€t 21305 o CORRECTIN

CARD MUST BE TYPED NOTICE OF ll‘&gl“ul{i‘l{('i]"is()l\l TO DRILL Fiz Y=E€ARD MUST BE SIGNED
(see Tules on reverse side)
Starting Date: ....... ST R p 1984 eunen... API Number 15— /57-—2/, 4’5’/-«00"00
month day year ) East
OPERATOR: License # ..... P .1 - 3 S, %S/Z §/2. SE-..- Sec.32 Twp 29. 5, Rge 15.. K] West
Name ..... B EREXCOINC...'._ (Immﬂn,
address 279, Fourth Financial..Genkex......... ... 330...... Ft North from Southeast Corner of Section
CityState/Zip ....oevis .Wichita, Kansas. .67202...... .«..1320....... Ft West from Southeast Corner of Section
Contact Person .. DO!.'ZI. BeauGhamP ......... s Cresaeeeann (Note:  Locate well on Scetion Plat en reverse sidc)
Phone iieeiieecensios .316 .265 331 ......................... Nearest lease or unit boundary line «..vvvvnen 330, cesasess fect,
CONTRACTOR: License # ..... 23047, ......... i ere e . Comnty ..ovvvenenen. . BYALE....... Eerenrerereaas
Name ..... BEREDCQI.NC;- ....... B, * Lease Name: ........ Gillam......evveee. Wellg .. L.......
City/State . WlChita »..Kangas. . 6 72.0.2 ................ Démesticwell within 330 feet : C] yes  X]no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : O yes X] no
L}F 0il [l Swd [ Infield [}5-' Muod Rotary
(G Gas O i []. Peod Ext. [ A Rotary Depth to Bottam of fresh water ... 80............. v eee o feet
[] OWwWO [ Expl Gd Witdeat ] Cable Lowest usablé water fermation ..... P.lE‘.iSI:O [o1=] o - VU
If OWWO: old weil info as follows: Depth to Bottom of usable water ....300........ terrerenes feet
OpErator vuvvevvererrnnss Creraeeama bt nesaeeaneie e rnaaies SurfacepipebyAlternate: 1[E 2 [
Well NAMC +veeereeenmmmrnnrsrarsrossrsrsrsrens e ariareaian Surface pipetobeset  ........oi00ns i...350....... eees fect
Comp Date ...ovvvnenrsnnn Old Total Depth . .ovienneeennnny Conductor pipe if any required ........co.0 Moo oilaay feet
Projected Total Depth oovvvenn.. GO0 e foet Ground surface elevation .......2020.. .00 v0vine. . fect MSL
Projected Formation at TD....... Viola. oiiiiiriinieanns This Authorization EXpires .. .../ 5w ciireernen. eenee
Expected Producing Formations ... MATM.a . Qher” Vio.la Approved By . .2.'/—{—.‘9.?. ....... Hveessaer st anienny

I certify thatwe will comply with K.5.A.55-101, et seq., plus eventually plu ging hote to K.C.C. spetiticajjons. 4{44}4_3.5- E:.B-"-Z?"/fé/

[ r'///t*?tv\_
pate .8/16/84
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Form C-1 4/84




w
Moust be filed with the EtC five (5) days prior to commencingwell
This card void if dyilling not started within six (6) months of date received by K.C.C.
o 0
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Ex = 3
52 G B
L D Afm Important procedures to follow:
2 I 2=
A He?‘;‘ﬁ{ 'seg-:'z‘;% cl:'t Land ’cZ; 2 g i3 Wntify District office hefore seiting surface casing,
e = rt. - =
@ ‘-"6’ I 22 Set surface casing by circulating cement to the top.
= - L4274 .
3ZFile completion forms ACO-1 with K.C.C. within 90'days of well
5280 = -
4950 Zcomplction, following instructions on ACO-1, side 1,
4620 and including copies of wireline logs.
;g 4; Notify District office 48 hours prior to old well workover or re-entry.
i 3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
i ' :;ggg from the appropriate district office for an approved plugging plan.
+ 2640 6. Submit plugging report (CP-4yto K.C.C. after plugging is completed.,
H : 2310 7. Obtajn an approved injection docket number before disposing of salt
+ . 1980 aun g
: S O U A1 PP g wa:e__zj.;.’
— ;:;:50 = § 8. No@y K.C.C. within 10 days when injection commences or terminates.
1 Smo o =1
T 660 ::r i,—_’ (?O % If arp glternate 2 complelion, éement ifi the production pipe from below
T EEU T P an)ébu'@le water to surface within 120 days of spud date.
SPSZ§S5E5°385388 2 LSo2v~ Im
Hge8g83a8peenasa £ 20 & State Corporation Commission of Kansas
@O o Conscrvation Division
s B

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