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

(sec rules on reverse side)

Stacting Date . NOVETREX ... ... 23.....1985... ... i nember 15 78S 2 2,3/6-~000)

month day year 150' N _ East
OPERATOR: License # ..oviunnransiian 0039, NE SE ..... SW Sec. 9 «e. Twp. 23 .. 5 . 14 ..... —s¢ West
Name ... Jue. Do DYALLING, NG ol PR, P ...1140.. Ft. trom South Line of Section
Address....... ReR... 1. BoO%.183.B.......... Gesiariarssssssass arsiissrsssestsesiesnsainsniesenss 29.70)... Fu from East Line of Section
City/State/Zip . Great Bend,, KS.. 67530, (Note: Locate well on Section Plat on reverse side)
Contact Person....... L. D, Da.ViS. .............................
Phone.. (3.16). 19373051 R T TITTITIIrreY Nearest lease or unit boundary line .......... 330......... . feet
CONTRACTOR: License # .....COMRany..£ools, . 6032, . County........... e W SERFFOrd. i
P e Lease Name. ..........BRAVEL......... Well #..3...........
City/State .o counnnnnes e erereeeaienariaanianeany bereeaereeaailiea Ground surface elevation .aPPLOX.. . 1944 .. .GR. ... feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —vyes X _no
¥ oil __SWD —X. Infictd X Mud Rotary Municipal well within one mile: —_yes —no
— Gas — Inj — Pool Ext. — Air Ratary Surface pipe by Alternate: 1£ 3 _-
— OWWGQo — Expl — Wildcat -— Cable Depth to bottom of fresh water...... 100....... e
1f OWWO: old well info as follows: . Depth to bottom of usable water ... Kiowa, .3Q0\............
OPETALOT 1evveurrvnsnrrrionarsssasnernserssseensaaninssinsassranrnnnns Surface pipe planned to be set .. 4251
WEIL NAIIE « e 1teeveereesssrensnanesiseeseseresrensssesssessessarsennes Projected Total Depth L4040, ..., feet
Comp Date ...vueerensrnennns Old Total Depth...eureeeneieeeeninans. Formation......... Arbuckle. g Cgapnrne-
I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC specifications. M/M
. Lo e e IR MR G RGIRL del TR PR S
Date ...]1=18=85..". Signature of Operator or Agent .. .5 ‘ ks Q,g;:t‘a vesssaveas.. Title. ., P.rﬁSj\deDt./.opexa‘th ......
For KCC Use: , e Moo HAvEs
. C.tonduclor Pipe Required ........c.v.0oue feet; Minimum Surface Pipe Required ..............cciiiieiininan.. feet pepAlt, 1 2 -

‘This Authorization Expi}'es...{:f.’ffzg ....................... . Approved By....../(TK?.??.-”:T:......... A ATV

L Form (-1 B/&5




buportant procedures to lollow:

A Regular Section of Land
1 Mife = 5,280 Ft.

. Nolify District office before setting surface easing.

2, Set surface casing by cireulating cement to the top.

d. File completion foons ACO-1 with K.C.C.owithin 90 days of well
compliction, Tellowing instructions on ACQO-1, side 1, and including

copies of wireline logs,

. Notily District office 48 hours prior to old well workover or re-catry.

. Prior to filing Inteat, prepare a proposed plugging plan in ease well is

D & A, then obtain approval of plan whea ealling district office prior
{o selting surface pipe.

i, Submit plugging report (CP-4) 1o K.C.C. altev plugging is completed.

. Ohtain i approved injection docket numbier hefore disposing of salt
waler,

i. Notify K.C.C.. within 10 days when injection commenees or termi-
- . males.
RS0

STETE T0%2 2L N COCVRIS I I an alternate 2 completion, cement in the production pipe [rom
helow any usable water 1o surface within 120 days of spud date,

NOY 1 ¢ 1985 '
18 State Corporation Commission of Kansas
Gt AnON GSIoN Conservation Division
\.ichita, Kansas 200 Colorado Derby Building
(- /? “gj Wichita, Kansas 67202
(316) 263-3238




