‘CAEDSMUST , STATE OF KANSAS L
| BE TYPED , - NOTICE OF INTENTION TO DBILL R Mggg

r- . e e e

TO BE FILED WITH THE STATE CORPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OFW%E ﬁgasﬁﬁ

API Numbe{ 15- e

Operator L ,th»] er 01l CO : gm 5 3 %QE; Starnng Date Mif / 1525’ - {/’f

‘Malhng Address Box 106 S : : - :

LStreetv,Address R e - 5 FY\?‘RES County Ffa‘r}k]'irn T
Cityste _ Rantouly KS © 7 Gode 66079 seed 18 s - ‘2‘1‘53 P
;Gonégt person Don Bloomer “Phone # 913 878 3497. 1050 i from @ s o «

Clrcle Correct Directmn

Cohtfé%to’r L Evans & B'Ioomer 7 ' 3 "‘rﬁn_ﬂ "~ ft. from (EY{W) Line

rsueet Address Smte 11 meessmna] B'ldg. 401 S. Mam/ Eka& Sm Locaiion N,W‘{;S«E%;

City-Stte _______Ottawa, KS zlp Code 56'-16" S o oo
“Type of Eqmpment ROtal'Y zZ ‘Air-ﬁ“ _ Cable Tools:. P ‘Nearest Lease Llre - 600 s

Well to be Drilled for: Ol X Gas:__ SWD:.___ ;npm R

Well Classification: Infield_____X Pool Ext 'Wildcat  Lease Name'y _Gi 1Ch§“'ﬁ Dt

Depth of Deepest F fesh:Wat'er{\i}ilthin I mile __None___ 7 _ft SO - )

Depth of Municipal Water Well within 3 miles” __hone _ ft. Well N’o. . o e
Depth to Protect all-Fresh Water (Table 1) - - 200 L : ‘ i }

Amount “of Surface Casing to be set ‘ - _ 50 ft. Est. Total Depth o 600 —— : ﬂ T
(Surface Casing) Alternate No. 1 _ Alternate No. 2. X I e
$40.00.FEE PAID B 3=p g2 - , OPERA S THAT HE 3 '\LL @PLY WITH KS.A. 55125
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W | State Corporéhdn Commlssmn of Kansas
‘Conservatlon D1V1s10n

B 200 Colorado Derby Bldg

202 W. lst St |

chhlta, Kansas 67202 o ;,
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