State of Kansas
NOTICE OF INTENTION

{5¢e rules on reverse side)

CARD MUST BE TYPED

Starting Date: ”MM ........
month ‘day year
OPERATOR: 13cense # «uvvvererinn228iiniinennss
Name .PERRICK-AMERIGAN.QIL,. INGe...ovvnnnnens ceeeas
Address .. 223 .North.Market...-...5uitg.330,............. .
CityStateZip ... Wichita.. Kansas,......J O7202......50uc....
Contact Person ... d3M.ThODRSON . ...vivniiiiiiinnnnnn,
Phone ...c.veeenns 21 6126.2?9.506. ...... [ besanaanrans
* CONTRACTOR: Licerise # ......2804 . .. oiiiiiiiiiiiinniiin,
Name ..LOBQ . DRTLLING. COMPANY.......... Trererreceees
CityState ... Great Bands. Xansas...,....00330...........
Well Drilled For: Well Class: Type Equipment:
£ Oil [ Swd 3 Infield ¥ Mud Rotary
O Gas ] Inj {1 Pool Ext. [0 Air Retary:
[ OWWO [] Expl ] Wildeat [7 Cable
I OVWWO: 6ld weil info as follows:
Operatol ..vcvvnnsressnnanrreas vesane e ‘an
WeliName ..ovvevnsaensamrnosnsnnes fereienarecannneaen e rannann
CompDate ....covvvimenns Old Total Depth' .ovvovvnvvsiiiiin
Projected. Total Depth ....... b L R feet
Projected Formation at TD .. Arbuckle . . ... ... ...
Expected Producing Formations ... ArBUCKle ... . ... vavan

* 30'W of C-5/2 /2 SWgee . 18, 1wy 16, 5, Rge .11,

%

I certify that we will comply with K.5.A. 55-101, et seq., plus eventually plugglr'lg

Date ..N1A13/B4..... signature of Operator or Agen

hole to K.C.C. specifications. ,)(Q,{QS *

Collte Trme
CARD MUST BE SIGNED -
1~VG-E

TO DRILL

HRACORRECT ION**+#
APT Number 15- 009-_23"792102363
[ East
E West

(location)

R |+ S Ft North from Southeast Corner of Section

L3780 Ft West from Southeast Corner of Section
{Note:  Locate well on Section Plat on reverse side)

‘Nearest lease or unit boundary line ........ B30 i Tt

County .. .cnvvrasaninn.. BARTOD, ...
Leasc Name. .... 7
Domestic well within 330 feet :

Municipal well within one mile ;

Oves
[ yes

i1 mo
R] no

Depth to Bottom of fresh water B - T P
Lowest usable water formation ..., _D_qls(_)jc_a_ ........... .
Depth to Bottom of usable water ....... - feet
SurfacepipebyAlternate: 1 2]

Surface pipe to be.Set  ...vveverenn.s 383E e feet
‘Conductor pipe if any required ..........oocvviiniiin.., o feet
Ground surface elevation ...,.. .].89.8 crmewssennsnnsanys feet MSL
This Authorization Explres ........ STi3E8S ..
Approved By ..... ./["/3“?‘/ ...... eevananas fesabeenan

3 Pbo FEY
-/-\ag{l.)Title Laoohgent

Form C-1 4/84
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IV _ Must be filed with the K.C.C. five (5) days prior t6 commencirig well
IR reinang &sih NThis card void if drilling not started within six (6) months of diaté received by K.C.C.

Important procedures to follow:

Notify District office before setting surface casing.
‘Set surfacecasing by circulating cement to the top.

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

. Notify District office 48 hours prior to old:well workover or re-entry.

. Priorto plugging, prepare a plugging plan, then obtain agreement

fromthe appropriate district office for an approved plugging plan;

. Submit pluggingreport (CP-4) to K.C.C. alter pluggingis completed.

. ‘Obtain an approved injection dockét-nimber before ﬂi'sposing of salt

water.

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

‘9, If an aliernage 2 completion; cement in the prbd'u'ction pipe: from below.
any usable water to.girface withii 120 days of spud date.

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




