CARDS MUST * STATE OF KANSAS

BE TYPED - NOTICE OF INTENTION TO DBILL -
TO BE FILED WITH THE STATE CORPORATION COMMISSION APT Number 15- 220, y 5 * -
© 5 DAYS PRIOR TO COMMENCEMENT OF WELL - APl Number 10~ @40 L enfatr s éj@?@
1. Operator Marion Myers . - Startmg Date _Bay ;10 L ?—‘3851
Month Day “Year
Address PO, Box "Ri. 7
_ County %@i&@ﬁ;@&i’i :
C:ty—State Fureka g ansaos —— le Code.é.’ZQL;.ﬁ__ County T R . nall
' ~ o - bm om0 East 3
2. Contractor .._._V_:nga.gas _ — . : - Sec 8‘?: Twp.— &7 _S. Rng. ik m B West -
“Address — : if%ng 223 : e - Exact o S S e T
. . . : - o - - Spot Location
City-State _Yates Center, Kamsas Zip CodeB6783 - of Well 400 £, M.of S ‘Line
3. Type of Equipment: Rotary: KX . Air Cable Tools: - L\“-QG f;";, Wa G.\» E; ilﬁe
4. Well to bevDri'lle‘d for: Oili_X - Gas: SWD:. Input: - - Nearest Lease Line _ )5(} #tt _
5. Well Classification: Infield X Pool Ext — Wildeat _— - e B
6.. Depth of Deepest Fresh Water within 1 mile 8 . : ft.  Lease Name Gr: Q’ifﬁi’?‘ﬁ
7. Depth of Municipal Water Well within 3 miles } ﬁ@n@: ft - S
8. Depth to Protect all Fresh Water (Table 1) 150 ft. Well No. - __ 7
9. Amount of Surface Casing to be set - 105 = ft. S S
10. (Surface Casmg) Alternate No. 1 -Alternate No. Q_X_  Est. Total Depth ‘?})U{j - ft.-
$40.00 FEE PAID [ 42-/0 - o orERATOR STATES THAT HE WILL COMPLY wmx K. S.A 55-128
REMARKS: - ¥ s § Sy ; .

rAe 4763




,,Con;s‘eryationﬁ, Division
200 WColbr‘ado\ Derby Bldg.
202! W Ist St.
| chhlta, Kansas 67202

(MAIL IN ENVELOPE)

~ State Corporation Commission

‘of Kansas
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