CARDS MUST - STATE OF KANSAS . i
BE TYPED NOTICE or INTENTION TO DBILL

TO BE F WITH THE ST P SSI
BE FILED HE STATE CORPORATION COMMI ON APT Namber 14{5 24; »:7,, =2 Z Q 3; 3
5 DAYS PRIOR TO COMMENCEMENT OF WELL For offiod ueo m}yw .

1. Operator F}-@Yﬁ Botson Eskate

Starting Date _ 1\? 19, 8o

onth Day Year

Address

| | 8 66701
City-State Fé. Scﬁﬁt; x*ansa i Zip Codemg._h County _Wondasn -

2. Contractor I ¥ & B8 Deilling - - - o S T e rliiasrt -
: : Se@Q  Twp. 2858 S Rng._l7€ e

Address
City-State _Gelany_,_k’s,______ ZipCode_____ Exact -~ m%'hgﬁ, ‘South of ﬁ@!’th ime
3. Type of Equipment: Rotary: %X Air:________ Cable Tools: SF x5 Locatlonnssg West of Bast line
4. Well to be Drilled for: Oil: %% Gas: _ SWD:___ Input-‘ i o - - -
5. Well Classification: Infield %X Pool Ext_______ Wildeat Nearest Lease Lin 95 .
8. Depth of Deepest Fresh Water within 1 mile 2%' - ft. )
7. Depth of Municipal Water Well within 3 miles _None g Lease Name - Tebben
8. Depth to Protect all Fresh Water (Table 1) 200° : ft.
9. Amount of Surface Casing to be set 50 ft. Well No. - »

10. Alternate No. 1 . Alternate No 2__XX

Est. Total Depth 1 '9@9‘ : ft.

REMARKS:

T HE WILL COMPLY WITH K.S.A. 555128
&%ﬁ%%‘ " }5? i,




~ State Corporation Commission of Kansas
~ Conservation Division |
- 245 North Water
" Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

Class

First ~

. Postage ‘




