CARDS MUST STATE OF KANSAS '
BE TYPED o NOTICE OF INTENTION TO DBILL
TO BE FILED WITH THE STATE CORPORATION COMMISSION APE Number 15 i,: -

5 DAYS PRIOR TO COMMENCEMENT OF WE' I

1. Operator

. Starfing Date  ~_ 9. _
B __ Month - Day

Address . : : . o i
e el e - femmm County - __-Montgomery
City-State . - Zip Code 67333 . ,%Gunty - ] T .

2. Contrac’tor g *i : Sec 9 —_ Twp. 35 S. Rng. 1‘?& e,
Address Box. Q%” _ : . / : Exact : 7 V o

- o ) Spot Locatwn " sy -

City-State _wane_gt,_K... 6’??%’;’% - ZipCode__ of Well - %Qg W‘i‘” 58@ ’ % S‘S‘% '

3. Type of Equipment: Rotary:X__ _,Air- . Cable Tools: o o

4, Well to ber' l?tilled for: Gil: X Gas:_ ,7 SWD:__ Input: - Neafe’st anse Line 58&'

5. Well Classification: Infield X~ Pool Ext. —— Wildeat __ T ) J

5. - Depth of Deepest Fresh Water within 1 mile None . Lease Name . - @?‘7@}&

7. Depth of Municipal Water Well within 3 miles ___none - ft. ) o -

8. Depth to Protect all Fresh Water (Table 1) 175 & Well No. . 2 S

9. * Amount of Surfacercasing to be set 30 ft. - ) P {'; e ;’ - S

10. (Surface Casing) Alternate No. 1 Alternate No. 2__X__ Est Total Depth i‘%@ . : ft.
$40.00 FEE PAID K| A0# /5 A/Q— * OPERATOR STATES THAT H}A%VILL COMPLY WITH KS.A. 55- 123 '
REMARKS: oz, ;ggf;" o 2 ey TR

==/ o Signatire of Operator i /“7‘7 f : \_ &2 Z ;;?;%’;? = % E I




T i

First

Pq’stage

State Corporation Commxssmn of Kansas
Conservatlon Division
,24:5 North Water

| Wichita, Kansas 67202

(IF. PREFERRED, MAIL IN ENVELOPE) S | .



