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

(see rules on reverse side)

s0D
Starting Date: A AT A ST AP Number 15 /5 /— 2 ( }/c? 2. -0°

munth day year (1(.&.6 [1 East
OPERATOR: Liommse # ... 0008, ... veeeee ——— CW/ZNE SW . 4 pu. 295 Ree .12, g Wemt
Name . Imper lal Oll . & Gas 2. ];IIC. .................. (treation)
Address 720 . Four th . Flnanc1al .(.:.‘?.I}F.‘?.I.‘ ............ .. 19 80 «eva.+s Ft North from Southeast Corner of Section
City/State/Zip .. WlChlta .. Kans as . 67 202 ferenannanns . 36 30 ........ Ft West from Southeast Corner of Section
Contact Person_.B2LDALA Waitt .. (Note: - Locatewell on Scetion Platon reverseside)
Phote ...... 316/2 63_5205 ................................ Nearest lease or unit boundary line . ...... 3330 ........... v feet.
CONTRACTOR: License # 2820 .. uveieeraveeesesssreeeeesinns County ..... E 1 T
Nume AldebaranDr:Lll:LngCO,Inc ........... Lease Name SPINES CeerarsesEsienannnes Well# 14 .
ciystae Wichita, Kansas 67207 Domestic well within 330 feet : [ yes XK no
Well Drilled For: Well Class: Type Equipment: Municipal well withinonemile:  [] yes X¥X] no
{3 0il [] Swd [ Inficld XXAfud Rotary
L Gas O nj 3k Pool Ext. [J Air Rotary Depth to Bottom of fresh water .... 110 .................... feet
O owwoO [] Expl [] Wildeat [ Cable Lowest usable water fermation Cheyenne, SandStones vees
It OWWO: ol weil info as follows: Depth o Bottom of usable water .. SO0 eesans feet
OPCTALOT o iieiensreinsassrasatnssrsrsassssannronasnssassaansns Surface pipe by Alternate : 13X 20
Well Name ..vniiinriorasnansssosserensnemsanarerssarsnonaans Surface pipctobeset ........ ienaes . 4 00 Ceeeraneraay feet
Comp Date ............... Ol Total Pepth . ooovvnniaial i, Conductor pipe if any required .......coiiiiiieninirieninens feet
Projected Teotal Depth ....... 4 800' ........... i rererarsaennen feet Ground surface elevation .....oouiverpogensresiacnreen fect MSL
Projected Formatlon at TD .. ArbUCkle ........................ This Authorization Expires .. . ’:/ z. 'é‘—{‘:& ..........
Expected Producing Formations .....ccuvevnvenasaiirriinnnnsarenns Approved By .......... ;'—. — —é‘ ............ C .. tesssanans
| certify that we will comply with K.S,A. 55-101, et seq., plus eyyugging hole .C. specifications.
Daile 9/ 18 /84 ....... Signature of Qperator or Agent /.. U0TVTLG s o .%itle . Voce P re Sldent ...........



Mus_t be filed with the K.C.C. five (5) duys prior to commencing well
This card void if drilling not started within six (6) months of date received by K.C.C.

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

e T e

q-(8-%4

Important procedures to follow:

. Notify District office before setting surface casing.

. Set surface casing by circulating cement to the top.

File completion forms ACO- 1 with K.C.C. within 90 days of well
completion, f()lluwi‘:\g,msn"ﬁ'&‘lla%géﬁmﬁCO-l ,side 1,

and including copjes pf\i‘il’\!li‘l‘lﬁogs.

Notify District office 48 ho%mera%%uld well workover or re-entry.

. Prior to plugging, p’gﬁ%}e A plugging pI:m\a Uéen obtain agreement

from the appropriate di’sh:‘iﬁ[\q}ﬁgq‘fﬁﬁa}hpproved plugging plan.

OO0 WAL
Submit pluggﬁig%&%gr&(}(fR—‘;j_ﬁb—a&C.C. after plugging is completed.

. Obtain an approved injection docket number before disposing of salt

waler,

8. Notify K.C.C. within 10 days when injection commences or terminates.

9, If an alternate 2 completion, cement in the production pipe from below

any usable water to surface within 120 days of spud date.

State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202
(316)263-3238 |




