CARDS MUST  * 7 """ " - STATE OF KANSAS ~ - e
BE TYPED e NOTICE OF INTENTION 'm DRILL Mga{

TO BE FILED WITH THE STATE CORPORATION COMMISSION / Q / Q} éé@ —

" API Number 15- ra
5 DAYS PRIOR TO'COMMENCEMENT OF WELL T ol w o) o S
1. Operator Mid- . iihe! I‘ 7 ra Q_n___.______ ' Starting Date 12 21 1 81
. - - . . . Month _ Day Year .
Address _ 2. O. Box 371“,’ .
City-State Paola, Kansas ] ____ Zip Code_ 66071 Cournty
G- 4 rporation : : : : .~ East

2. Contractor Mid-5tates Energy CO ratio - Sec. 31 - TWP'JV-G S. Bng: 24 -

Address P. O. 3,71 i SRR Exact ’ ’

. - o R Spot Locatio

City-State _Paola, Kansas Zip Code_66071 ~ ~ ~ of Well - % Nw SE SE SW. ] _
3. Type of Equipment: Rotary:_ X Air: Cable Tools: ) 2145 ' from North line -
4. Well to be Drilled for: Qil: _X__ Gas:_ SWD:_ Input____ - Nearest Leasg Line 165" from West line -
5. Well Classification: Infield ~__ PoolExt__ X Wildcat S - - e e
6. Depth of Deepest Fresh Water within 1 mile _ 21 ft Lease Name ___ Shaffer ., . T
7. Depth of Municipal Water Well within 3 miles __ None ft. ) .
8. ‘Depth to Protect all Fresh Water (Table 1) 300 ft. Well No. #3 _ i
9. Amount of Surface Casing to be set : 50 ft.
10. (Surface Casing) Alternate No. 1 Alternate No. 2 '

$40. 00 FEE PAID /Q.;. " OPERATOR STAT
108eg0 o= A




- State Corporation Commission of Kansas
Conserﬁ'vation DiviSion o
200 Colorado Derby Bldg.
202 W. 1st St.

Wichita, Kansas 67202

(MAIL IN ENVELOPE)



