ate of Kansas

CARD MUST BE TYPED

. MARCH Sth 1985
Starting Date: ............ momh rans day ..... year ......... 50 .e
2
OPERATOR: License # .. D298 e
Name ... G!OULD .‘QIL.; . .ING B iraranesrenannanaranarraganas
Address ..E»..Q,. BOX 8640.......... OO
City/State/Zip WI&IITA KS 67 2\0.8 ......................
Contact Pcrson DALE ....................... R
Phone .3]‘6...6.82...5523 .......... Lresnae PP eshansunans
CONTRATTOR: License # .-2900 ... oveeereeeeaeeveesssaienas
Name .. 2 acraesesr RI.L.'L'I.NG.' 1. I..N.C .........................
Cityv/State {IIC.:HITA .KS. ...............
Well Drilled For; Well Class: Type qulpment:
® oit ] Swd O IaGcld < Mud Rotury
O Gas. [ Eﬁ Eat. [ Air Rofary
J OWWO [ Expl O Wildcat ] Cable
M OWWO: .cld weil info as follows:
Operntor ....iioiiirrerearann Besessanarentesstnanonssnaransssnsne
WelIINATIE tuvevvrrrranrrorrvasasssrssanrsssnassasrpranras asasane
Comp Date .....pvuiiiinns Old Total Depth  .....ovcvvnnnnnes
Projected Total Depth ..vov........ 4850, e, fect
Pro}ected Formation at TD', ........ ARBUCKI.E .................

NOTICE OF lNTENTlON TO DRILL

(see rules on reverse side)

50" s & 100" W OF

Expected I‘roduclng Formalmns MISSISSIP.PIAN. VIOLA SIMPSONJ oved By ........ 3.'.?!- -3—.' .........

CARD MUST BE SIGNED

API Number 15— /57/- -2/5'35/-00- BO

[ East
C .W/ZNE NW ... Sec . 22 Twp 2.9. . -8, Rge A5, West
{location)
s 45 70 svass  Ft North from Southcast:Corner of Section
e .37.3.0. ...... Ft West from Southeast Corner of Section
(MNote:  Locate well on Section Plat on reverse side)
- 710
Nearest lease or unit boundary line ..........0 5 o ieenen feet
County ..... PRAT-[‘ ........................................
Lease Name . H(I;ARD R T T T Well# l .........
Domestic well within 330 feet ¢ T] yes no:
Municipal well withinonemile: [ ves no
Depth to Bottom of fresh water .,.5...... ? 5 sesze s +; feet
Lowest usable water formation ...... _T:.]ﬂ@:‘[ S 'ﬁ)ﬂ ........ o
Depth to Bottom of usable water ..... LM&% Q... Let
SurfacepipebyAlternate : 1 ;@'{
Surface pipe to beset ..... 2 O eraarranans trreas mesana feet
Conductor pipe if any required . ['J'O .............. mrenresrann feet
Ground surface elevation . A:EPROX 1969 ......... feet MSL
This Authorization Expires ........ 4 .4 5’_7

VICE—PRESIDENT

Form C-1 4f84

%#a/bfﬂﬁf 345

. Title



B E G E'VE D Must be fited with the K.C.C, five (5) days prior to commencing well
STATE COAPORATION G oﬁmgg]r void if drilling not started within six (6) months of date received by K.C.C.

MAR 4 1985

Important procedures to follow :

CUNSEWAT DIW‘-‘[
A Reg e@ PEand 1., Notify District office before setting surface casing,

Mile .
Set surface casing by circulating cement to the top.

3. File completion forms ACO-1 with K,C.C: within 90 days of well,

B . :;:g completion, following instructions on ACO-1, side 1,
44520 and including copies of wireline logs.
i bt —my ;
il 1 T ' gg 4. Notify District office 48 hours prior to old well workover or re-entry,
| — 3630 5. Priorto plugging, prepare a plugging plan, then abtain agreement
I ggmg, p ;
T . gg?g from the appropriate district office for an approved plugging plan.
o - +{ 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is coipleted.
w1 _ - 12333 7. Obtain an approved injection docket number before disposing of salt
1 Tt +—~11650 water.
. 1320 8. Notify K.C.C. within 10 days when injection comimeénces or terminates.
t 850
1 ] T 660 9. If an altermate 2 completion, cement in the production pipe from below
[ T1T - | 1330 any usable water to surface within 120" days of :spud date,
888‘§\8§E§28%§888
Fee nt‘% PR I R . State Corporation Commission of Kansas
‘ Conservation Division

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



