
STATE OF KANSAS CARDS MUST 
BE TYPED lTICE OF INTENTION TO D 

•owwo•
C-1

Ml-1331 

TO BE FILED WITH THE STATE CORPORATION COMMISSION 
5 DAYS PRIOR TO COMMENCEMENT OF WELL 

1. Operator R1111 PII Compallf, Jrao. 

Mailing Address 11w Ow a. 2ffl 

Street Address-------------------

API Number 15- MT-ao. 111-A 
(For ollw 11w only) 

Starting Date 
M.J. 

County 

City-State ,.,,. ..., Zip Code KMM e,201 
Sec. Z Twp, __ 28_ S. Bng. _...,1.,1.__ West 

Contact person _________ Phone#-------

2. Contractor Ienclaark SNED ,._.,,._.OP 

Street Address JP. Ou Bos Jlfil!i 

City-State Wlelll... KSRPH Zip Code 1"'18 
3. Type of Equipment: Rotary: JE Air· Cable Tools-· ---
4. Well to be Drilled for: Oil:--9 Gas: __ SWD: __ Input: __ 
5. Well Classification: Infield Pool En ____ Wildcat --
6. Depth of Deepest Fresh Water within 1 mile
7. Depth of Municipal Water Well within 3 miles _______ _.. 
8. Depth to Protect all Fresh Water (Table 1)
9. Amount of Surface Casini to be set 11 .... �-

10. (Surface Casing) Alternate No. &--- Alternate No ... 2 __ _ 
M0.00 FEE PAID 0 
REMABICS: 

llotes CulalalnsdJaet 
s..,._,,,. of Opnato, 

Ut' of I 1/r wf Ill

Exact 
Spot Location 
of Well ___ ___.SW�.._.B ..... W._.8 .. I ____ _ 

Ne8Jftt Lease Une --'••---------

Lease Name ____ Dae ____ -.. ______ _

Well No. fl

Est. Total Depth -..111•�7...iOO---------



(MAIL IN ENVEWPE) 

State Corporation Commission of Kansas 

Conservation Division 

200 Colorado Derby Bldg. 

202 W. 1st St. 

Wichita, Kansas 67202 




