CARDS MUST
BE TYPED

o

TO BE FILED WITH THE STATE CORPCRATION COMMISSION
5 DAYS PRICR TO COMMENCEMENT OF WELL

STATE OF KANSAS .
NOTICE OF INTENTION TO DBILL 7 C-1

Operator Dopeld L Jobhngon ]

Be Re L %X 2&2
Address g - ] ,
City-State Zip Code.
Contractor
Address

City-State

| 65@5 ZipCode -

Type of Equipment: Rotary:__ X Ajr: Cable Tools:_
Well to be Drilled for: Oil:__X._ Gas: SWD: Input:

~ Well Classification: Infield_____ 3 Pool Ext Wildeat -
Depth of Deepest Fresh Water within 1 mile 25 i ft
Depth of Municipal Water Well within 3 miles 1016 _ft.
Depth to Protect all Fresh Water (Table 1) 200 ft
Amount of Surface Casing to be set 6o _ft.

(Surface Casmg) Alternate No. 1 Alternate No. 2____ X
$40.00 FEE PAID ]

REMARKS:
FEE' A %a 777

?1:??‘.?4

Signature of Operator

OPERATOR STAF

MI- 1331

API Number 15-/2/’-’ 22 ﬁ?? -

(For office use oxly) &) o5
Starting Date Mo%,) /Tbg /0 gg%ear
) iCoun’gy _ Momd
Sec 30 Tup Il S Rog 22 weme
Exact 7

PR

Nearest Lease Line }’g%g}
Lease Nén;e :‘ge@
Well No. - 3G
Est. Total De;ith 625 6




State Corporation Commission
Conservation Division

245 North Water

Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

First

Postage

of Kansas

605\;’5’5};1/;5{{555\5 Division
Wichita, Kansas



