CARDS MUST o STATEOFKANSAS v S e
BE TYPED - NOTICE OF INTENTION TO DRILL .

TO BE FILED WITH THE STATE COBPORATION COMMISSION

5 DAYS PRIOR TO COMMENCEMENT OF WELL f AH’N“mber 15' j =,

I o L ,:(m;oceusenly 74
’I‘hmderblrd Dr:Lll:Lng, VI*nc : R ,Start,in?gj?éter 79_;\ . 15 y 80 L

:Month s

1. VOperator
Address ~P. 0 BOX 18407

S Comity Rawlmg B i‘?"fi ;
Clty-State chmta; KBHS&S 7; — § Zip Code 67218 i COU.DIY = - B :
* Th dpb dD i1ling, Tnc. w32 Ta 5—7 .
2. Contractor underbir rilling, Inc. : - se(. 32 ,Twp _ S Rng 36 -~ West -
Add.ress Same - _ " - o Exact ST , wrespme o 77
' o o SotLocatmn, e . ]
City-State —_Same _ Zip Code—s-%_ ofWell . CW/2 SWSW
3. Type ‘of Equipment: Rotary: X _-Air: ) Cable Tools:. I o .
4.” Well to be Drilled for: OﬂJ_ Gas:____ SWD: Inpnf © . Nearest Lease Line —_330"
5. ;Well Classxﬁcahon Infield Pool Ext_ X " Wildcat o e o : o
6. Denth of Deepest Fresh Water w'flnm 1 mile ___ '?707— _oftr Lease Name . Brmey o
7. Depth-of Municipal Water Well within 3 miles - None . B o e
8.  Depth to Protect all Fresh Water (Table 1) 550 - ft. ©  Well No.- S 1 - Tt T
9. Amount of Surface Casmg to be set - - 400 :; _ ft. o o o LI
10. (Surface’ Casing) ‘Alternate No. L Alternate No. 2 X e, - Est Total Depth : [,Q[)() _fr.
$40.00 FEE PAID 1, : N vopERATOR,Lr I
REMARKS: p@ # 0 95-0 Signature of Operator _ L
g-z2/-%0 ,
- . - . o + s
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‘State Corporatlon Commission of Kansas

Conservatlon DlVlSlOll
7 Wmhﬁa Kaﬂsas 67202

_(IF PREFERRED, MAIL IN ENVELOPE)

First

Fostage .




