CARDS MUST
BE TYPED

TO BE FILED WITH THE STATE CORPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OF WELL

 STATE OF KANSAS - : :
NOTICE OF INTENTION TO DRILL

C-1

CML13L

API Number ]){.5"/2/—"'2/1 4!£ -
~ {For office usé oniy)m @-‘j .

1. Operator Wllllams Production Company’ 5 days after approval
Starting Dat
Address 113 S. Kansas Avenue T e v~ ey o
City-State _Olathe, XS Zip Codeim County Miami
2. Contractor mown 0il Companv : . : East
7 ) Sec._30  Twp.1 6 S.Rng. 22 Sy
Address Route 4 .
e 4 - ' 700 'W & 160'S of the
City-State Paola, KS Zip Code. 66071 gxaftLO ation NE corner
3. Type of Equipment: Rotary: \{V\’ Air: Cable Tools: OF%VGHC on
4. Well to be Drilled for: Oil:__* Gas: SWD:. Input:
5. Well Classification: Infield___ Pool Ext. “Wildeat Nearest Lease Line le0' /
6. Depth of Deepest Fresh Water within 1 mile 20 _ft. ’ )
7. Depth of Municipal Water Well within 3 miles none fe. Lease Name Alberti
8. Depth to Protect all Fresh Water (Table 1) 300 ft. o
9. Amount of Surface Casing to be set 45 ft. Well No. 16
10. Alternate No. 1 Alternate No. 2 _ X .
Est. Total Depth 750 R
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