THIS IS ONLY TO INFORM YOU OF THE CHANGE OF OPERATORS. 5’@%&5‘7@/

State of Kansas

£yd¢é@s Ve : T
‘7 - NOTICE OF INTENTION TO DRILL 371~ 4’4
Starting date o /‘hz" ‘DZ’Z' v ‘l} APl Number 15- 007- 21 722~ 00 OO _ Bast
M . ™M150'E/C NE  NW_ gec sec 35 1_.31 gp_1ll ey
Operator license # 9337 660 _ ft. from N F®¥ine of section
Operator Kansas 0il & Gas CO «s Inc. 2130 ft. from W &L line of section
name & P.O. Box 148 : 516 . )
i . . Nearest lease or unit boundary line . feet
address Medicine Lodge, KS 67104 County . — Barber -
, Chapin Well #
Tuke Chapin Lease name ell #.
Contact p”gonl6/886 56]-1;. Surface pipe by alternate 1 X or 2
Phone . ) Domestic well within 330 ft. yes; Municipal well within one mile_____yes
Contractor license # 514§ A - X no; : X no
Contractor Big-H Dr illlng s Inc. Depth of fresh water : 100 _feet »
& 400 One Main Place - . Lowest usable water formation Salt Plain Slt.
name Wichita, KS 67202 Depth to bottom of usable water 200 feet
address : ’ Surface pipe to be set 200 feet .
£ ‘ o Conductor .pipe if any required___ e feet |
Type equipment: rotary _ X~ air —__ cable —_ Ground surface slevation feet MSL
‘Well drilled for:  oil X__. gas SWD ___  Est. total depth 3800 feet
Inj’ owwo .
Well class: infield pool ext ...~ wildcat . X
I certify that we will comply with K.S,A. 55-101, et seq., pl%%@(wwr 4 /)L
Date 3- 13-84 Signature of operator or a;,cnt itle 4&/]
_ “To'be filed wnh Kansas C()rp()?(at on ("()mnrn{?um f/ .Dé
Date received _/,Z_@ : 5 days prior to commencing wd] .9 AS
: : Card to be typed. @a form C-1
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