Tﬁés |
TO BE FILED WITH THE STATE CORPORATION COMMISSION
 PRIOR TO COMMENCEMENT OF WELL | |

1. Operator i

NOTICE OF INTE [ ,}ON.TO DRILL

e :Z{StarhngDate ~

Address ﬂ Rm’tﬁm* Kﬁ", 66{}:@3

~ County

2. Coatractor e

_BR2 %?ellsv:tlle; Fi e

Address

" ‘Spot Location

3. Type of Equxpment Rotaty__&_____ Cable Tnhl -

4. Well to be }.‘rﬁﬁed for: . _ Gas_

. Nearest' Lease Line.. &

- stposa‘ Inpuﬁ \“

ofhp; ', <

D"Pth of Deepesf Fresh Water within"1 mile —— Y€
Depth of Municipal Water Well: mthln 3 m1les _ ﬂ"@ﬁe

- Weii No 2 S

Depth to Protect all Fresh Water 200
Amount of Surface Casmg to be set . 60

L eNom

Altemate No | I NO:';‘Q' >
Bd-2 ;Lé ?/
faﬁ /259

REMARKS‘

Est. Total Dept}:

API Number =%

%ﬁa@

- VV 856 i ‘ , - :7’ -'77:‘4&;: - ’, 4




State Corporation Commnssmn of Kansas

Cnnservatlon BI‘VISIOH
245 North Water

: ,,ﬁWlfthltaL'K,anisas 67202

* (IF PREFERRED, MAIL IN ENVELOPE)

First .

_Postage




