
TYPE IOTICE OF INTENTION TO D \L C-1 

TO BE FILED WITH THE STATE OOBPOBATION OOMMISSION 
!Q COMMENCEMENT Q! !!!!:!, 

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

1. Operator I OM C I •• b 7 Starting Date Aalll U. 19fl 
•• 0. .. nn - .. ... Coun ftC&lol..., alltts•• 

Address -~· 0 l"nesa• --~ Eiii1L1t.J ().ft,,>=~,,_. ,. II .. 
2. Contractor ? 12 7> O r,,c Sof.Sec Twp S Rge _____ w 

Address .. --.~ ~~•~awtt,ll•t::~~r s/1- JIW JIS 

3. Type of Equipment: Rotary S Cable Too,L------- -Nearest Lease Line _________ ft 
4. Well to be Drilled for: (lfJ a C • 

Disposal lnpu,,__ _ ___ Other:.,__ ___ _ 
5. Depth of Deepest Fresh Water within 1 mile J:.it. 
6. Depth of MunicipeJ Water Well within 3 miles -----=,;..-ft. 
7. Depth to Protect all Fresh Water f 1W ft. 
8. Amount of Surface Casing to be set IR ft. 

Lease Name _ _ ... _________ _ 

Well No. --'--------~-:--

9. Altemate No . ..._ ______ No. 2 S 

REMARKS: 



State Corporation Commission of Kansas 

Conservation Division 

Wichita, Kansas 

(IF PREFERRED, MAIL IN ENVELOPE) 

NntUbns 

245 North Water 
Wlct#a, Senws 61MI 

Flnt 

a.. 

Poatar• 




