CAﬁDS MUST ‘ ' STATE OF KADISA‘% T
BE TYPED NOTICE OF .IVTENTEGN T{) DBILF = Ao

OMII331

TO BE FILED WITH THE STATE CORPORATION COMMISSION API Number 151 5__ 2 D 2 a 2 e
3 DAYS PRIOR TO COMMENCEMENT OF WELL (For offico mse (m}y}
1. Operator- - OTaine Cleavexr e R e
, tarting Dat = Lo b [
Address Route 2 ' TR S e
el « : ' :
City-State Colony Ks Zip Code ¥ ¥¥ v 66015 County Woodson
: f»“: / o SW /;e
2. Contractor - BLACK DIAMOND DRELLENG C@ 32 23 ' - 17 East
Address. g&iﬂﬁg RQH%Q 2 Sec Twp : S.Bog._ =1 S
City~State . ,Caiﬂny 7%{5 . Zip Code___ 6_~_GQ__15_ ISEXaEtLO ati . -
3. Type of Equipment: Rotary: X Air: Cable Tools: . F b caton 480 NﬁL 2171 EWL
4. Well to be Drilled for: Oil:__* Gasi__ SWD:____ Input: . 2109 FEL
5. ‘Well Classification: Infield X Pool Ext Wildcat Nearest Lease Line 4
6. Depth of Deepest Fresh Water within 1 mile 20 ft. L
7. Depth of Municipal Water Well within 3 miles No ft. Lease Name ullivan
8.. Depth to Protect all Fresh Water (Table 1) / S50 '3:66’ ft.
9. Amount of Surface Casing to be set ___ ; 65 ft. Well No. 15
10. Alternate No. 1 Alternate No. 2 X

1000

Est. Total Depth

REMARKS: OPERATOR S'fA THAT HE WILL COM Y WITH K S A Il2§' '
i .&/w ,
SrtgAna,tur?rof Operator _{ ‘ (=

ft.




First

Postage ‘
State Corporation Commission of Kansas
Conservation Division
245 North Water - ‘
Wichita, Kansas 67202 5 H5°

(IF PREFERRED, MAIL IN ENVELOPE)



