CARDS MUST

RDS ML _ - STATE OF KANSAS o
BE TYPED NOTICE OF I‘NTENTiﬁN TO uRiLL | R
TO BE FILED WITH THE STATE CORPORATION COMMISSION L ant Nasiber 1"’5—, /;35.. j;’, ?gp(f;» .

5 UAYS PRIOR TO CGMMENCEMENT OF ‘WELL - : (Fer oﬂ"ice use onlyw/ u
1. Operator _ted L. King ' ;s,tan’mg Date" jlw 0 16 i 8(}( -
- o lonth R ear”
Address. 805 Willow . T 7 L Lo
o 67337 CGounty Mrv o
Cxty-State i Coffeyvllle s KS - Zip Code ﬂ - Cgu — —
Drilli S o - L ) , ) . East
2. Contractor Ted"'Klng‘VDrllllng_'* — 7 —_— ’Secf 1,4:, . Twp 7"35 ) S Rng. 1’5
Address ___Re, | . Exact =~ <. A
S R S N> ey s g NP S B o R . . TR
- City-State - 20 PR - Zip Code_/4Y03 oF Well o 165" East of West Line and~
3. Type of Eqmpment Rotary % Air: Cable Tools ) 165 North of South Line NW/ 4 A
4. Well to be Drilled for: Oil: Gas:_ SWD ” Inpyt. - Nea.rest Lease Line 16‘3 ' NW/ 4
5. Well Classification: Infield i Pool Ext. _Wildeat__x : :
6. Depth of Deepest Fresh Water within 1 mile —_None _ft.  Lease Name _._wé'i sh -
7. Depth of Municipal Water Well within 3 miles None —ft e T ‘ T R
8. Depth to Protect all Fresh Water (Table DR L 14N —ft.  Well No. | S S PR
9. Amount of Surface Casing to be set 50 fr. o - o - N o
10. (Surface Casing) Alternate No. 1 Altemate No. 2____}{_. Est. Total Depth 1300 : ft.
$40.00 FEE PAID [X Z) OPERATOR ST. F/s THA}‘ HE WL COMPLY WITH K.S.A. 55-";’2»’8{ ,
REMARKS: /3&4; /Z’;’ f}f Szgnature of Operatar 7 [ e ”! - e
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State Corporatmn Comm:ssmn of Kansas

| Conservatlon Dlwsmn

"?«c

- 245 North Water ,% 6/‘*%
Pl

chhlta, Kansas 67 202 | % %‘3}

(IF PREFERRED, MAIL IN ENVELOPE)
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. _Postage.




