CARDS MUST o - - STATE OF KANSAS

BE TYPED o NOTi(IE OF iVTENTIUN TG BRILL
" TO BE FILED WITH THE STATE CORPORATION COMMISSION ~ 2@»;_, o ?@ S
" 5 DAYS PRIOR TO C()MM"EN\;EM&NT OF WELL . - API Number 15 = or ofos e i é
1. Operator _ﬁmaﬂd f"n‘} Goe '~—Staﬁing Date 3‘; N S 81

- - - ‘- - . . o Month Day

Address ___Route L

County ___EQQ&&O 1’1’

Gity-State~

“Sec 14 Twp 3%;‘3’. Rﬁg.—'i3 N

2. Contractor

Address - ‘i‘?nm S ";ExactL o 000" ML,
Clty-State - ‘foln. Ks L  Zip Codéml \‘Aof%eloca og {31 w L. @’h
3.: Type “of. Equlpment Rotary X Air. Cable Tiy)o’ls,:\ B
4. “Well: 10 be Drilled for: Oil:- X Gas: SWD: ~ Inputi__ \ Nearest Lease Lme V;QO" .
5. Well Classification: mﬁela_}’...__. Pool Ext.___- -~ Wildcat . ___ o
6. ',Depth of Deepest Fresh Water w;thm 1 mile - lone A ft : Lease Name _Ki,ma@?'i
7.  Depth of Municipal Water Wéll ‘within 3 miles _ _None ‘ ft.
8. - Depth to Protect all Fresh Water (Table 1) 150 e Well No -3
9; -Amount of Surface Casing to be set 60 -~ - o R } B
10. (Surface Casing) Alternate No. l_ﬁ_ Altemate No. 2_2$_. Est. T otal Depth 1 '?W? o : .
T TTSOWFEE A B 5 T g T GPEBKTGT{”‘S“EATES‘THA- HE WILL COMPLY WITH/K $.A 55-128™

f # /5&5 J StgnatureOfOperatg: Qﬁs(ﬁ“’M, ///lf{ sz \\;
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",,‘State Corporatlon Comm:sslon of Kansas S

TR iﬁj\:Conservatlon DlVlsmn -
B ii3245 North Water ;i .
chhlta, Kansas 67202
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