TYPE NG’HCE oF EBJI‘EN’E‘EGN TO DR

IO BE FILED WITH THE STATE CORPORATEGN COMMISSION API Number £ ~&: b L X
PRIOR TO COMMENCEMENT OF WELL . . I ‘me"*““, Yoo

1. Operator __John 0. Farmer, Inc. Starting Date r""lﬂy is 1?79

Address __BoX 352 Russell, Ks 67665 County ——— Grohan

oo 23 ,»:m, 7S SRgs

2. Contractor JOIn 0. Farmer, Inc.

Address ___Box 352 Russell, Ks. 67665 Smfi‘mﬁm L SE SW
3. Type of Equipment: Rotary— X ___ . C‘abie Tool s
— N 660
4 Welltobe Drilled for: Ol X____~ Gas . carest ’fe”e Line — 000
Disposal: Input Other—_ -~ T St
U - - = - ~—  Lesse Name __.Jo Mar.
5. Depth of Deepest Fresh Water within 1 mile 100 fe. ase ame S
6. Depth of Municipal Water Well within 3 mxies Hone ft. Well No 41
7. Depth to Protect all Fresh Water 550 - & : T ) ] ]
8. Amount of Surface Casing to be set . - 200 — £, Est. Total D@pﬂx : ,,’?Clﬂ() 7 &
9. Alternate No. 1 - Ne. 2 X ~ 7 )
REMARKS: OPERATGR STATES THAT HE WILL COMPLY WITH K. S.A 55198
Signature of Operator Mﬁ\@ i "W;ﬁ-
oo PR l U




B2

Conservatlon DlVlSlon
245 North Water ,
' Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

FeROCIAINLIBERTY 7,

A‘IBC %




