State of Kansas

CARD MUST BE TYPED

NOTICE OF INTENTION TO DRILL

CARD MUST RFE SIGNED

(see rules on reverse side)

Starting Date: ..... 12 . 20 84 ..............................
month 6 gay year I 3e
70
e e SO I
X

Address ......... P"'O'i:'f'éﬁé'." ke .6.6.067 ...............
Ciny/State/ZIp v v onvvnerrnreseresisnsassssssngoonssesaanassnsansss
Contact Person JO s¢ Ma_r. t I pez cevbebesaeunn
Phone ......veveune 913 ZI}Z . 1 61}5 ...... vesraseesesrrannn

CONTRATCTOR: License # ..... Ceeiserreeaderaraaas Cresnnnes P
NEME «vvurnre ACOMPANY- - FOOLS - e
CIty/Sale  +.ivveenesnincasnnonnsrssinnerssasnnsrsonnnss Vereanares

Well Drilled For: Weli Class: Type Equipment:

v ou O Swd X] Inficld [{ Mud Rotary

O Gas O Inj [J Poel Ext. [ Air Rotary

O owwo [] Expl [ Wildeat [ Cable

If OWWO: old weil info asTollows:
Operator ..eceveeienne . teteraresseanaciaaratnnnsn aosssat
Well Name ........... P g
Comp Date .......... P 0ld Total Depth
Projected Total Depth ...ovvviiinrriivninsasiesisenssos 0 R 111
Projected Formation at TD ...coiiiviiiiiiiiniiniiiasanrininninanss
Expecied Producing Formations . ..occeerarrrnssnssassrarssrinsses

APl Number 15~ 0—5—-—5’-—'2@, 5—77 .OOOO

[J East

C.SE.S.E Sec...8. Twp . 215 Rge . 33 [ West
(lncation)

660
...... PPyt .66 b. . Ft North from Southeast Corner of Section
................ Ft West fram Southeast Cornet of Section
{Note: Locaic well on Scction Flat on reverse side)
Nearest lease It;l_l" unit boundary line .. 660 ................. feet.
A
County _ln&Y/ ..................................

Lease Name Ross-eog]e well# 3.........

Domestic well within 330 feet : Oyess BXno
Municipal well withinonemile: [Jyes XX no

Depth to Bottom of fresh water .............. hWo........ feet
Lowest us?ble water formation .....DakoEg sererrrsronnrnn P
Depth to Bottom of usable water ............900..¢v.0v0.0. eet
Surface pipe by Alternate : 1O 2CX

Surface pipetobeset .............. . 420 [ fect
Conductor pipe ifanyrequired ... ..cocoieverenesresncnnans feet
Ground surl'ace elevation .......... ereren ,..-. veveesss Teet MSL
This Authpriratinn Expires ..... lé‘/'[ NS P /A
Approved By ......... AEAEEY. .. . .

Icermythat weawllle mply with K.S.A.55-101, et seq., plus eventually lugglng hole te K.C.C. specifications.

Date / ............. Signature of Operator or Agent

Form C-1 G!Bd

i B JUDHE /-2//«%/



] Must be filed 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.
SBSUBY "elyarm
NODIBIAID NUI.UJ-‘\H%H;Nnn '

(9418 -5F

Wﬁl b b 330 Important procedures to follow:

NG?_SW%%%% %‘J]_ nd 1. Notify District office before sefting surface casing.
0 18

2. Setsurface casing by circulating cement to the top.
3. File completion forms ACO-1 with K.C.C. within 90 days of well

::gg completion, following instructions on ACO-1, side I,
4620 and including copies of wireline logs.
;ﬁ 4. Notify District office 48 hours prior to old well workover or re-entry.
3630 5. Prior to plugging, prepare a plugging plan, then obtain agreement
_ gg?'g from the appropriate district office for an approved plugging plan.
2640 ‘6. Submit plugging report (CP-4) to K.C.C. after plugging iscompleted.
$ 3;3 7. Obtain an approved injection docket number belore disposing of salt
1650 water,
L:g)o 8. Notify K.C.C. within 10 days when injection commences or terminates.
€60 9. If an alternate 2 completion, cement in the production pipe from below
330 any usable water to surface within 120 days of spud date.
ooagoooocooaogoo
oD W o™ L N =2 0 = D) [ ]
CEEELEE RERZeEnais State Corporation Commission of Kansas

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



