NOTICE O
Starting date 11 22 8?2
Month Day Year

5115

Operator license # -
Reese Exploration, Inc.

Operator
name & P.0. Box 11598
address Kansas City, MO 64138

Bob Charley

Contact person

Phone 913 883 2842
Contractor Company Tools
name & same as above
address

cable
SWD

Type equipment: rotary _XX_ air
Well drilled for: oil _XX_ gas
Inj
Well class: infield

poolext — XX wildcat

Date Signature of operator

Fee Paid -

=t
Date received ’/f ? "é’(-*
A Dyz

5 days

To be filed with Kansas Corporation Commission

State of Kansas

F INTENTION TO DRILL THIS PERMIT
yz = A5 2. 55 -0o- & MAY o 1983

116 sR EXPIRES

or S line of section

API Number 15-
M% Sec, Sec 14

1.47_0 ft. from
ﬂ ft. fro

Nearest lease or unit boundary line

AP 7y

or E line of section

300

feet

County M-i am’i

Lease name Johnson
Well # 11-82

or 2XX__

feet

Surface piped by alternate 1
Depth of fresh water ___N0ONE
Lowest usable water formation

Depth to bottom of useable water __ 200 feet

feet

Surface pipe required 50
Conductor pipe if any required feet

Est. total depth

prior to commencing well.
Card to be typed

HE Wb

form C-1

WKL




State Corporation Commission of Kansas
Conservation Division
200 Colorado Derby Bldg.
202 W. 1st St. e,
0
Wichita, Kansas 67202 ‘1 70,6,
),

(MAIL IN ENVELOPE)



