CARDS MUSTT
BE TYPED yuL 00 1982 NOTICE OF INTENTI()N TO DRILL

TO BE FILED WITH THE STATE CORPORATION COMMISSION ' AP Namber 1 5_ j (Q 3 Q] <{,./ /’ ,{E@{f@
5 DAYSPRPIR OMMENCEMENT OF WELL : rmber ~ @orofice wse o
1. Operétor _MS_QMPAN Yi - Starting' Déte 1 L ;6 L 1982
- R - o R S Month Day B Year

Mailing Address 2714 Plaza Ave., Suite A ' : :

Street Address 5 A uit NS ,Cou,n,t,x N ROOk S;V' ) ’7, T -

City-State __Hagts,_Kansas___ Zip cOde_é‘Lé;Ql_ S5 Twp_Bs Shog 17w %ﬁfix

Contact person _Bd . he Phone #_913__6_25__&8_92 . ) '

. - Exact
2. Contractor Wﬁhn&m— SReton SE Sﬁz NE

Street Addres®®. 0. Box 8287 \ — — © Nearest Ledse Line 33@ 8 -

City-State _Wichita, Kansas Zip 'cOdeﬁZQ& - S S o
3. Type of Equipment: Rotaxy X“ Air: Cable Tools:_ Lease Name __ S‘tamper; _ - N
4. VVBH to be Drilled “fur ui} X Gas: SWD: _ 1npur o W ,: . . o o . 7”
5. Well Classification: Infield_____ Pool Ext_X___ Wildcat. Well No.” #1 - _ 7' ] R
6. Depth of Deepest Fresh Water within 1 mile 1 00°* ] Ft. ) ] - ) - .
7. Depth of Municipal Water Well within 3 miles _ None ft. Est. Total Depth 3 sSQO ! - ftj‘ l
8. Depth to Protect all Fresh Water (Table 1) 600 _ f o ' T
9. Amount of Surface Casing to be set 2 50° i ft. P ‘ 7 B
10. (Surface Casing) Alternate No. 1__/_ Alternate No. 2 X__ S . S

$40.00 FEE PAID f /. 8-82) , . OPERATOR STAW ; Py 3

. *w""

Bt 8 bl 13¥

STATE OF KANSAS

REMARKS:

p < #598? S’g"amfe of Operator : W W £ i




~ State Corporation Commission of Kansas
206 Colorado,Der»by Bldg.
202 W. 1st St.
Wichita, Kansas 67202

n Division

oA 1N EXVELOPE §8 5 g



