CABDS MUST STATE OF KANSAS

BE TYPED NOTI\JE OF INTENTION TO DmLL Mf;;gg
TO BE FILED WITH THE STATE CORPORATION "’OM\{ISS ﬁ%ﬁ API Number 15-. @7?" A7 75~
5 DAYS PRIOR TO COMMENCEMENT OF “%%ﬁ} . " (For office use on}y) (g(f* ),.,{3(;}
3%‘2 f? /‘*;,7 ,f sz
o .
1. Operator _dJames V« Ea ﬁéf g@;ﬂ ‘7;.% . Starting Date _.M Poy .
- et - - . Day- - Year
Mailing Address _ , 4 .1 g
o~ t _ Ianbstte
Street Address T e County ,
City-State W__M__ Zip Cademég__' ’Ser 12 Twp 35 _s. Rog. __19. 3‘%;;}? -
Contact person : ey Phone #.531.9.3}.6_1_21_36 - B
* Exact - - - B

Spot Location

2. Contractor M_Mﬁg : of Well
Street Address 3 ek )i 8. Sh 7

City-State __Lﬂ&&;m-_—__ Zip Code.ﬂ.‘:}_ézg.

] Néarest Lease Line %3{}7'«

3. Type of Equipment: Rotary: X Air: X Cable Tools —_— Lease Name __B.Q,Y_SE

4. Well to be Drilled for: Oil: X Gas:__X_. SWD: Inputv :

5. Well Classification: Infield________ Pool Ext.___ Wildeat X Well No. ¥ £ nt: Ce B

6. Depth of Deepest Fresh Water within 1 mile 50 ft. . T o -

7. Depth of Mummpal Water Well within 3 miles _E_QILQ—&, Est. Total Depth _ 13 509 N i _ ft.

8. Depth to Protect all Fresh Water (Table 1) 100 i . B : ) " - )
9. Amount of Surface Casing to be set _ 100 ft. ' . S ] -
10. (Surface Casing) Alternate No. 1 Alternate No. 2%

‘r

$40.00 FEE PAID [i_'g,; B R o N S OPLRA/TQR" /I/ATJZ; THA?E OMPLY WITH K.S.A. 55- u
E REMARKS: ‘ % aad. ﬂ/

A zg%""ﬁz:/g"ﬁ Signature of Operatow 1—4'2'@75 Ly T Ll ]
| , - , fnﬁ. ,




State Corporahon Commlssmn of Kansas
' ""’*"vanserva‘tmn ﬁlVIsmn
200 Colorado Derby Bldg

202'W. 1st St -
'chhlta, Kansas 67 202 7 g{ gg&%%m; - ) .
N . - VAR 12000

o W&;ﬁ?&;%&ﬁﬁ"iﬁsm S
o Wichitg g&ﬁ&; g} ‘

(MAIL IN ENVELOPE)




