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STATE OF KANSAS

NOTICE OF INTENTION TO DRELL

TO BE FILED WITH THE STATE CORPORATION L,OMM%.%I@N?%?{,
5 DAYS PRIOR TO COMMENCEMENT OF WELL

85 )3
- 279 e T ~ e . . %" : ‘sf:»;: = -
Operator _+nillip Holtgraves ~ SEP Startlng Date 5 6 [ 82
o . Month ™' Day Year
Mailing Address =, ,ngg ?,,m ‘ ‘ : _
- | T d . T RN
Street Address 522 5 W. 7 5% 1’1 St "f Suite 15'5 County Miami

City-State _ShaWNee Mission, KS Zip Code_ 06208

Contact person He T Laidlaw ppope 2916-625-3566

API Number 15‘__,&2/ “"2 ? .;? ?
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1331 - - -

(For ‘office usefonly) OQ m

Sec (o) Twp 19 S. Rng.iﬁi—,ﬁi{

o , ‘gxgtctmcatmn?;()@ " from SL Part of
Contractor Mesa Drllllﬂg Co. OPWS : 1%0 ! frem E};x the SV
p ; - - s
Street Address £+ O 'BOX 266 - ” T ’ Nearest Lease Line 300" Ft,
City-State Yates Cent e: L) XS - Zip Code__66.__z§_§_ ' -
Type of Equipment: Rotary: X Airs_____ Cable Tools:— Lease Name __ 4 Willard .
Well to be Drilled for: Oil: X Gas: SWD: Inputi__ , -
Well Classification: Infield Pool Ext.___ ___ Wildeat X Well No. _ 2 i
Depth of Deepest F: resh Water within 1 mile - None ft. o S
Depth of Municipal Water Well within 3 miles None _ ft. Est. Total Depth ?(}”O _ ft.
Depth to Protect all Fresh Water (Table 1) 200 ft. : ’ :
Amount of Surface Casing to be set 50 ft.
(Surface Casing) Alternate No. 1_____ Alternate No. 2__A____ X
$40.00 FEE PAID M d‘f - -8 2_ ) R@TﬁTES THAT?[E WILL GOMPLY WITH K.S.A. 55-12
REMARKS: A ‘;ﬁ‘ P B Signature of Onemto o 'é“g’“‘j' - 7
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Z (DL z : :




~ State Corporation Commission of Kansas
o Cbns:érvatioh"ij)ivisiOﬁ; o ' '
7*,200 Colorado Derby Bldg
~202W lstSt o
' Wichita, Kansas 67202 N RECE!VEB
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(MAIL IN ENVELOPE)




