oo

CARDS MUST
BE TYPED

1. Operator
Address Route 2
Citry-State Col ony Ks Zip CodeM
5. Contctor ___ BLACK DIAMOND DRILLING CO
Aadress Route 2
Clty-State 60103’}}" Ks Zip Code__é_b(_}},?
3. Type of Equipment: Rotary X 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 20 ft.
7. Depth of Municipal Water Well within 3 miles None ft.
8. Depth to Protect all Fresh Water (Table 1) VAZY. 2 ie?_— ft.
9. Amount of Surface Casing to be set : 6‘3 - ft.
10. Alternate No. 1 Alternate No. 2 X
REMARKS: OPERATOR STAT

5 DAYS PRIOR TO COMMENCEMENT OF WELL
Loraine Cleaver

Signature of Opornter e

STATE OF KANSAS : '
‘\*OT;CE Or INTENT;O‘\T TO DRILL

TO BE FILED WITH THE STATE CORPORATION COMMISSION

API Number 1?‘5‘

Starting Date  ___ S 7/” 7 / 80 L
Month Day Year
County Woodson B
$/2 su/4
Sec. 3‘?" Twp 23 S. Rng. 1? ‘%:;;
Exact ) ) . )
SpotLocation  ea5 NSI 125 EWL
. SISEFEL
125

Nearest Lease Line

Sullivan

Ledse Name.

Well No.

Est. Total 'Deptlg




State Corporation Commission of Kansas

Conservation Division
245 North Water
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

First

Postage

5‘25:&;



