CARDS MUST : . STATE OF KANSAS

BETYPED NOTICE OF IN'Eﬁ%T%%% M(%bRILL

TO BE FILED WITH THE STATE COBPORATION COMMISSION AP N i 1 5_ o
5 DAYS PRIOR TO COMMENCEMENT OF WELLF EB 1 333 ufnber —

_...,J

P]RFS Startlng Date ’/', onth L = 'Yéar" 7,

~Addré,s’sg R R 1 é‘ﬁﬂe ;:QIES&.E - - RN SR

1 Operator ’JB Tmf:ﬂ;<% Cll ”G ﬂa. '

T R R - - %&w ims
City-State _ I : L le Codeér?‘?—*;“? : ,Qounty -
a o T =) vt ' . - - Loy, ~ o = 7 Tz
2. Contractor - .. _ 3&‘_&}%@, }}? 3*7“1?““‘5" : i Sec "",—g}  Twpd S—.'Rﬁg,,:ug" - West: =«
Address _ - 1% “‘g’% Bt 8 feg’;’ e % S
T el g R ~'w. - ' Spot Location " - : ST e
) Clty-State Fr— «LTWSQ k}k’g @Skﬁzﬁ%@}___m - of Well :_ - e N
3. Type of Equlpment Rotary - A1r ... Cable Tools:_ R T T
4. Well to be Drilled for: Oil: % __ Gas: _ SWD:__ Inpuf EE Nearest Lease Line &0 4, =
5. ';Well Class1ﬁcatmn Inﬁeld— Pool Ext_%___ Wlldcat R L T )
6. Depth of Deepest Fresh Water within 1 mile ___7, af - ft - Lease Name 533’3??&3‘% L :
7. Depth of Municipal Water Well within 3 rmles Tavie \ ft R / S N P
8. iDepth to Protect all Fresh Water (Table 1) &5 / ’7 f é’ ft. . - Well No." .. L QWB - ,3‘ SR
9. Amount of Sufface Casing to be set - 240 o ft . A TN
10. (Surface Ca.smg) Alternate No.'L. Alternate ‘No. 2._&?;____ R Est Total- Depth AR {‘ﬁ ft.

$40.00 FEE PAID rks W«fz , 'OPERATOR STATES THAT HE ILL COMPLY WITH K.S A.55128

| REMARKS: //C“:?J [




‘State Corporation Commnssmn of Kansas
Conservatlon DlVlSlOll o '
245 North Water

chhlta, Kansas 67 202

: FEERY :‘-" w&;’lg;‘,&gf\j
AUS 11 9 P

ﬂji!s“?{: {Lf»“ i{}?\i g i
) a‘ﬁsﬁ ?ﬁ 'xgam

(IF PREFERRED, MAIL IN. ENVELOPE)




