CARD MUST BE TYPED

Starting Date: ............. 8 .......... AT 84 ..............
month day ycar

OPERATOR: License #_..... 0087 ..o,

Name ovvveeenens lexas knergies, Inc. ...

ADAress .vvevennnensd P.0.. Box 947 . o,

CityStateiZip .......pratt, KS 67124 .

Contact Person  ..... SCOt t . A]be l/.g .........................

Phone

CONTRACTOR: License # ... 2083 . ..oiiiiiii,
lheatstate Qilfield Services

Name ...... 000 =R vl S s n LA
aoswe EXatt, KS. 67124
Well Drilled For: Well Class: Type Equipment:
X oil [] Swd ] taficld % Mud Rotary
EX Gas 0 Inj ﬁ] Pool Ext. O Air Retary
[ OWWO [] Expl [ Wildcat [] Cable
If OWWO: Gldweilinfo as follows:
L0
Well NOME . oiininvrervnrrsranenasssssnmrarinrstassssnonasnsnnns
CompDate .......coccienn Old Total Depth ...vvevavnents
Projected Total Depth vvoveer. ... 43500 feet
Projected Formation at TD......... Yiola...oocoviiiinnnn,
Expected Producing Formations ... Mis5sissi Dpia.ﬂ ..........

State
NOTICE OF INT

(sce rules on reverse side)

APl Number 15-

» of Kansas

ENTIO

TO DRILL

CARD MUST RE SIGNED

L5/ 2 ) S P - 007

| certity that we will comply with K.5.A. 55-101, et seq., plus eventually plugging hote to K.C.C. specifications.

Date AUQU.S L. .]., . .198&9nalure of Operator or Agent ,Z”’k’ N

[0 East
C.3/2 Lot. 2., see.5.. Twp.26 8, Ree .11, 3 Wen
(Incation)
..... 4620 «... Ft North from Southeast Corner of Scction
..... -l 980 +ses.  Ft West from Southeast Comer of Section
(Note: Locate well on Scetion Plat on reverse side)
Neuarest lease or unit boundary line ... 6.60 ................ feet,
County .......... Pr‘a . t ....................................
Leasc Name ..... Run de.” ................ Well# . I B l. . -]_ .
Domesticwell within 330 feet : Oves Xino
Municipal well within one mile ; O yes &] no
Depth to Bottom of fresh water ........ 150, feet
Lowest usable water formation ......... Nj npewa.l la.........
Depth to Botiom of usable water ....... 250 . i, feet
Surface pipe by Alternate : 1 |’E| 2
Surface pipe tobeset ............... K101 fect
Conductor pipe if any required ......... none.............. feet
Ground surface elevation .........pcccivivriannl., feet MSL
This Authorization Expires ., vaé /5"5- ....................
Approved By . g A .‘?—/.]ie.l/ .......... /é ..................
........ Twe .Operations Geologist...
Form C-1 4/84

BANYUOHE £24PY



Must be filed with the K.C.C. five (5) days prior to commencing well f — ;2 - 87 ?[

This card void if drilling not started within six (6) months of date received by K.C.C.

HECEIVED
STATE GORPORATION COMMISSION

Important procedures to fnlloi\v:

UG 02 1984

2. Set surface casing by circulating cement to the KQQINSERVATJON DIVISION

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

. Notify District office before setting surface casing.

* - : Wichita, Kansas
note odd sectfon 52 3. File completion forms ACO-1 with K.C.C. within 90 days of well
| 49?3 completion, following instructions on ACO-1, side 1,
@ 4620 and including copies of wireline logs.
;g:g 4. Notify District office 48 hours prior to old well workover or re-entry.
| 3630 5. Prior to plugging, prepare a plugging plan, then abtain agreement
[ plugging, prep
t gggg from the appropriate district office for an approved plugging plan.
- - 2640 6. Submit plugging report (CP-4) to K.C.C. after plugging is completed.
: 123;3 7. Obtain an approved injection docket number before disposing of salt
—— 1650 water.
) ;:;%O 8. Notify K.C.C. within 10 days when injection commences or ferminates.
T
i 660 9, If an alternate 2 completion, cement in the production pipe from helow
1 330 any usabie water to surface within 126 duys of spud date.
COoO0O0ODAO0DO0O0ODO0DO00OC
R R R R RN . -
T TTOMONNN> State Corporation Commission of Kansas -

Conservation Division
200 Coloradoe Derby Building
Wichita, Kansas 67202
(316)263-3238




