LHIS PERMIT

CARDS MUST AFR S 0 ag&z STATE OF KANSAS . )
BE TYPED NOTICE OF INTENTION TO DBILL e

TO BE FILED WITH TH]%%%&TE CORPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OF WELL

1. Operator Q. P,T, ~ Ray G. Wagner, Agent Starting Date ll 4 11, 81
Month Day T Year o
Address Rt. 3 . Fra kl S
Y nMKlLin
City-State _Paola, Ks, Zip Code_ 06071 County : S
2. Contractor . Cahoon Drilling, Inc. Sec 16 Twp_lz__ s. Rng _2___ wggx
Address P.0, Box 559 ' Exact IR
’ Spot Locatio
City-State Q++ awa: v Kv _ Zip Code 6606 FWel] nl 590 v WELX7OO ' SNL
3. Type of Equipment: Rotary: X Air: Cable Tools: TR
4. Well to be Drilled for: Oil:_X__ Gas: .. SWD: Input: " Nearest Lease Line 700 Ll
5. Well Classification: Infield X Pool Ext..______~ Wildecat ___ o T
6. Depth of Deepest Fresh Water within 1 mile 0 ft. Lease Name - COLLINS
7.- Depth of Municipal Water Well within 3 miles 0 - ft '
8. Depth to Protect all Fresh Water (Table 1) 250 ft Well No. C=19
9. Amount of Surface Casing to be set %_%54____& } ' ) o
10. (Surface Casing) Alternate No. 1 Alternate No. 2__X____ Est.Total Depth __/ 5AELY _ft
$40.00 FEE PAID X /- 50-% | OPERATOR E WI COMPLY WITH K.S.A. 55-128

REMARKS: Fm O ﬁ. 8"-” 30 1 Signature of Operator&r‘:,‘ - « V Z ; Age%




First

Postage

State Corporation Commission of Kansas
Conservation Division

245 North Water | |6 20§~/

Wichita, Kansas 67202 Q?Aig@g%%%”gg
06T 301081
: | — GONSERVAT
‘(IF PREFERRED, MAIL IN ENVELOPE) ‘ | Wtobzufgt:fm

o T




