
l': -CE OF INTENTION TO DRil---. C-J

TO BE FILED WlTll THE STATE CORPORATION COMMISSION 
� TO COMMENCEMENT OF WELL 

-------

2 C.Outractor 

3 Type of Equipment; Rotary-{ Cable Tool___ __ _ I 

Address _ 

-1: Well to be Drilled for: Ou.· _______ c.._ ______ _
Dltposa1-_____ Jnpu<------- Other __

5. Depth of Deepest Fresh Wnter within l mile ---------tt.
0. Depth of Municipal Water WtO within 3 mil•• t. 
7 Depth to Protect all F1tsh Water __ __ -Et. 
8. Amount of Sutlnce Casing to be set -----------' 
9. AJtemate No. 1------- No. -'-"---

API Number -----------­
( F « offiot use only J 

St•rting Date 

County 

5ec 21 

Spot Location 

c .... �� JJ 

l'UWOT• 

Twp16 I s 11g.a 

.... "' ..... 

i11, 

Ne;3re:st Lease Ltne --- ------'L 

ffllra 
Lease Name--------- __ _ 

fl 
Well No. ________ _ 

Est. Total Depth -----------rl. 

OPERATOR STATES THAT HE WILL COMPLY w1m K. s. A. 55-128 

Signalure of Operator --------------------



State Corporation Commission of Kansas 

Conservation Division 

P. 0. Box 17027

Wichita, Kansas 67217

(IF PREFERRED, MAlL IN ENVELOPE) 

Firlt 

a.,, 

·-·




