to: Bottom of fresh. water ... ? “5—- PP PP | 1 3
O OWWO [} Expl [] Wildeat [ Gable Lowest usable water formatlon U :
I OWWO: cldwellinfo as follows:.
Operator .......e.ceceeess D e raas A Suﬂacc_plpe_byJMtemale : 1 X 2 Ij ‘
Well:Neme .......coeeuns P P PETAPIS erenseneans Siirface: pipé to be.set ... Sessetarenanreie 45_0, P
Comp Date ...iviviiiiiean Conductor pipé¢ ifa_qy requlred. o
Projeeted Total Depth ::.... < Ground surface elevation ........
Projecied Formation at TD - This Authorization Expires ..
‘Expected Producing; Formatmns Kansas CltY?V.I:Q.-‘l:fa:..s.‘:...S]S'mpson APProved BY ..o e £o G Fndle ve v nnn o A0 PP

‘I'certify that wa will comply with K.S.A. 55:101, etseq., plus’ evenlually plugglng hole to K.C.C. specifications.

Date ..... v e - . Signature of Op_e'rain_r,-or‘hg :

Form: C-1 aed




Must be filed with the K.C.C. ﬂve (5) days prior to commencing well
This card void if drilling not started within six (6) months of date reccived by K.C.C,

A Regular Section of Land.
1 Mile = 5,280 Ft.

Important procedures to follow:

: Notify District office before setting surface casing,
2. Setsurface casing by circulating cement to the top.
3. File completion forms ACO-1 with K.C.C, within 90 days of well

BEEEN - 1. _ g:gg completion, following instructions on ACO-1, side 1,
‘ {14620 and inctinding copies of wireline logs.
;g 4. Notify District office 48 hoiirs prior to old well workover or rezentry,
! 3630 . Priorto plugging, prepare a plugging plan, then obtain agreement
' 322‘;‘; from the appropriate district office for an approved plugging plan.
' ‘ 2630 . Submit plugging report (CP-4) to K, C.C., after plugging is compieted.
. : ;!
] | ‘ fg;g .. Obtain an approved injection docket number before dispasing of salt
——+ + 1650, water.
‘ - — 19";20“ RF G tlfy K.C.C. within 10 days when injection commences or terminates.
l . 1. y gng CORPURATION Wﬁ“‘ﬁmm’if 2 completion, cement in the production pipe freni helow
11 . , any usable water .to surface within 120 days of epud daté:
SRR3335532288888 rornC
R g gRgIREEpaas ‘SE‘P 2 5 1084 State Corporation Commission of Kansas
Conservation Division
Wichita. Kansas Wichiita, Kansas 67202

(316) 263-3238




