BATER #2 st - 15: 18511742 0go |

¢ State of Kansas
CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL CARD MUST BFE SIGNED
{sec rulcs on reversc side) . i
Starting Date: .. November 4, 1985 o rrereiteeeeann API Number 15— 5D { P2 ‘
monih day year 2‘_5;‘5" [0 East |
OPERATOR: License # ...... 5,230 .............................. SW... NE. N scc ... Twp 22. 5, Rge 13. West
e pETROLEG ENERGY, NG T i \
Address 224 E . DOUglaS ieae Su:.te350 Ceririeesre 4290 . f ..+ Ft North from Seutheast Corner of Section
City/State/Zip ch:hlta, . Kansas rea- 67202 Ceraeieaens . 3630 eraneens  Ft West from Sontheast Corner of Section
Contact Person__.... B6AR, Marshall ... (Note:  Locate well an Scetion Plat on reversc side)
Phene .... (.316) 265"2661 ............................... Nearest lease or unit boundary line ..... .q?.o. Cbecena fect.
CONTRACTOR: Licensc # 2920 .cuvveessvvnnns.n e County ....... Stafford .. ...l veeees
Name ...DUKe, Drilling Company.............cc..... Lease Name ... BATER, ... vevisness Well# 2. ........
City/State WlCMtaa . Kansas. [ 67202 ................. Domestic well within 330 feet ¢ O yes 0 no
Well Drilled For: Well Class: Typc Equipment: Municipal well withinonemile: [Jyes [l no
ool Kl Swd X7 wntiend X Mud Rotary .
] Gas O nj (J: Pool Ext. [] Adr Rotary Depth to Boftom.of fresh water ..... o N .. feet
R OWWO [] Expl [[] Wildeat [0 Cable Lowest usable water formation ... crperiearereenes deeraraeans e
If OWWO: oldweilinfo as follows: Depth to Bottom of usable water Vs~ . feet
Operator .. Q&){Mé.“él N L-E ..... oo xR Surface pipe by Alternate : 1y 2
Well Name . % L . Sw?is. veeena Surface pipe Ml .. 2 7’ Wesesdsmearrrrat i feet
Comp Date (2:37- 80, Old Total Depth 3799 T Cenductor pipe if any required ........ hevaresrarernsanaaas feet
Projected Total Depth 37?6 ............................. feet Ground surface elevation ...., .’ .9.' I .7 enamarer e .. feet MSL
Projected Formation at TD 3292, Ceirieesetearaasranananan This Authoerization Exy’r}es csenaes '."""-'- ﬁﬁgé PR o S
Fxpected Producing Formations .. U/l)— ..... e rrerarrsaesreeneens Approved By .......... (.~ ST, e ieieianans Rt e v e w s e

Posk| PR

ile . Secretary.. ...l

Form C«1 4/84




Must be fited with the K.C.C. five (5) days prior to commencing well
This card void if d\I%“’E not S‘W within six (6) months of date received by K.C.C,
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A '985 Important procedures to follow:
-
. 10 ) .
A Fle?t;lna“r Segfl;:& C'!:t |-al'|a RE \)\“a‘:\ 1. Notify District office before setting surface casing,
e = 8 W QS .
‘0\3“"’\: CB. ¥ 2. Setsurface casing by circulating cement to the top.
5280 3. File completion forms ACO-1 with K,C.C. within 90.days of well
4950 completion, following instructions on ACO-1, side 1,
4620 and including copiesof wireline logs.
‘ ;:23 4. Notify District office 48 hours prior to ol well workover or re-entry.
| 3630 5. Priorto plugging, prepare a plugging plan, then obtain agreement
i ‘ :ggg from the appropriate district office for an approved plugging plan.
- ‘ : 2640 6. Submit plugging report (CP-4) to K.C.C. alter plugging is completed.
i 12 g‘;g 7. Obtain an approved injection docket number before disposing of salt
— : 1650 water,
’ . ;:;%O 8. Notify K.C.C. within 10 days when injection commences or terminates.
] 660 9, If an alternate 2 completion, cement in the production pipe from below
Hi 30 any unsable waler to surface within 120 days of spud date.
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NTFTTAOIONNN -~ - Staie Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Building
Wichita, Kansas 67202
(316) 263-3238




