TO BE FILED WITH THE STATE CORPORATION COMMISSION

PRIOR TO COMMENCEMENT OF WELL

1. Operator _DON E, PRATT

NOTICE OF INTENTION TO DRILL c1

Address _ P, O, BOX 370, HAYS, KANSAS 67601

9. Contractor MUREFIN DRTILILING COMPANY

Address — WICHITA, KANSAS
3. Type of Equipment: Rotary X  Cable Tool
4. Well to be Drilled for: Oil X Gas.

Disposal Input Other.
5. Depth of Deepest Fresh Water within 1 mile @230 ft.
6. Depth of Municipal Water Well within 3 miles none ft.
7. Depth to Protect all Fresh Water 275-300% ft,
8. Amount of Surface Casing to be set 275=300% ft.
9. Alternate No. 1 ___ No. 2 x

REMARKS: *Will set surface at least OPERATOR STATES TWWILLCOMPLY WITHK

/7 o v

50' into blue shale,

Signature of Operator

-

API Number

& ,E’ 3 7 vy 7 ot
(For oﬁic se nly) m

Starting Date ____BoT 11-8-76

oty smpToAN. e

Soe 19 e 7 gp.30 & -

Spot Tocation < NW SW

Nearest Lease Line ___B60 ' B

Lease Name MICkEY B

Well No. 1

bot Towl Depth __ 4300 p
.7557-128




State Corporation Commission of Kansas -
Conservation Division
P.O. Box 17027

Wichita, Kansas 67217 :%fif
S T 0-19- 1976
U TR

(IF PREFERRED, MAIL IN.ENVELOPE)
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