CARDS MUST
BE TYPED

TO BE FILED W)

NOTICE @F ENTENTEON TO DRILL

THE STATE CORPORATION COMMISSION
5 DAYS PBIOR TO COMMENCEMENT OF WELL

STATE OF KANSAS c
1

| MI-1331

API Number 1{5 - 287

. ] ,(FO; office use only)

 Signature of Operator Rﬁﬂﬁﬁf\ Oma @); %&» O Q\,
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1. Operator At e B e :
Starting Date l"‘ail / / 7 / 9('?@
- - M6nth Day Year
City-State K ) Zip Code ¢ 77 ’( 7 County ifggaj&sn
2. Contractor _Jodk | Brothems Dnidding (o, o . East
Sec&=F Twp._gi =% _S.Rng. .19  jliews
Address —_ f‘? ﬁ 3 : :
s S0l Karnas o cote T g
e S f Locati
3. .Type of Equipment: Rotary: X __ Ain: Cab}e Toolsﬁ (\))Ve i)ca on /{(C.a w"—!&?(} {gl*‘é‘ ?6-.??{_‘ Z—
4. Well to be Drzﬂedr for: -Oil:_X © Gas SWDj Input: ) 7 ) 42Qf
5. Well C135$7iﬁ€aﬁ9m’:mﬂ§,ldf;' " Pool Ext. Wildeat Nearest Lease Line o
6. Depth of Deepest Fresh Water within 1 mile __ £20AE ft. -
7. Depth of Municipal Water Well w1thm 3 m]les none _ft. Lease Name éj men E; Lone
8. Depth to Protect all Fresh Water (Table 1) ft. ]
- y
9.~ Amount of Surface Casing to-he set _ S _ft. Well No. # {0
10. . Alternate No. 1 ,Altai;a%e;Np:—% . o X
_ Est. Total Depth {050 ft.
REMARKS OPERATOR STATES THAT HE WILL COMPLY WITH K.S.A. 55-128
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