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CARD MUST BE TYPED - State of Kansas CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL
(see rules on reverse side) CORRECTION
Starting Date .......... 12-3=86............... ST API Number 15— 045-20,969
month day year X East
OPERATOR: License # ...... 1880 e, Appa..NE. SE.NWsec.. 13 1wp..14 s, Rg...20.. __ wen
Neme .....Kansas. Qil Properties.. Inc... ... 3465, Ft. from South Line of Section
Address........ ROMEE. 3 s, 2808, Ft. from East Line of Section
Ciysuerzip ...BALAWAN.... Kansas....06006......... (Note: Locate well on Section Plat on reverse side)
Contact Person. .J. 110, Migtchen. ... Cheeerrereantiesraniinas Nearest lease or unit boundary line . 165, i, feet
Phone.......... 913=594-2413...... et —— ' County....... DONGLas ..o
CONTRACTOR: License # ......ouuiruneininneriinnecninneeennnens Lease NameShephexd..2........... Well #...... ...
Name ;......... UnKNOWIL .o Ground surface elevation ....0/A............ creneeeas feet MSL
CRY/SEAE . o e ieeteiiriiieeaneeteeasessesnsrresnsocsassasasesorssnas Domestic well within 330 feet: —yes X_no
Well Drilied For: Well Class: Type Equipment: Municipal well within one mile: —yes X _no
X_oi — SWD X_ Infield ~—XMud Rotary Depth to bottom of fresh water........140....cccovvernnn.....
— Gas — Inj — Pool Ext. — Air Rotary Depth to bottom of usable water ...... 250...... eesrenrannnaas
— OWWO  ___ Expl —— Wildcat — Cable Surface pipe by Alternate: 1__ 2 X
If OWWO: old well info as follows: Surface pipe planned tobe set........AQ.................. coen
OPCTAIOT o eetintiieiianaeeatatasrsonseensesiesassnescasnsssnsassonss Conductor pipe required ............. - SR
Well NAINE «.eoeininininiienetieirsienaneasrnrnnneacanseensonesenens Projected Total Depth ................ 900............ voe.. feet
Comp Dute evverennenannns O1d Total Deptb..eeneseeerereenennnnnn. Formation ’....Squirrel................
I certify that well will comply with K.S.A. 55-101, et seq., plus tually plug ifications. :
Date ....12=3=8.6... Signature of Operator or Agent 1/%7(«14:« ........ somy’, Title....... as-.agenb . .cooieinnn
For KCC Use:
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required ........ocoviiiivirnrnennnnnennnn.. feetper Alt. 1 2
~_This Authorization EXpires.......cocneeanenacas A — N — md
CARD MUST BE TYPED State of Kansas CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL
(see rules on reverse side) CORRECTION
Starting Date e 2273286 API Number 15— 045-120,970
month day year _ XEast
OPERATOR; License #......1880... ... ... FUURTR ApP. C.W/2 SW. NEse..l3 Twp..l4 s Rg...R20.. __ wWemt
Name ...... I.(ansa501.l Propertl eS,InC. ......... 3 465 .............................. Ft. from South Line of Section
Address ........ ROUte_B...... .2475. ............................... Ft. from East Line of Section
City/State/Zip .. Ba]’ GW1n t. Kans as .. 6 6006 ......... (Note: Locate well on Section Plat on reverse side)
Contact Person. .. im . MietChen ............................. Nearest lease or unit boundary line . ABS........ secrecanus feet
Phone.......... 913-594-2413 ... County....... DOUGLAS. ...
CONTRACTOR: License # .......ucervreriranureauasueessenssansenn Lease Name Sh€pRherd 2 .. . Well #......4......
Name .......... un k DM Ground surface elevation ....0/3..................... feet MSL
CIEY/StatE . oot evnettnesteniirnoertessenserosoroniosssscssnsrsansonsas Domestic well within 330 feet: —-yes X _no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —_yes X no
X o — SWD X lofield —XMud Rotary Depth to bottom of fresh water. ....... 140 ...,
—— Gas — Inj — Pool Ext. —— Air Rotary Depth to bottom of usable water ...... 250 s
— OWWO  __ Expl — Wildcat —— Cable Surface pipe by Alternate: : 1__ 2 X
If OWWO: old well info as follows: Surface pipe planned tobe set........ 40 ... ......cooeolLl.
OPCIRIOT oot vttrreieianeirseararrossonsasnsansnssarsissssssesecsnsenns " Conductor pipe required ............. 1 /- SR
WEH NAIIE <. eeteeerieeennrennennsnnesneesnssnnesnsenneennennennnns Projected Total Depth ................ 900, feet
Comp Date......vunnnn...... Old Total Depth.......uueeerrreennnnnn, Formation.................. Squirrel....................
I certify that well will comply with K.S.A. 55-101, et seq., pl ' tually pluggi i ifications. C
Date ....12=3+86... Signature of Operator or Agent e . A Title.......aS5..agenL...cccovvvnenee
For KCC Use:
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required ........... teseatiersecenneterenses fect per Al. 1 2
This Authorization Expires.............c.ceuvunne Ceeeernerianaias Approved By .....coiiiiiiiiiiieneinaa, B .




