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' STATE OF KANSAS -~ DU
NOTICE OF INTENTION TO DBILL

_TO BE FILED mﬁ%%&%ggm COBPOBATION CDMMISSION ADI w - 5 1;.; ;
5 DAYS I’BIOR TO COMMENCEMENT OF WELL L Graber 19:

CABDS MUST
BE TYPE -

L ‘Owator : DELTA OPERATIONS

- ‘Staftir;g Date __7 .~ |
Tt T -Month

Address - DRAWER H , S
7 jClty—State CH[}NUTE 2 _K_S‘t‘ﬂ;r le Code...@ﬁio_ " ' _'('Idu'nfy - l
2 Contractor ; ALCODRII,‘LING CO _ - ‘f — S 15 TWP 25 SWRng

.Exact Iff NWZ‘

- Adaress RT'S f,‘ - ] . e ) ' e
> 66749 f"’t L°°“‘“f’“ 165‘ E OF WL / 900' L

_TOLA; KS

' CIty-State M Zip Code_:- '66‘749 S
3. Type of Eqmpment Rotary _ X Al'r- Cable Tools B
4.- Well to be Drilled for: Oﬂ X Gas X SWD:_- InpmL '7 . ‘,Nearest Lease LmelBS' N
5. -Well Cla551ﬁeati9n Infield PJooI F'xr __ X Wildeat _ - - Z
6. ;Depth of Deepest Fresh Water Wlthm 1 mile..___ ~ .40 i fi ,JL'ease Namej 'y ALTIS & P EGGY F ERRJ:'E
7. Depth of Mmﬁmpal Wiater* Well within 3 mﬂes ___ NONE e AR
8. Depth to Protect all Fresh Water (Table 12 25 0“85"‘ ‘ £ —Wel!"Né. 4\ : N 0. 1y
9. Amount of Surface Casing to be set” L 65 _fto R S e
10. (Surface Casing) Alternate No. 1. A]temate No. 2 X o Est Total Depth 1300' R, ’ £

‘REMARKS pe_ﬁ, ;\} 5(?

$40.00 FEE PAID [X /7~ z‘a’ 8‘§

OPERATOR ST ]




Shate Corporition.

Canseryation Division, .

245 North Water |
(IF PREFERRED, MAIL IN ENVELOPE) |




