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The Gene Brown Company

‘ " STATE OF KANSAS : '
NOTICE OF INTENTIGN TODRILL = C-1

_API Number 15-

1. Operator , i N =
Address 407 South Main B e

- ; R L LLE
City-State Liddnville, Kansas . .. 67 66,;

9. Contractor - Ostrom Well Service Inc., .
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{For office use only)

Address Box 368’

City-State _£lainvil le, . Kaﬂaas Zip Code. 676673 6? 663"
3. Type of Equipment: Rotary: Air:___ Caole TOOlb

- —4—"Well-to be Drilled for:" 01} - Gasi - SWDi- - THpU

5. Well Classification: Infield Pool Ext._ - Wlldcat
6. Depth ‘of Deepest Fresh Water within 1 mile ' ___115 £ - - ft.*
7. Depth of Municipal Water Well within 3 miles . i ﬁﬁﬂ% ft.
8.  Depth to Protect all Fresh Water (Table 1) 7 E’EG ;Ff
9. Amount of Surface Casing Wl set 05 . ft.

10. (Surface Casmg) Alternate No. L
$40.00 FEE PAIDBX //—7 7~
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Tease Name: Reeded
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Aitemate No 2._..____
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Starting Date - _ ____ N | 98@
Month . ‘Day - Year -
County __Rooks Ry
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Exact ’
SFot Locahon SB 5%@. S}L
Nearést T.ease Line 3:’3@ T e
Lease Name Sﬂhlﬂd3 er
Well No. 2 S?‘{E
Est. Iotﬂ Depth ?BGG . _ft. -

OPERATOR STATES THAT HE WILL (‘GMPTY WITH K.S.A. 55—12“* -
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State Corporation Commission of Kansas
,Co’nservatirqn Division |
245 North Water
'Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)
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