CARD MUST BE TYPED State of Kansas i CARD MUST BE SIGNED
' NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

StartingDate..Dec.embﬁr......J.?...........‘]S.'Sﬁ... ....... . API Number 15— /fj‘-' ZZ; 327—0&30

month day year

— East
OPERATOR: License #......... 3032, ...ccooviiiiiienininnnn, . NE SE. NW.. sec24... Twp22...5 .12, X wea
Name ....... L'D‘Drlllmg!]:nc.' ............ T ................36.3.0...:...... Ft. from South Line of Section
Address ..... B S I = 1o ) < 3 T = T 2970..nne. Fi. from East Line of Section
City/State/Zip . Great . Bendl . ‘Kans.a_s_ . 67 530. ........... {Note: Locate well on Section Plat on reverse side)
Contact Person........ L..D.. DaV.iS ....................... .
Phone...... (.31.6) 293300 e Nearest lease or unit boundary line ..... 3 30 ............... . fect |
CONTRACTOR: License # +........ 6039 .. COUNY.tvernrnnnnn.s tatlord
Name ....... GOIRPANY. . TOOLS . ... Lease Name....... Heyen "A" .. Well #.. 2,
CYISIAIE . s i vt v it iavrs st inia s s s s asaaeraranssnennnarannaranns Ground surface elevation ..... 1849............. vaeess feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: ___yes X no
X oit —_ SWD X infied £ Mud Rotary Municipal well within one mile: —_yes % _no
— Gas — Inj —_ Pool Ext — Air Ratary Surface pipe by Alternate: 1X 2_ ol
__OWWO  __ Expl — Wildeat ___ Cable Depth to bottom of fresh water....... A50N
If OWWO: old well info as follows: . Depth to bottom of usable water ..... 250 i veees
OPEIRIOT <o ivievssiastnarrasrsarrsetnssarrasstasasansasensaniostaranis Surface pipe planned to be set.... 250 vieas
Well NAME oo viviernemciiinrsiranniesisassmnsinnsstinissinnrsisans Projected Total Depth ..........ouuees, 3650: ....... vevns.feet
Comp Dat€..visrsnrinseansss Old Total Deptha. . ivveviuanaiiarinianss Formation...e.coeveesees A:mc.k;—.e .................. wam ey
I certify that well will comply with K.8.A. 55-101, et seq., plus eventually plugging hole to KCC specifications. 'ﬂclllm
' I L S S A Sl o Sl Dl TN )
Date ... .'|.2.—.1.0'.-85. ... Signature of Operator or Agent . e GRS 2 Mu........ Title. . PEESident/Operator
adal'a =a DoV LT

For KCC Use: . .
Conductor Pipe Required ................ feet; Miimum Surface Pipe Required .....ovvvviiiiiciaviiviiiiisafectper Alt, 1 2 -
This Aulho_rization Expires....... 6.'."./.[..’2.5.’.6-................ Approved By ............ ./Z'//'a-f_g S SSSXALRETRERETRY

Form C-] 6/85
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Important procedures to follow:

. Nutify District office before setting surface casing.
. Sut surface casing by cireulating cement to the top.

. File completion forms ACO-1 with K.C.C. within 90 days of well

completion, following instructions on ACO-{, side 1, and including,
copies of wircline logs,

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

. Prior to Bling hutent, prepare a praposed plugging plan in case well is

1) & A, then obtain approval of plan when ealling distriet ofTice prior
o setting surface pipe.

Submit plugging report (CP-4) to K. C. C. alter plugging is completed.

. Ohtain an approved injection docket number belore disposing of solt

waler,

. Notily K.C.CC. within 10 day\s when injection commences or termi-

nates,

i an alternate 2 completion, cement in the praduction pipe Trom

I:Lluw  any usuble water to surface within 120 days of spud date.
ool

.

State Corporation Commission of Kansus
Conservation Division

CONSERYATIGH Tivi 30N 200 Colorado Derby Building

Wichita, Xansas

Wichita, Kansas 67202

(D—t( -F5  (316) 263-3238




