State of Kansas

NOTICE OF INTENTION TO mn.t.
g8 .3 83

month date year
Operator license # 5876

OperatorDlamond B inds-, Inc.

R.R. 1
& T
ZS’;’;SS Paola, Kans. 66071

Starting date

Contact person Jim Ferley
phone 913 294 3841
Contractor
name &
address

Company

Type equipment: rotaxryx air Xcable
Well drilled for:oil gas | SWD ) Inj X 3 X
Well class: infield Xpool ext 1 wildcat
I certif

that we will comply with K.S.A.55- 101,et se
datqj j M gg signature of operator or agent

API Number 15~ ZZ{ i'é:’ gj:’;.m e
23 16 21
N ____Y%Sec, Sec T S, R 5@
ll58ft fro 1i f t
. ine of section
2975 ZfY ft, from @ ine of section
nearest lease line oy feet
Miami
County _ THIS PERMIT
Lease name Henn:mg FEB 1984
Well # i
€ EH #8 *

Surface pipe by alterrfte 1 or ZX

Depth of fresh water

Lowest useable water formation R

Depth to bottom of useable water __ 29V feet
f Into solid formation not less th n 2204

Surface pipe required¢ 2 6 feet

Conductor pipe if any required feet

EXPIRES

~ Est. total depth 700 feet
plus eventual plugging to KCC specs.

FW to be filed w1thL)a«t(sas Cor%ﬁtion Commission
5 days prior to commencing 11

Date received f//fﬁ

card to be typed

S~ title 0%443
A ,
é"%; .
MHC}kﬂH‘E 313}83 form C—lk/
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