ate of Kansas

St
CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED

(sce yules on reverse side)

/,
Starting Date; .,...... . .JU::!Y ...... 5 ... 1.9 8.5 ........... APl Number 15- lqﬁ"gfl? ﬂ,@ %m

month day year ] East
OPERATOR: License # ..5141.......... e teeeireseusesnarannan cie.. NW,NE sec .. Twp 22, S, Rge . 20, @(West
Name ...Zendith..Drilling..Corporation.......... ocationy
Address 505 . Fourth .F.i.?.@.ﬂﬁl.‘%.. Center ............... 4620 ..... Ft North from Seutheast Corner of Section
City/State/Zip .. WlChlta: . Kansas . 67202 evberrmernen e 1980...... Ft West from Southeast Comner of Section
Contact Person ... Sher I‘ll 1 . ComPtOH ......... Cennnnrnans (Note:  Locatewell on Scction Plat on reverse side)
Phone ......... [316.1265'6697 i Juverenes Nearest lease or unit boundary line ...... 660 .............. feud,
CONTRACTOR: License # ....25%2. ... e County ...Pawnes....... e ttr et ernene
Name ...Ste21ling Drilling Company, .. ... Lease Name ..... Smith ... Well# .......L..
City/State Stexling, Kansas 67579 . . e paaas Domestic well within 330 feet : ] ves @ no
Well Drilled Forz Well Class: Type Equipment: Municipal well within one mile : O yes ﬁ no
HOII ] Swd [1 Inficld )@_(Mud Rotary
O Gas 1 Inj [0 Pool Ext. O Air Rotary Depth to Bottom of fresh water ...,.... A00. . feet
] OWWO [] Expl X Wildeat [0 Cable Lowest usable water formation ....3 WH= .. .y‘l—}f.ﬂi_a- .
I OWWO: cld weilinfo as follows: Depth to Bottom of usable water ..... o8, 36 . M‘ ’f fge':i
OPeralor wovivevrinnveiinness M nEaaearamresasasiiiisssatecasninan Surface pipe by Alternate ; 1IX 20 A 4O
Well Name T LT L R TR TP PP PP PP Surface pipetobeset  ........ ‘.'59:6‘.....3.45._’..........&«
CompDate .............. . OldTotal Depth .,.,...ccu.... . Conductor pipe if any required _, . . Not, E[:@Q.Ui.l.'?.d. ..... feet
Projected Total Depth ..., 450 O crprean T . feet Ground surface clevation .. .. 2200 .................... fect MSL
Projected Formation at TD .. Ml SSJ‘SS:}'PP.I.' T This Authorization ires . .//- /.6’ s g_._. ..... bttt areannenn
Expected Producing Formations .. Ml 551.S§.1:PP1 .............. ' Approved By ﬁc."f?‘. .C.L.. .‘:S—J:—.- /C' .. .gS. erbtresseenenna -
1 certy that we will comply with K.5.A. 55-101, et seq., plus eventually plugging hole to K.C.C. spsacifications.
- Date ... 5-15-83 .. Signature of Operator ar Agent mzz&owd . gg"vﬁfi‘) . Title . V 1cer .I.).I:‘?.S.l.(.i.efr.lp. ........ e
" SHERRILL COMPTO Form 61’4134
T s HC JWOHE S7/6 -85



. Must befited 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.

RECEIVED

STATE CORPOAATION COMRMISSION 5’_‘/ é ﬁ i Ctant od © foll |
-~ mportant, procedures to follow:
A h%\{;lﬂallr se‘éf;%rl; :fl Land I. Notify District office before setting surface casing,
e = .
CONSERVATION DIVISION 2. Setsurface casing by eirculating cement to the top.
Wichita, Kansas 5280 3. File completion forms ACO-1 with K.C.C. within 90 days-of well
] . . 2950 completion, following instructions on ACO-1, side [,
: . 4630 and including copies of wireline logs.
. 1 g:g 4, Notify District office 48 hours prior to old well workover or re-entry.
i 3630 5. Prior to plugging, prepare a plugging plan, thenobtain agreement *
i gggg from the appropriate district office for an approved plugging plan,
' : 2640 6. Submit plugging report (CP-4j to K.C.C. after plugging is completed.
L 12333 7. Obtain an approved injection docket number before disposing of salt
1 {1650 water. ]
+ ;:;’;n 8. -Notify K.C.C. within 10 days when injection commencces or terminates.
11 660 9. If an alternate 2 completion, cement in the production pipe from below
i 1 1330 any usable water to surface within 120 days of spud date.
TEHIEEEHEEE .
CEE g § 288 § S2efean State Corporation Commission of Kansas

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




