CARDS MUST STATE OF KANSAS
BE TYPED NOTICE OF INTENTION TO DRILL el

TO BE FILED WITH THE STATE CORPORATION COMMISSION /R 5-23, 8§57~

5 DAYS PRIOR TO COMMENCEMENT OF WELL API Number 15- For office we onh)  CXEIO
1. —_Gerald Elmora ingDate _Jly . 30,1981
Operator Starting Date o i A
Address Route #l
City-State Coffeyville, Ks Zip Code_ 07337 County ~ILEOmery
East
2. Contractor To be determined Sec13  Twp_ 3l S.Rog._ 19  omms
Address —___unknown Exact ‘
Spot Location
City-State ZipCode___ OFO Well SE SW Sk SE
3. Type of Equipment: Rotary:_ X Air: MUd  Cable Tools:
4. Well to be Drilled for: Oil:_X__ Gas:_ X _ SWD: Input: Nearest Lease Line 165 '
5. Well Classification: Infield ___x  Pool Ext.____ Wildcat
6. Depth of Deepest Fresh Water within 1 mile ____nons it Lease Name ___ L1mOTre
7. Depth of Municipal Water Well within 3 miles ___nopne— _ ft.
8. Depth to Protect all Fresh Water (Table 1) /. Z&m_& Well No. 11
9. Amount of Surface Casing to be set 100! ft.
10. (Surface Casing) Alternate No. 1_ 3  Alternate No, 2. Est. Total Depth '-LSO. ft.

$40.00 FEE PAID p 4___2?‘;/ OPERATOR §T/ WY '// COMPLY WITH K.S5.A. 128
REMARKS: Signature of Operator A7 T

re P o0




State Corporation Commission of Kansas
Conservation Division

245 North Water ﬁ
Wichita, Kansas 67202 B

feg

(IF PREFERRED, MAIL IN ENVELOPE)




