CARDS MUST " STATE OF KANSAS

BE TYPED NOTICE OF INTENTION TO DRILL e
TO BE FILED WITH THE STATE COBPORATION coMMISSION 5. /07-2/. 087 —
5 DAYS PRIOR TO COMMENCEMENT OF WELL 4 APL ?““mbe",l"‘ B office wee gnr@ @
o
1. Operator General w_r.?feﬂz‘r:y;yr of Linn Co <y ANC . Starting Date MO(E. 'y *D,Q:, , 81 S
- *ul . R - ON N - ay . o - -
Address - Box 216 — « o .
City-State V,f’, i C‘Uﬁd Y i Dy ,7 _ KS - le ng 66056 ugu‘nty i
9. Comtractor _ McCGown Drilling, Inc, Seo 8 Twp_ 27 s, Rng; 25 ey
Address ___ Box 216 - e ' ‘ ”"Exactyz SE f{é EWI Laér's SNI
an = s T T . - Spot Locaho B L 20318 N
City-State - i’:‘,‘:(}l}é}’?dr Cli"y*’ i‘u} 6605’ Zip Code. . Well i i S .
3. Type of Equipment: Rotary: £X  Air: ___ Cable Tools: - 7 .
4. Well to be Drilled for: 0i: E£X__ Gas: SWD:___ Input:__ - "Nearest Lease Line _ 3-65
5. ‘Well Classification: Infield Pool Ext________ Wildeat XX~ ' o .
6. Depth of Deepest Fresh Water within 1 mile none ft. " Lease Name ui co.iston
7. Depth of Municipal Water Well within 3-miles __ ,ﬂﬂné" . , T R o
8. Depth to Protect all Fresh Water (Table 1) ___ 200 ft. Well No. 1 — 7 I 7
9. - Amount of Surface Casing to be set : ,:7721, — ft. R R r e
10. (Surface Casing) Alternate No. 1 Alternate No. 2 X Est. Total Depth __700 _ft.
‘ $40.00 FEE PAID E é - / - g [ ) OPERATOB STATES THAT HE WILL COMPLY WITH K.S.A. 5 1 28
l REMARKS: ﬁ/" ol ;q A Signature of Operator M /‘f;ﬁ,{ £ JE . .

E - T S T = T T




o State Corporation Commission of Kansas

,Consef\}ati(jn Diviéion
200 COIor‘ado _Derby, Bldg.
202 W. Ist St.
‘Wichita, Kansas 67202

(MAIL IN ENVELOPE)
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