ate of Kansas

CARD MUST BE TYPED

Starting Date: .......... eesrnes 01-04-85. srretarsesunnnas
month day year Zg_.gj" ’
OPERATOR: License #, ... .. 8089 . e freereengens
name . RODErt-Gay Energy Enterprises, Inc.
Address 1 006 N.'. . Ma 1n .............. e s s ne
. e HOEERTHSOH, " KAhSas 67501
ity St e/ TID .. riiummuusunnancannnnnssnnnnnnaansnnnsrsnnnnns
Contact Person ........ Robert. Tayl [0 £
Phone ......... (3.1 6) 6.6.9 "816. ..........................
| CONTRACTOR: License # ........ 8059 ... v
| Name . .Rgb.ert.-.ﬁ%y. Ene roy. Enterprises,.Inc.
ciswe ...utchinson, Kansas 0
Well Drilled For: Well Class: Type Equipment:
[CX0il [ Swd X Tnlield X] Mud Rotary

[] Gas O nj [] Pool Ext.
O OWWO [ Expl [0 Wildeat
If OWWO: old weil info as follows:
O PeTalOT vt iuvrnnnnarrrsrraraasansanssiosrastasannnansuannsns
WellName ....cvvevnirrnaran. Lebeh s eauaiaranrsar s s aaa s
CompDate .....cco0nvvves Old Total Depth ., Loviviiuneoun
Projected Total Depth «..vvvereeenesnnenes 4900............... feet

Projected Formation at TD .. coiiiiiiiciiiianas besatsanacnaniraran

[ Air Ratary
O Cable

Expecied Producing Formations ..ovieiiieinrnainiennancnnenssennnn

S s
NOTICE OF fNTENTlON TO DRILL

(see rules on reverse side)

AP1 Number 15~ /.5’/- -Z/,-S—'fé’ QB -0D

CARD MUST BE STGNED

| certify that we will comply with K.S.A.55-101, et seq., plus eventually plugging hole to K.C.C. specifications.

O East

. NW . Nw Sec 4 .. Twp ..295, Rge . 15 ] West

{locattan)

...... 4 670 .«. Ft North from Seutheast Corner of Scetion

...... 4 450 v+« Ft West rom Sontheast Corner of Seetion

{Notc: Locatewell on Scetion Plat on reverse side)
Nearest lease or unit boundary line ............... 610 ..... feet.
County ....... Pr‘ﬂtt .......................................
Lease Name .. BOLSEY. ............. e Well# .09
Domestic well within 330 fect : O yes [y} no
Municipal well withinonemile: [ yes [;| no
Depth to Bottom of fresh water ... ..covcievvnss 200..... feet
Lowest usable water formation ......c.cciiviiinteiricarsrenens
Depth to Bottom of usablewater ... ..cooianaen.. 300..... feet
Surface pipe by Alternate : 1 & 27
Serface pipetobeset ... c.ciiiiiiiririanans 300 ..... feet
Conductor pipe if any required ........cocvviennan. N/ ...... feet
Ground surface elevation ,........00.. Zﬁ.lﬁ. ........ fect MSL
This Authorization Expires ..... ... . B i
Approved By ..... / T.-g _25.- ............................
ij .. Title ....... President.............
Form C-1 4/84

DK LI E Y3



. Mustbefiled with the K.C.C. five (5) days prior to commencing well
This card void if drilling not started within six (6) months of date received by K.C.C.
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Important procedures to follow:

. Notify District office before setting surface casing.

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

File completion forms ACO-[ with K.C.C, within 90 days of well
completion, following instructions on ACO-1, side 1,

and including copies of wireline logs.

Notify District office 48 bovrs prior 1o old well workover or re-entry.
Prior to plugging, prepare a plugging plan, then obtain agreement
from the appropriate district office for an approved plugging plan.

. Submit plugging report (CP-4) to K.C.C. alter plugging is completed.

Obtain an approved injection docket number before disposing of salt
water.

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

9, If un ahernate 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
Conscrvation Division
200 Colorade Derby Building
Wichita, Kansas 67202
(316) 263-3238




