CARD MUST BE TYPED NOTICE Ol‘; Sﬁ%ﬁﬁﬁ%ﬁl}) TO DRILL CARD MUST RE SIGNED
S€¢ s on reverse siar,
Starting Date; .......... M.a.-y .. 15.’ ..... 1985 .., APl Number 15~ /(/_54.— "Z/, 'za‘z— 0000
mouth day year [] East
OPERATOR: License # ........ 9933 L SW. SW. . NE sec.1]. Twp .2L. 8, Rge 19 X Weat
Name .....orrowhead Petroleum, Inc. ... ... (oestion)
Address ... BOX 8287 e Munger . Stati O s 2970...... Ft North from Southcast Corner of Section
City/State/Zip . W'i Ch-j ta 1. Kan sas . 67208 berrriaeey el . 23 1Q ....... Ft West from Sontheast Corner of Scction
Contact Persop_ ;... 1 IMOLNY J. Sanders ... (Note:  Locatewell on Section Plat on reverse side)
Phone ..... E‘.?’]‘G ) . 681-3921 ............................. Nearest lease er unit boundary line ..... 330 ............... feet.
CONTRATTOR: _ License #_ ....vvreees 290 erieieiiriiiennnnes County ....... PaWNge
Name '__.'ﬁ].gSpr"mgsDrﬂ -I-”lg JIn.C' ........... Lease Name .MGZQE.Y.‘ ................ e Well L L
City/State . W1Ch 1ta 2. Kans as,.. .6.7208 ................. Domestic well within 330 feet : 3 ves d no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile : O ves Qﬁ no
¥ o [ Swd O Inficld |:| Mud Rotary 300
O Gas []Inj X Pool Ext. [J Air Rotary: Depth to Bottom of fresh water .....0..0... sasrrerecsanas -~ feet
O OWWO [] Expl O Wildeat [ Cable Lowest usable water formation .. Top Of . K1 Owa  ...........
If OWWO: old weil info as follows: Dépth to Bottom of usable water ..... 350 ................. fect
OPerAtOr ,.y.uyusensannsanssesssnassnsesansasasassssancsrncnnsnns Surface pipe by Alternate : 1 2
Well NME L 4nenrereininnrurvressasonerersnorsnanonsnsnarorsnsnss Surface pipe tobe set  ...... 3.5.0 ......................... feet
CompDnate ...i.ovevnveenn Old Total Depth  ...oovvvvnenne... Conductor pipe ifany required ., ....vcviirirciicinsriansnsi feet
Projected Total Depth ...... .4'.%....: .......................... fect Ground surface elevation ...........ciiviiiiiinecnanns feet MSL
Projected Formation at TD.. .MJ.S..S.T. 531 pp'i an This Authorization Expires ....... / -3 "?‘5— .............
Expected Producing Formations ......=OGVOKEC ... .........  Approved By .....ccvvens..s = .ng._. . é._ ..........
I certity that we will comply with K.8.A. 55-101, et seq., plus eventually plugging hole to K.C.C. specifications.
Date ... 5—2_ 85 ..... Signature of Operatar or Agent Title ... Op erat-‘l ons ................

Form C-1 4/84
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Miust be filed with the K.C.C. five (5) days prior to commencing well

REGE\VEEI!IIS cargféohi’d ifdrilling not started within six (6) months of date received by K.C.C.
10N COMMIE
STATE CORPORATION
31985
M p\\{ 0 . . Important procedures to follow:
A Re%ﬂq%% WM 2_::?% 1. Notify District office before setfing surface casing.
ic A 2. Setsurface casing by circulating cement to the top.
528 3. File completion forms ACO-1 with K.C,C, within 90 days of well
. 1. 0 completion, following instructions on ACO-1, side 1,
= 4950 I : E
4620 and including copies of wireline logs,
;% 4. Notify District office 48 hours prior to old well workover or re-entry,
) =TT — 1113630 5. Priorto plugging, pEepare a plogging plan, thén dblain agreement
f 323‘;2 from the appropriate district office for an approved plugging plan.
¥ ' 2640 6. Submil plugging report (CP-4) to K.C.C., afier plugging is completed.
I i ' 12 g;g 7. Obtain an approved injection docket number before disposing of salt
1 1650 water.
N 1329 8. Notify K.C.C, within 10 days when injection commences or terminsates.,
} 990
N 660 9, If an alternate 2 completion, cement in the production pipe from helow
| [ ) 330 sny usable water to surface within 120 days of spud date.
oacg OO0 0 ooo :
O un N L =N =00 Wl N WM .
A g S EREENEES State Corporation Commission of Kansas .

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




