" CARDS MUST o "~ & STATE OF KANSAS

BE TYPED L NOTICE OF INTENTION TO DRILL - | -' WSl
TO BE FILED WITH THE STATE CORPORATION CQMMLﬁ 1 PEW . /W RO L5
"~ 5 DAYS PRIOR TO COMMENCEMENT OF WELL S W N 15 For offcs wse oy = O 5 90

. . : 03
L Operator ___ DONALD C. SLAWSON sam i 07,10, 82
. o . on ay ear
Mailing Address 200 Douglas Building "’anES ‘ Sheridan
Street Address _ 104 S. Broadway County . N
Wichita, Kansas 67202
City-State o — ZipGode - gec_ 12 Tuwp_9 5 Rng 28 WesSt ey
Contact person Sherry,Kendal%mme# 316-263-3201 990&Jmm()§)um
A =, . . Circle Correct Direction
2. Contractor SLAWSON DRILLING C,O‘ s INC. 2310 ft. from@(?@) Line
104 S. Broadway - '
lStreet. Address  chit K 67209 Exact Spot Location SW NW NE
City-State Wichita, ansas Zip Code_____—~ o
3. Type of Equipment: Rotary: X Air: Cable Tools: Nearest Lease Line 330"
4. Well to be Drilled for: Oil:_X_- _ Gas: SWD:_ Input:_ . “ .
5.. Well Classification: Infield. ___ Pool Ext.__._ Wildcat X Lease Name YOWELL 'C
6. Depth of Deepest Fresh Water within 1 mile . . 150 g,
7. Depth of Municipal Water Well within 3 miles - None g Well No. 1
8. Depth to Protect all Fresh Water (Table 1) : 1380 ft. '
: i . 280% 4200
9. Amount of Surface Casing to be set ft. Est Total Depth
10. (Surface Casing) Alternate No. 1

Alt rnate No.2__ X yﬂ”e? {
$40.00 FEE PAID B 776" efa— C* ,b?/ _OPERATOR STATES THAT HE WJYL COMPLY WITH K.S.A. 551
REMARKS: SAMPLES WILL BE SAVsEé) dtule of Operator







