TYPE o

TO BE FILED WITH THE STATE COBPORATION COMMISSION

PRIOR TO COMMENCEMENT OF WELL

TE4D 011 Gompany

AP Num

1. Operator

Address Bo:x: 278 Vlctoria,, Kagsat. 676?1
9. Contractor __ Bi 11s Well Service
A&d,egs uedeﬂ Kansa,s
3. Type of Equipment: Rotary_ X Cable Tool _
4. Well to be Drilled for: Oil X Gas—
Disposal i Input Other. — .
5. Depth of Deepest Fresh Water within 1 mile 100 £t
8. Depth of Municipal Water Well within 3 miles ___ ROIE ft
7. Depth to Protect all Fresh Water - =5 S50 ft
8. Amount of Surface Casing vumwbe set 248 i ft,
9. Alternate No. 1 No. 2. x\
REMARKS:

OWWO; Was Abercrombie Drl. Reed #1
Congl. 2 -2/-80

'NOTICE OF INTENTION TO D AL 00 - C'I,qf

nmber /5 -/é

(For office use only)”

Starting Date ___ 1-22-80

Comty_ Roocks .

See 14 'Twpf 7 S Rge 19
 Spot Location ‘SE mf N}L
 Nearest [;ease Line 990 et
, Lease'Nanre __Reed o
Well No. (One) zZ
Vqut.rTotai Depth B .

OPERATOR STATES THAT HE WILL COMPLY WITH K. §. A. 55-128

Ss‘gnatufe of Operator




’?‘%‘ N
usa §.3¢
HOMEOF THE BR &7

State Corporation Cﬁmmigsion of Kansas
'Conservation Division Yy b
245 North Water
chhzta, Kansas 67202 ﬁ?

(IF PREFERRED, MAIL IN ENVELOPE)



