THIS PERIIT

CARDS MUST FE3 3 3983 ~ STATE OF KANSAS o S
BE TYPED __ NOTICE OF INTENTION TO DRILL o MCl
- TO BE FILED vﬁ:ﬁ? ll%%%TATE CORPORATION COMMISSION AP Numb y l 5_ ] 3 j= 02‘3 olcl? -
5 DAYS PRIOR TO COMMENCEMENT OF WELL o - et / "~ (For office us& only) ¢ ‘,\ -
- 7 R R - As sobn as intent is. returned 7
1. Operator Town 0il Co. . _ - - = = Starting Date — L% g; -
i . . - - T . T Month -~ Day - - - Year T
Address _Rt. 4 i _ i . : .
City-State Paola, KS. § ZiprCode__~.6_§'_Q_71 - County -2
o - . : - . ']_'9’7 ) . i7 23 East
2. Contractor _TOWN Ollr Co. S ~ Sec._—= Twp - S.Bng. 42 WK
Address Rt. 4 _ — v — SRR Exact
City-State __Paola, KS. Zip Code 66071 o f" esion. 495 ' *EWL 495' SNL__
3. Type of Equipment: Rotary:_ X A Cable Tools B : - .
4. Well to be Drilled fOr: Oil._X__ Gas: . SWD: __ Input:_ _Nearest I;éas'e Line"“ 499 o o ’
5. Well Classification: Infield X Pool Ext Wildcat. A ) o : .
8. Depth of Decpest Fresh Water within 1 mile 0 - ___ ft.  Lease Name ____ Z\.y res 7 L T
7. Depth of Municipal Water Well within 3 miles- none . fit : S : ) T
8. Depth to Protect all Fresh Water (Table 1) o ,3 00 : ft 7 WéIf Nb‘. M -
9. Amount of Surface Casing to be set ___ _ 25 it ) S
10. (Surface Casing) Alternate No. 1 Alternate No. 2__ X Est Total Depth _ 400 . -
- $40.00 FEE PAID E Y - 2 X ‘g S OPERATOK STATES%T HE W 'L CQMI’LY WITH K. SA 55&,,8 “
- — - 3 s E s A - 1
REMARKS: Stgnature of Operator o XAA_ 1

pPC #2219,




First

Postage

State Corporation Commission of Kansas
C ation Division |
Conservation T | | RECE va}
- Wichita, Kansas 67202 | f“* g ?@8‘3
| | o  CONSERVATION DIVISION

Wichita, Kansas

(IF PREFERRED, MAIL IN ENVELOPE)




