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CARDS MUST

BE

TYPED

TO BE FILED WITH THE STATE CORPORATION COMMISSION

. STATE OF KANSAS .~ . _
NOTICE QF INTENTIQN TO BBILL

APL Num'ber 199? ﬁg '?,_, 22 é

5 DAYS PRIOR TO "GNiMENbEME]‘N'T OF WELL B .. (For office use only)
1. 6pérator B g‘ M 0il CQ}E’%Q&X“Y ‘ "Starting Date A\ 7::';- 119 1 81v
R e oLl T .. Month Day- .. - . Year -__ . L
Address mﬁlll Z{Eib},.@ 26 mr}ut% K@n tm:%@:v / e . .
Cit&-State « ii}é#@, Kag&:ag -~ Zip Coae &%}571.;9 “County Hoodson
9 »Contmcmr ALCC} Em_lliﬂg QQ, Incg Sec LR {r wp2H s, i‘ng
, R 3 - T I T T e T
Acldress = R - —— - ‘Exact g 1l et B
R - v - Spot Locati »‘3 Sﬁj‘vg’—"‘“f'ﬁﬁ}i’?‘@% LA
City-State ‘Iola, Kam&s _ Zip CodeB6749 - ofWell fon %* et
3. Type of Equlpment Rotary:_ %  Air: . ~Cable Tools: R }L!;:f’xf
4, Well to be Dnlled for: QOil: X Gas: SWD.. Iﬁpllf Neaj‘est Lease Line ) el :
5. Well Classification: Infield - Pool Ext._______ Wildcat__ e wem :
6. Depth of Deepest Fresh Water ‘Wwithin 1 mile ‘ﬁm}s - fr. . Lease Name - Wlimﬁ glhiﬁ? R
7. Depth of Municipal Water Well within 3 mlles none _ftoo o {;’§§§ - ST
8. Depth to Protect all Fresh Water (Table 1) 1’?5 - f WellNo.-. o > e ,
9. Amount of Surface Casing to be set - . —ft ) ' T T T s
10. (Surface Casing) Alternate No. 1 Alternate No. 2. “ Est. Total' Depth }'3’{}9 ( Lt

$40.00 FEE PAIDH ./~ /.5~ g {

~OPERATOR STATES THAT HE WILL COMPLY WITH K S A 55 128

Szgnature of Operator

3EMARKSf CCH# 24/667




ECfmservartiml DIVISIOII

245 North Water s

chhlta, Kansas 67202 ; | B

| (OF PREFERRED, MAIL IN ENVELOPE)

State Corporatmn Commxssmn 0f Kansas -




