State of Kansas

" NOTICE OF INTENTION TO DRILL

03 10

Munth Day

Operator license # 5181
DONALD C. SLAWSON

200 Douglas Building
“Wichita, KS 67202

84
7:28

Starting date

Your

Operator
name &

address

Sherry Kendall
316-263-3201
5657

Contact person
Phone
Contractor license #
Contractor
name &

address

SLAWSON DRILLING CO.,

200 Douglas Building
Wichita, KS 67202

X

Type equipment: rotary air cable

well drilled for. ol gas SWD

[nj OWWO X
Well class: infield ___ pool ext wildeat _—__

I certify lhul e

Date 03/0 /

* Domestic well within 330 ft.

INC.

| 11 comply with K.5.A. 535-101, et seq.,
Signature of operator or agen

5’000
/O /- L8 73 o
APLNumber 155, s sec 9 717 30U éﬁi

2280 ft. from N or ¥line of section
ft. from W or K line of section

S R

340

feet

well#_1

Nearest lease or unit bopndary line

County ane
Lease name Graves

Surface pipe by alternate 1

13 I 1
or 2 X
yes; Municipal well within one mile

"_5%0 feet "

Dakota
,«&Bﬁ"lz‘oa feet TRAG PERMIT
0 1384

yes

Depth of fresh water
Lowest usable water formation
Depth to bottom of usable water

Surface pipe to be set 440
Conductor pipe if any required
Ground surface elevation
Est. total depth

NOTE: Samples wi}

feet bt
feet
feet MSL

28713 SEP

EXPIRES

) i Division Mgr./Geol.
EADORE_SANDRE m 7]

To be flled with Kansas Carporation Commission
5 days prior to commencing well.

S -7=L

Date received

IIII.—UIJVI\L EMYLILIL TV ??

Card to be typed







