TIPE NOTICE OF INTENTION TO DR

TO BE FILED WITH THE STATE CORPORATION COMMISSION
PRIOR TO COMMENCEMENT OF WELL

1. Operator st Tye Gil Co. ‘, i

Address Box 131 Hamilton, Kansas 66853
2. Contractor EQCQ ﬁ'ﬁ'}.r

Address Eurekap Kansas 67045
3. Type of Equipment: Retary_ 2 Cable Tool
4. Well to be Drilled for: Oil___%* Gas.

Disposal Input Other_ o
5. Depth of Deepest Fresh Water within 1 mile none . fe.
6. Depth of Municipal Water Well within 3 miles _n.gg.g____&.
7. Depth to Protect all Fresh Water 150 , ft
8. Amount of Surface Casing to be set 60 ft.
8. Alternate No, 1 No. 2 X
REMARKS:

o

Signature of Operator *

API Number 4

J&nv EJQ: lggg

Starting Date

County ﬁna&mﬁ

S 20 Twp 21 §Rge 16E W

220! fnl SEF

Spot L’o‘c’aﬁon 336*9—* %E}J —

rNearest Lease Lme 23@5 - - ft '
' Lense Name R&blm N

Well No. '%‘:?‘ "f‘“’%

Est. Total Depth 1200 &

OPERATOR STATES T HE WILL COMPLY WITH K.S.A. 55128 -
~ a2 —

- Y

”n@/:v/m . éi” S




BRI SN .

State Corporation Commission of Kansas

~  Conservation Division

245 North Water -
Wichita, Kansas 67202 o
(IF PREFERRED, MAIL IN ENVELOPE) [ ~ g~8’0



