TYPE-

TO BE FILED WITH THE STATE CORPORATION COMMISSION

PRIOR TO COMMENCEMENT OF WELL

Graham~Michaelis Cdrporation

1. Operator

Address P. O. Box 247, Wichita, Kamsas 67201
9. Contractor UnRKNOWD

Address
3. Type of Equipment: Rotary._.X______ Cable Tool
4. Well to be Drilled for: Oil_ X Gas

Disposal Input i Other.
5. Depth of Deepest Fresh Water within 1 mile 160 ft.
6. Depth of Municipal Water Well within 3 miles none ft.
7. Depth to Protect all Fresh Water S50 +66 &
8. Amount of Surface Casmg to be set . 200 ft.
9. Alternate No. 1 No. 2 X

We will set approx. 200'

REMARKS: 8 5/8" surface casing.

NOTICE OF INTENTION T(} j}m

County Rooks
Seor 26, ng 8 s Rga ‘l7 A
i ) Spot Locatlon '7 C SE/ SE{ NWL 7
Neamt Lease Line 330 ft
Lease Name Hrabe
Well No. 6-26
~ Est. Total Depth _ 3475 &

OPERATOR STATE

S THAT HE WILL COMPLY WITH K. 8. A, 55-128 ‘

APT Number /5 /f-i‘Z/I 625
(For of ceuseonlym O@ )

o {2 -
StartxngDate When rig is ava:??ble
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