
.~/VIG~ 
NOTICE OF INTENTION TO DRILL f?'I /c--- /'""0 -0 I 

;5'- Jf73-00v IZ/ \J 

TO BE FILED WI'P~ THE STATE CORPORATION COMMISSION API Number 0 W II\/' t::J 
PRIOR !Q COMMENCEMECI Q! ~ (For office use only) 

TYPE C-I 

1. Operator __ M_u_r_f_'_' n_D_r_i_l_l_i_n=g_Co_m.....!p'-a_n~y:-.._4-:,.".--___ _ 
OAf 

Address . 617 Un i on Center, Wi ch ita, KS 67202 

Starting Date 7 - 29- 78 

County Rawl ins 

2. Contractor Murfin Drilling Company sec ___ ....;3::;..;3:....-_ Twpl __ -=!_....,s Rge 32 :: 

Address 617 Un i on Center, Wi chi ta, KS 67202 
Spot Location ___ .....;S;..:.W.:-.:::S:..:.;W:.......:=;S..:.;:W ____ _ 

3. Type of Equipment: Rotary __ --.;;,.;X __ Cable ToolJ-___ _ 
4. Well to be Drilled for: Oill-______ Gas ______ _ 

Nearest Lease Line ____ 3:::..:3:::..:0~ __ ---Ift. 

Disposal X Input Other _____ _ 

5. Depth of Deepest Fresh Water within 1 mile ____ 1;;;;.,.5;;.",;0~_-lft. 
Lease Name _-!.K.!..::::O~M.:.-PU~S~_..l,..(W!.!.!DI:!...)'--__ _ 

6. Depth of Municipal Water Well within 3 miles none ft. 
7. Depth to Protect all Fresh Water 175 ft. 
S: Amount of Surface Casing ..,. set a 1 re ad y set (410 I) ft. 

9. Alternate No. 1 No. 2 ~ 

Well No. _____ -L4----l::!..SWU,JDI.!.-___ _ 

Est. Total Depth __ ..L..2.u8.u.O.l"l.O_~-----l'ft. 

REMARKS: De/fir <3.oMJII • .I;l -9-$If 
tlAKGLL¥ 0,,,, -L/ / // 
.J. w. I<'D~ Pu $, iif:I- Signature of Operator -'o,:;(c/~""":':::::'-=-=:""=~IL.:!:~-=::...=:...~::....::....:....::::.::.:~:::a-_-4i~~~ 

abanks
Cross-Out

abanks
Replacement Text
00-02


abanks
Text Box
15-153-00015-00-02






