TYPE

TO BE FILED WITH THE STATE CORPORATION COMMISSION

NOTICE OF INTENTION TO DRILL c1

PRIOR TO COMMENCEMENT OF WELL

1. Operator _ Shields 0i1 Co

Box 337

Welleville Konsas

Address

2. Contractor

MeGower Drillise

Address

Blue Hound Xansas

3. Type of Equipment: Rotary____ X Cable Tool
4. Well to be Drilled for: Oil Gas
Disposal Input X Other. _ :
5. Depth of Deepest Fresh Water within 1 mile Hone ft.
6. Depth of Municipal Water Well within 3 miles fiome ft.
7. Depth to Protect all Fresh Water 200 ft
8. Amount of Surface Casing to be set L2 ft.
9. Alternate No. 1 No. 2 X
REMARKS: OPERATOR STATE
fee_z.-27-8/

SR A or44

Signature of Operator

API Number 2B -/2/= 22, T34 -
(For office use only )@O - @@

April 7 1981

Starting Date
County MWlanl

13 16 21 o
See 13  Twp S Rge_ 21 __ oW

Swp = /5%

Spot Location

Nearest Lease Line 165 ft
Lease Name Shields

Well No. -2

Est. Total Depth . 680 ft.

S THAT HE WILL COMPLY WITH K. S. A, 55-128
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HOISS i~ State Corporatlon Commission of Kansas

txuz Yadose? (o .

Q;’i \ g‘h“‘%servatlon Division
245 North Water
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

First
Class
Postage




