TO BE FILED WITH THE STATE CORPORATIOV COMVIISSION PBIOR TO CO\I\IEL\CE\IENT OF WELL
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from nearest ‘Iease line

Dnnmq conmcto, B .& B Dn”‘mg, lnc»

- ] Approx dat operatxon to beguL November 6
Well to- be dnlled for OxL Z Cas [j Dlsposal (=) put-» 0 -,,Estunated Total Depth of VVeI
Depth: of deepest fresh water well: thhm. one: mxle of location_ None‘“

Ground eIevatxon at Iocatlon is: approx__\_ft" hxgher or_;__‘_ft Iower than ground

.10, Depth of. tbe deepest mummpafwater well w1thm;t three mxles ‘of location. None

L ® e w

,..a ft. below all. rtlary or unconsohdated dep051ts and, takmg into con

©O11, Operator states that he will set- surface pxpe at Ieast

sxderatxon dJEerences in ground: elevatlons, that the mlmmum depth necessary, to the best of his knowledae and belief, to pro-

tect all fresh; water zones. 15Lft and operator agrees to set surface pipe at thxs Iocatwn to a depth of not less than
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