CARD MUST BE TYPED State of Kansas

CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL /

(see rules on reverse side) "):/
Expected Spud Date. .................. 11/12/87 ... API Number 15— / 75" - 20 §87
month day year
OPERATOR: License # ......oporvveeerennn ... 4549 ... ! G NE. SE  sec 2 Tup.. 3% rg.. 00 _g\’gl
Name .......... ANADAR OPETROLEUMCORP 1980 ............. Ft. from South Line of Section
Adt.‘.ress.......................1:.1 ..... O ..... BOX351 ................................... 660 ................ F1. from East Line of Section
City/State/Zip ............... LIBERAL i KS ............. 6790 1 (Note: Locate well on Section Plat on reverse side)
Contact Person........ovoiiiainaii JIM BARLOW . Nearest lease or unit boundary line ................... 660 feet
Phome....ovr.. (316)..624-6253. ... COUREY e+ v neevereensernnecanssnnses SEWARD
CONTRACTOR: License # ... _.... et e, Lease Name........... BEHAN . A ..... Well #...00000000ais i
Name ..evvvvniivnniinirnrraniarens UNKNOWN, ... Ground surface elevation ............... 28 O O ......... feet MSL
CHEP/SIALE . .. oottt iia e tia i i e Domestic well within 330 feet: __yes _}_{IZ%
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: __yes _“no
_X&a ___ Storage -— Infield —E¥hud Rotary Depth to bottom of fresh water. ... ........ ... . ciiiiiiiiiiana,
— Gas — Inj Kol Ext. ___ Air Rotary Depth to bottom of usable water ...... 5/5‘0 ...................
—.— OWWO — Expl — Wildcat ___ Cable Surface pipe by Alternate: ) R %Xg
If OWWO: old well info as follows: Surface pipe planned tobe set..................... 17 - 5 ......
L T N Conductor pipe required ........cviiii i
B L o P Projected Total Depth .................. 57 7 O ............. feet
Comp Date .....ovvrovarnn... Old Total Depth. .............coo.... Formation......coiviivnnininnnnnans ST . LDUI S ...........
I certify that well will comply with K.5.A. 55-101, et seq., plus eventually plugging hole to KCC specifications.
Date ... . L1./04 /87 Signature of Operator or Agent . @z‘% é‘@”"“’\_’( ..... Title. .. AS . AGE NT ..... Vebeabenanaas
F : d
Cl;l;ltll(li:?o?::;pe Required ...... 4. -0000en feet; Minimum Surface Pipe Required .... .~ . .000vara.. ‘{50 ..... feet per Alt. G’ X
This Authorization Expires.. 5-‘ > S Aot o AU Approved By . .7 Q veees //'" by Al AU

EFFECTIVE DATE:. /4~ 7-77 - Q-






