CARDS MUST
BE TYPED

TO BE FILED WITH THE STATE COBPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OF WELL

1. Operator Loraine Cleaver
Route 2
Address

BLACK DIAMOND IBR_LLLEVG co
Route 2

2. Contractor

Address

City-State __Golony Ks Zip Code__00UL0 ’5"’:@15

3. Type of Equipment: Rotary: X Air: Cable Tools:

4. Well to be Drilled for: Oil:__%__ Gas: SWD:_____ Input:

5. Well Classification: Infield - % Pool Ext Wildcat

6. Depth of Deepest Fresh Water within 1 mile _ 20 ft,
7. Depth of Municipal Water Well within 3 miles N one  fi
8. Depth to Protect all Fresh Water (Table 1) 150 ft.
9.” Amount of Surface Casing to be set . i i ﬁa _ ft

10. Alternate No. 1 Alternate No. 2 b4

REMARKS:

-~ STATE OF KANSAS . -
NOTICE OF INTENTION TO DBILL , -

Est. Fotal- Bepth -
OPERATOR ST,
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(For office use only)
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Starting Date S , 18 , 80
Month Pay Year
County Crawford
W/2 NE/4 -

0 20 East .
seo. 99 twp_ 27 g mug_ 22 ik
Exact

Spot Location 405 Ew1 1775 NSL

48 425

Nearest Lease Line

Lease Néme ~Alb el‘t E}.mex

Weil NO‘, : - 25‘6‘ - e S
700 - g

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

" Signature of Operator _!

IIK!M o #7




Fixst

Class

Postage
State Corporation Commission of Kansas |
Conservation Division | } L{ ~£7 O
245 North Water SO _5r

- Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)




