CARDS MUST
BE TYPED

TO BE FILED WITH THE STATE CORPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OF WELL

MeMullin 041

© STATE OF KANSAS B ' -
NOTICE OF INTENTION TO DRILL . gL SR

1. Operator
Address Rt. 3. Box 192
City-State Wellsville, Ks Zip C'O&e 066“72
2. Contractor MCMullin Well Service
)
addess BB 1, Box 192
City-State _I, Zip Codem
3. Type of Equlpment Rotary:__J Air: Cable Tools:
4. Well to be Drilled for: Oil:__% Gas: SWD: Input:
5. Well Classification: Infield___%_____ Pool Ext. Wildcat
6. Depth of Deepest Fresh Water within 1 mile Nanse ft.
7. Depth of Municipal Water Well within 3 miles _None ft.
8. Depth to Protect all Fresh Water (Table 1) 200 ft.
9. Amount of Surface Casing to be set _ - ft
10. Alternate No. 1 Alternate No. 2__&
REMARKS:
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API Number 15’/5"&5¢" 2§ jfé
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Franklin

County
Sec. 2L Twp: .16 5. Rng. 21
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Nearest Lease Line 503

Lease Name ¥&n Horn

Well No: 35@

Est. Total Depth _ 700 . ft.

OPERATOR STATES THAT HE WILL COMPLY WITH W 55-128

Signature of Gpemfm(@@dé .vp (2?4 Q’??/f M/;//



156

= L ouver
WENDH
P ol

State Corporation Commission of Kansas

iCQiIlisel,‘_Vatiqn Division S
245 North Water : 1f\;;,,
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)




