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State-of Esnass
INTENTION TD DRILL
Starting date _12 i _82

month date year
Operator license # 6006

NOTICE OF

Operator Mplz 0il “ompany
name & R.R. #2 Box 54
address

Kiowa, Kansas 67070

Contact person_ . Jim Malz
phone H=
Contractor

name & Sweetman Drilling,
address One Main Place

Type equipment %&%tyfwscabﬂzoz

Well drilled for:oily gasy SWD _Inj__
Well class: infield pool extx_wildcat

Inc.

T certify that we will comply with K.5.A.55-101,et

date /0///J7,2,

*SE NW

Lowest useable water

signature of operator or agent

APT Number 15-597‘-2/}7/7-‘_@@@0 T
’ '_[‘__35_3’ R___]._Z_WI& TH'S PERM”.
ft. from X or (8 line of section APR 13 1983
EXPIRES

aw_ “ASec, Sec 2

ft. from ¥ or@line of section
nearest lease line 430 feet

County _Barber

Lease name

Well # 7

Surface pipe by alternate l X or 2

Depth of fresh water ___feet .
?ﬂ_mation ;

Depth to bottom of useable water sGf—27p feet

Molz

Surface pipe required _300 feet

Conductor pipe if any required _ feet

" Est, total dep

= i C" 1 l* A
_-__\—-h titlebc’ﬁ\cﬁt K

Fee Paid L //
Date received 3/F2-
2yl

to be filed with Kargas Corp&:alion oMM ssion
5 days prior to commen Well.W#c M%g /0/5/%

card to be typed

Z

form C-1




RECEIVED
STATE finnpnnarinn rAKMISSION

0CT13 88
10-13-%C
CONSERVATION DiVISION

R Wichita. Kaf\sas



