CARDS MUST - STATE OF KANSAS
BE TYPED NOTICE OF INT

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

1. Operator Medallin VWell Ssrvice
Address B, 1, Box 192

City-State M,&L:}_—L.__Q__ ZlP Code éé{} 2

9. Contractor _ el 13.?3, Wel 3» SQWi ad ]

EN‘T{(}N TO ;L;mt

API Number 15/5 ,}Q} 21 83L -0 @?

(For office flse only)

Starting Date 7 /38,3080

onth Day Year

County

Sec_ 35  Twp.lb SRngELL—

Address B, 17 Bow a9z

City-State __¥ 3 Ks. Zip Code.DO09Z. - Exact ’ i i
3. Type of Equipment: Rotary: }E Air:__ Cable Tools: . - F peon MR f"l; of NW/k
4. Well to be Drilled for: Oili__ Gasi___ SWD: Input:
5. Well Classification: Infield X Pool Ext .. Wildeat ___ Nearest Lease Line 35}{"}
6. Depth of Deepest Fresh Water within 1 mile none i ft. B S ) }
7. Depth of Municipal Water Well within 3 miles 110¥1&" - ft. Lease Name _{%, ¥i11 ey
8. Depth to Protect all Fresh Water (Table 1) . 200- ft.
9. Amount of Surface Casing to be set 50 ft. Well No. io
10. Alternate No. 1 i Alternate No. 2.__%

Est. Total Depth 200
REMARKS: OPERATOR STATES THAT HE WILL COMPLY WITH K.S.A. 55-128
TN ) 2 7
Signature of Operator , M%{ ‘:?Eg ]




First

Postage

State Corporation Commission of Kansas
Conservation Division
245 North Water e

L Cuin i

Wichita, Kansas 67202 SR m—éﬁ) W

. 'g
Y
v st

(IF PREFERRED, MAIL IN ENVELOPE)



