CARDS MUST - STATE OF KANSAS

BE TYPED ~ NOTICE OF INTENTIOQSTO DRILL S
TO BE FILED WITH THE STATE CORPORATION COMMISSJQ%I:’I,’S\ S APL Numb 15_ P Ty LT T
Abhae er = Pl | o -k S =
5 DAYS PRIOR TO COMMENCEMENT OF WELL % {For office use only) - S i
| PSR ; o0
1. Operator. _ A. 1.. Abercrombie, Tnc. S @mng Date 2 ;9 82 ER
. - . - - ' x - Month T Day’ - T -- Year- - e
Mailing Address 801 Uhion Center / ég : -
- Becatur
Street Address 150 NOrth }’Laln gounty 7 - ) T
City-Stat Wi chlta KS . Code__ 67202 Cm XK
ity-State : le ode_ 67202 VL Sep,;:lZ; Twp ]_ S. Rug. 26 26 " “West -
Contact person JaCk Partrld e Phone #_ 262“1841 o . .
. - - Exact ool .
. R . / - Spot Locatlcn - -SE NW NE
2. Contractor T T b iy 11 ’ - of Well - _
Street Ads 801 Union Center ' E : :
reet Address o Ngarest Lease Line : 330' ~ —
_City-State ._.Mlg__lt_a_,_KS— Zip Code__ﬁlzgz_ 7 T o -
3. Type of Equipment: Rotary:__% Airi___.__ Cable Tools:—______  Lease Name - Cozad. o -
4. Well to be Drilled for: Oil:__X_ Gas: SWD: Input:-.— S - o ) o e
5. Well Classification: Infield____ X___ Pool Ext.________ Wildcat Well No. 3
6. Depth of Deepest Fresh Water within 1 mile Y].OO ] . -_ft. ‘
7. Depth of Municipal Water Well within 3 miles ﬁone _ ft.
8. Depth to Protect all Fresh Water (Table 1) - s 5 e fte———
9. Amount of Surface Casing to be set - - - 220 ft.
10. (Surface Casmg) Alternate No. 1 'ffﬁA:}tema{eNo %_X__ -
$40.00 FEE PAID [§] ,L—;z—f’.ﬁ— \ ~ OPERATOR STATES 1

REMAiI?:c ;&_/ > 7, ﬁ Signature of QPerator,




State ququ;'atiqp Commission of Kansas

 Conservation Division

(MAIL IN ENVELOPE)



