CARDS MUST ‘  STATEOFKANSAS e
BE TYPFfD NOTICE OF INTENTION TO DRILL , o C‘

ME31 T

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

API Number ]B{

(For office use on}y)

1. Operator _'__Eeﬁgﬁ_‘ﬁa‘xnleration- Ine, : ' o .
: ' Starting Date Q7 1 30 r 4980
g Address P. 0. BOX 11 598 Month Ijﬁqy Year
City-State Kansas City Zip Code_s_bJBB— County ‘ Migmi
2. Contractor _.—Miﬁhﬂﬁ&iﬁiﬁg Co. 7 East--
: Sec 34  Twp. ?6 S. Rng. 25 WX
Address ] .
City-State M Zip Code_éé;o_lQ__ 7 Exg?Lo@ ) - :
] .
3. Type of Equipment: Rotary:__ X Air: ~_ Cable Tools: - of Well Hon Nw:  LBO'FNL 75 'FWL
4. Well to be Drilled for: Gil:__X._ Gas: SWD: Input:
5. Well Classification: Infield Pool Ext Wildcat Ne'aiest Lease Line ) ?5 S o
6. Depth of Deepest Fresh Water within 1 mile None ft. - -
7. Depth of Municipal Water Well within 3miles ___None Lease Name - Delly
8. Depth to Protect all Fresh Water (Table 1) 200 ft. - '
9. Amount of Surface Casing to be set Lo -~ & Well No. -~~~ 1;‘{.’-80
10. Alternate No. 1 Alternate No. 2_ X ) '
FEE @@# SoTLL X Est. Total Depth ‘ 700 ft.
REMARKS: 7"' 5/ - g o OPERATOR STATES THAT HE VVILL COMPLY WITH K S.A. 55-128

Signature of Operator




rforation Commission of Kansas
Conéiervatlon Division

245 North Water

Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

First

Postage




