CARDS MUST : . STATE OF KANSASQ% T
BETYPED | NOTICE OF INTENTI DBILL Mgg
TO BE FILED WITH THE STATE CORPORATION COMMISQ&I N :
: 5 DAYS PRIOR TO COMMENCEMENT OF WELL - %%QQ’ A1§@b8’15 -
=S , L \ﬁ :
‘ 1. Operator _QePaT,o Ravk G‘. Wap‘ne:{a Ap:ent— («% Starting Date
) Address - BRte 3 . . -~ oo S e I
oo R L e ) A - P L o R U LA ’t“""’*""’*' ]
City-State: - Paola L Kse Zip Cod 66071 B County” - FrranXiin:
2. Contractor H L Bl"adV - R S 83015 Twp 17 — S.Bng. &= 21 - \B&X
Addross ____Rt.'3 - sea wm

Gityswe _Paola, Ks. . ZipCode 66071 SF%%Jff"’*‘m 271 "SNL x 75 BuL

3. Type of Equlpmen}f Rotary X _ Air: ‘, Cable Tools: - o s

4. Well to be Drilled for: Ozl X Cas:__ SWD — Input: S o »Nearest Lease Line __ 75'

5. - Well Classification: Infield X Pool Ext. i . Wildeat R .

6. VUevptl% ’of Deéﬁ)e'& Fresh ‘Water within I mile .~ 0 ft. T.ease ‘Name‘ GRA.VES

7. Depth of Mun1c1pa1 Water Well within 3 mﬂes o 0_ RS . S o

8. Depth to Protect all Fresh Water (Table ) —— 250 =~ & wel No.. - -72 ‘

9. Amount of Surface Casing to be set _ 50 ' - Ft. ' o : U

10. (Surface Casmg) Alternate No. 1 Alternate No. 2__ X ‘ Est. Total Depth f/ ' 620' : —ft.
$40.00 FEE PAID ﬁ j"f gv} OPERATOR STA F i
REMARKS:

/044- 57 %5, Signature of Operata
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; ”:/chhlta, Kansas 67 202
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~ (IF PREFERRED, MAIL IN ENVELOPE)

. ‘7 «State, Corporatlon Comrmssmn of Kansas
G nservation I DlVlsnon |
B ) 24:5‘North Water 5’ o B
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