CABDS MUST

BE TYPED N@TECE GF ENTE‘\?

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

MARY E OIL CO.

@'\E

1. Operator
Address _Box 705 -
City-StateChanute, Kansas Zip Code_ 66720
2. Contractor L// KA N S
Address
City-State : : Zip Code.
3. Type of Equipment: Rotary: __ X Adr: Cable Tools:________
4: Well to be Drilled for: Oil:___X_ Gas: SWD: Input:
5. Well Classification: Infield X__ Pool Ext Wildcat
6. Depth of Deepest Fresh Water within 1 mile 40 ft.
7. Depth of Municipal Water Well within 3 miles None ft.
8. Depth to Protect all Fresh Water (Table 1) 200 ft.-
9. Amount of Surface Casing to be set __ 65 _ fe
10. Alternate No. 1 Alternate No. 2 X
FEE. 1/ -25-80
 EC#HpI22L/
REMARKS:

Signature of Operator

STATE OF %;&Hﬁéﬁ?
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TO DRILL
/f’ 257»,52 %??’ =~

(For office use oniy} e .

API Number k8-

17

Starting Date’ 1 l / I~
Month Day
County tvoodson
- ] 26" - "T’ - East
Sec 18 Twp' 0 . Rng AR/
gxactL 77 2 Q ;g,y;
pot Locatio ey s
of Well 1320 FsL AW/
1180

Nearest Lease Line

Lease Name _Calvin Leonard

Well No. 17

Est. Toral Depth 8990 -

LY WITH K.5.A. 55-128__

U@

f? ety




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

(IF PREFERRED, MAIL IN ENVELOPE)
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Postage




