f K
CARD MUST BE TYPED NOTICE OF [N?I‘OEN'ﬁSON TO DRILL CARD MUST BE SIGNED

{sc€ rules on reverse side)

Starting Date: ..11.1.6.84... ................. PRI API Number 15 @é?'— ,23, 7?5’@@

month day year L Ao D East
OPERATOR: License # «ove QA eierniserennssernsiseemmnnnees C.S/2.NE W, sce.2) Twp. 188, Ree 11, g West
Neme . LQULS. Kehan. d/h/a. 5.& K. 0il.Ca.. ... Gocution)
address B0 . BOX. 229 i, P via 429.0 +ee.» Ft North from Southeast Corner of Section
City/State/Zip Iulsa, qu 741.0.1 ........................ 3300 sviass  Ft West from Southeast Corner of Section
Contact Person A‘ D B (017, ¢ TREUUUURUUUTU (Note:  Locatewell on Scetion Plat on reverse side)
Phonc 918 . 587"4]-59 ..................................... Nearest lease or umt boundary line ... 330 ................. feet
CONTRACTOR: License # ... 2410, . ..o..... e County .......B: 2V o) ¢ HO R
Name ... B . & B . D]‘.‘ll].ll'lg .. II'IC. .................... P Lease Name ... LA.UDICK Wcll# l‘A SWD
City/Staic WlChlta: .Kansas .............................. Domestic well within 330 fect : D yes' X] no
Well Drilled Fois Well Class:. Type Equlpmem: Municipal well withinonemile:  [] yes X no
[J on Kl swd O Tnfield KXniud Rotary , )
OGs ([l 03 Pool’ Ext. [ Air Rotary Depth to Bottom of fresh water .1.€55. than. 20Q...... feet
0 owWwWO ] Expl O Wildeat ‘O Cable Lowest usable water formation .. ; .4 -[k
If OWWO: ld weil info as follows: Depth to Bottom of usable water 28 SHRaT 2007 ﬂ&m
Operator ..ocvenrsrnsinairainivosnssasnnns aeserarnssan Surface pipe by Alternate : 1 20
Well NAME +uresraurnnnnrnniivesenassnsastonsernas . fiee Surface pipe to'be set ]10 4' @ 590' ................ feet
Comp Date voverveseere,s Old Total Depth ,......cc0isnnass Conductor pipe if any required ....... DONS......... peeree. feet
Projeited Total Depth. . ‘38.0.0 ...... FETTETTTRTRT Y PO fect Ground surface elevation . ... ]—.888 repesesansrasnans l'cet MSL
Projected Formation at TD,, Granlte waSh ................. This Authorization Expires: . ,{"fj/aof .............. .

Expected Producing Formations .......,. NOI'-!G .................. B Approved By ........ / / oy %‘-‘.9 .......... ~ o T
I certify that we will comply with K.S., A.55-101,etseq., plus eventually plugging hole to K.C.C. specifications.



RECEIVED

Mist bie filed with the K.C.C. five (5) days prior to commencing well

BTATE CORPORA TION GOMIMSS) on This card vold if drilling not started within six (6) months of date received by K.C.C.

NOV 1 4 1984
uu“ﬁ‘_ﬁ:x . Sy
W'“’“A“ﬁ&iﬁﬁla; Section of Land

1 Mile = 5,280 F1.
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Important procedures to follow:,

Notify District office before setting surface casing..

2. Setsurface ¢asing by circulating cement 1o the top.

=

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

; NotifyDistrict office 48 hours prior to old well workover or re-entry,

5.. Prior.to plugging, prepare a plugging plan, then obtain agreement *

from the appropriate district office for anapprovedplugging plan.
Subnit plugging report (CP-4) to K.C.C. aftei plugging is completed,

. Obtain an approved injection docKet number before disposing of salt

water.

.. Notify K.C.C. within 10.days when injection commenges or teriminates.

_If an. alternate 2 completion, cemexit in the production pipe. from below

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

Stite Corporation Commission of Kansas
Canservition Division
200 :Colorado Derby Building
Wichita, Kansas 67202
T (316)263-3238
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