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CARDS MUST - STATE OF KANSAS | A
BETYPED -~ NOTICE OF INTENTION TO DRILL -3

TO BE FILED WITH THE STATE COBPORATION COMMISSION o /QZ‘ / QZ 5" 7
API Number 15- & /=

5 DAYS PRIOR TO COMMENCEMENT OF WELLTH;S PERM 111 Number L (mm ’ g‘a

1 Ont 'D'samand B Ind,, Inc. tarting Date 4 g o
pelratm‘Add R R R l m_% Sﬁaf lng ate . Mm"lt%l ,Pay Year
Mailing ress - . M. T
! ) - laml- ] 7
Streef Address __Paola, Kans. 66071 EXF fRFS Cmmty o m
City-State same M — Zip Code__,____ - Sec. 14 Twp lég Rng . i géx/

Contact person Jim Ferley A Phone# gl‘?’ 294 384‘1’ 1’585 . fr m@)@,hne S
o ‘Cirele Correct Direction

Contractor __ Dakota Drillers Inca
RER. 1 %

Street Address

City-State - _ PaOla, Kaﬂ - . le Code_ @PQV i 4 66071 .
Type of Equipment: Rotary: — X Air._ - Cable Tools = Nearest Lease Line 165_ft'
Well to be Drilled for: Oi_ %X Gas: SWD:____ Imput___ Ce e .
Well Classification: Infield X Pool Ext . Wildcat Leasé»Narﬁe‘ T GVETQ - o
Depth of Deepest Fresh Water within 1 mile . m !S ft. o - . : ) .
Depth of Municipal Water ‘Well within 3 rmles 1’10!’1@ ft. -~ -Well No._ V' : G-5 R T

. Depth to Protect all Fresh Water (Table 1) 206 i S - - :
Amount of Surface Casing to be set i “5'9 é S ft. ,Est Totai Depth o 700 . i S % .

(Surface _Casing) Alternate No. 1

Alternate No. 2. X : %é :
$40 .00 FEE PAID H.$ ﬁtf—f’?—u ’ OPERATOR STAT THAT HE WL COMPLY WITH K.S.A. 55- 128 -

REMARKS: / & #/ 7 7 Szgnatm’e of Operator / /M 7 '@7/ 7
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