CARDS MUST
BE TYPED

%’}’A?E

NOTICE OF I INTE!

OoF ;{A}‘%&&S '

GN TO uRILL

TO BE FILED WITH THE STATE CORPORATION COMMISSION

5 DAYS PRIOR TO COMMENCEMENT OF WELL

1. Operator Loraine Cleaver
Route 2

Address .

City-State __0Lony Ks Zip Code_ 00015
> Gontractor _C H & S DRILLING CO

' Route 2

Address -

City-State CO.‘.‘LG!’}E Ke Zip CodeM
3. Type of Equipment: Rotary'x Air: Cable Tools:
4. Well to be Drilled for: Oil: X Gas: _ SWD: Input:
5. Well Classification: Infield____ % Pool Ext Wildeat
6. Depth of Deepest Frésh Water within 1 mile %E} ft.
7. Depth of Municipal Water Well within 3 miles N 05_56 ft.
8. Depth to Protect all Fresh Water (Table 1) —_— 150 ft.
9. Amount of Surface Casmg to be set 65 ft.
10. Alternate No. 1 Alternate No. 2 ®
REMARKS:

‘Est. Total Depth -

API Number 13!5 '65

(For office use only)

D07

Startiﬁg Date 75 / ‘18/ 80 -
Month Day Year

County C’?‘ S!W‘F er%

W/4 W/2 SE/4 o

. Hast
Sec. 30 Twp 27 S. Rng. 22 . e - RN
Exact .
SPolopcation  g36” EWI, 125 NSL

Nearest Lease Line 1255

Albert Elmer |

Lease Name

Well No. 3




State Corporation Commission of Kansas

Conservation Division
245 North Water |
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)

First

Postage




