
TYPE NO'..,,,-E OF INTENTION TO DRILL� C-1

TO BE FILED WITH THE STATE CORPORATION COMMISSION 
PRIOR TO COMMENCEMENT � WELL 

l. Operator ___ Q,.._., • .__.l.,,_,,_e_,,,Jb&a=�--,------==-c�-----
925 o. w. Garn7 Bl.ct&· 

Address __ ___.2Q0 __ _.1f..,.M,...t.K-,DoJll.,..._ .. la ...... ■.....,,_,��-----
W1ch1ta, l-•67202 

2. Contractor n .. 11 .. Dr1111111 �"7 
aterllD&, Ian•• 675 

Address ---------------------
3. Type of Equipment: Rotary_ .... x ____ Cable Too,,__ ____ _ 
4. Well to be Drilled for: 0- G,a;as,__ _ _,,,&�---

Dispos,w... _____ lnpu..._ ____ _ Other __ 
5. Depth of Deepest Fresh Water within 1 mile -------

.
�__.ft. 

6. Depth of Municipal Water Well within 3 miles ---
-r1__,, _

_ 
_.ft.7. Depth to Protect all Fresh Water

ia, 
ft. 

8. Amount of Surface Casing to be set t. 
9. Alternate No . ..__ _______ No. ?.,__& ____ _

API Number ------------­
( For office use only) 

Starting Date __ l=upa=--='-'t�lcc....a..1 _l__=c.9?�)'----

County ___ ..... l1_1_no"""":,,l"tb'-""",._ ____ _ 

Sec 16 Twp 16S ?If E 
S Rg,..._ ___ w

SpotLocation_C_D/ ___ 4"---------

Nearest Lease Line _l_:J:::__ao_• _____ _Jft 

Lease Name ___ ,_Olldft _________ _ 

Well No. ------'11=-----------

Est. Total Depth __ l_900 _______ _..J:l 

REMARKS: OPERATOR STATES T�T HE WILL COMPLY WITH K. S. A. 55-128 
G. I. ape

::=�I =--,_-,,-.. -o ... ----------------

✓

-·-'lJ��-1�r<A��
.\ 



-

State Corporation Commission of Kansas 

Conservation Division 

P. 0. Box 17027

Wichita, Kansas 67217

(IF PREFERRED, MAIL IN ENVELOPE) 

First 

Class 

Postage 




