CORRECTTON

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

TO ORPORA’

BE FILED WITH THE STATE C TION COMMISrSION AP Number 15+ / 250 =
5 DAYS PRIOR TO COMMENCEMENT OF WELL ‘' {For office use oly) - U0
e T e AT .
1. Operator -E“Qﬂlge}_’;_ 011 CO . _—4} Starting Date ]. / 26 / 21
Month Day Year
Address 405 Tentury Plaza
111 chid v 67202 County __lless
City-State tlichita, X8, Zip Code S L)L
East

2. Contractor D. R, Lauck Sec 35 Twp 16 S. Rng. 137 West

Address 221 So. Broadwayv, Suite 400 Exact

e , Spot Locati

City-State Tlichita, Us, Zip Code__ 67202 oPwell - fon. C NV SE
3. Type of Equipment: Rotary: hd Air: Cable Tools:
4. Well to be Drilled for: Oil:2% _ Gas: SWD: Input: Nearest Lease Line éé o
5. Well Classification: Infield /1 Pool Ext — Wildcat B v CQ\ ce
6. Depth of Deepest Fresh Water within 1 mile N ft. )jfr_.ease Name Pt S, 74
7. Depth of Municipal Water Well within 3 miles Hone ft. .
8. Depth to Protect all Fresh Water (Table 1) 600 ft. Well No. C #ﬁ l
9. Amount of Surface Casing to be set 35N

10. (Surface Casing) Alternate No. 1

$4000 FEE PAIDH ’ J}/?’

S pc# 19093
¥ Las

R\(ease_e_ #C,

Alternate No. 238

Signature of Operator




State Corporation Commission of Kansas

Conservation Division
245 North Water
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOPE)




