CORRECTED COPY
CARD MUST BE TYPED

Starting Date: 1210:1984

month day year'

OPERATOR: License # 8081 .........................
Name ....oueeae RemgoEnergyCog:poratlon
Address ...... P.QBOX4856 ......................
City/State/Zip Tope.ka’ . KS . 6 6 6 O 4 .................
Contact Person L' Murra Stevens ...... PRSI
Phone ...... (913)‘2.7354.:75 .........................

CONTRACTOR: License # 2329 . .ooeeenn.. e
Name ........ . .F.e &Ellls .............................
cswe ... B Dorade, K8 T

Well Drilled Forz Well Class: Type Equipment;

M on 0] Swd [7 Infield [{Mud Rotary

{J Gas 3 Inj {3 Pool Ext. [ Atr Rotary

O OWWO [J Expl ] Wildeat [] Cable

If OWWO: old weil info as follows:
Operator ...... tressesseranrene P
Well Name  .......... P
Comp Date ..vvevnnnnnenne Old Total Depth . ....v..... -

Projected Total Depth ... 420 0 .......................... « feet

Projected Formation at TD....M?‘..S..S.EL.'.‘C"!ﬁ;L.EE:]: ...........

Expeeted Producing Formations . Ml S S l S S lppl .......

1 certify that we will complywilhK.s.A. 55-101, et seq., plus eventually i

12/10/84

tearnsrasenariies. Slgnature of Operator or Ager®

State of Kansas
NOTICE OF lNTENTlON TO DRILL

(sce rules on reverse side)

API Number 15 095-21,503 ~ S0©

("oé}fé“gzz%/

CARD MUST BE SIGNED
/e S

O East
..... SE Sec . 9 . Twp 30 . S, Rge 7 .. Q West
k .. 229 O ..... Ft North from Southeast Corner of Section

% ...... 9 3(.) ...... Ft West from Southeast Corner of Scction
{Note: Locate well an Section Plat on reverse side)

Nearest lease or unit beundary fine ... 750, . 2...... feet.

Counh..........g.rgﬁl.’l. .................. er et ireaseasnerans

Lease Name ...W:..Q...:g.’.l.{qc.’.r}........ AL
Domestic well within 330 feet : [ yes (3 no

Municipal well within one mile : O yes I__){ no

Depth to Bottom of fresh water ......... . 2‘0'9/ reneiaaaes feet
Lowest usable water formation ......0ccvivieeniiiiiens peeseanan
Depth to Botiom of usable water .......... 2 00 ............. feet
Surface pipeby Alternate : 1 é 2]
Surface pipe to be.set  ....... 200, i reea. feet
Conductor pipe if any required ....... D | 14
Ground surface elevation ......... 1439............. fect MSL
This Authorization Explres renes 5——20 ‘.F?—sf ..... ceerrean
A prov d By ......000f /—?.0 .,:5"_'{ ................ tiaeenaean

Tspecifications. Aeas' 230 (T4 Fop FEL

Form C-1 4/84




Moust be filed 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.

Important procedures to follow:

A Regular Section of Land I

Notify District office before setting surface casing,
1 Mile = 5,280 Ft.

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

D)
/
g
=
'

=3

2 3. File completion forms ACO-1 with K.C.C. within %0 days of well
] ] 3923 completion, following instructions on ACO-1, side 1,
1 4620 and including copies of wireline logs.
] gggg 4. Notify District office 48 hours prior to old well workover or re-entry.
-1 3630 . Prior to plugging, prepare a plugging plan, then obtain agreement
f g:gg 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.
B 123;3 7. Obtainan approved injection docket number before disposing of salt
—t-1 1650 water.
N _ ;:;%O 8. Notify K.C.C. within 10 days when injection commences or terminates,
T
T 1] 650 F‘) If an alternate 2 completion, cement in the production pipe from below
1 -L i ?fqm CURF;(I'J:CH Ydnydusable water to surface within 120 days ef spud date.
A I
TR EE RATIO Corission
eI Baggqeezron State. Corporation Commission of Kansas

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

DEC 11 %34

CONSERVATION Blvision
Wichita, Kansae




