CARD MUST BE TYPED State of Kansas CARD MUST BE SIGNED
.- ) NOTICE QF INTENTION TO DRILL

{see rules on reverse side)

Starting Date ..., .., Dece_ggber . 10' . 1985 ................ AlYl Number 15— /5/‘ -Z /, 7 6/ ? OO0
momth " day year 0dd Section .
OPERATOR: License # 5047 .......... Hiriiresresierre e rasiiirens  wanas /Yﬂ/ /V " Sec, 4 .o Twp. 26 .. 5. Rg. 15 .- i West

Name ... Rup? . 01.'1. C .oplpany L Inc.' ............................................. 46201 ........... Fu. frum South Line of Section
Addressg ..., ...iaal P' N O' e BOX . 2273 ................................................. 4 62 0' ............. F1i. Irom Easi Line of Section
City/State/Zip ...... WI Chlta’ .. Kar.lsas .67201 ............... {Note: Locate well on Section Plat on reverse side)
Contact Person. ..., J.ilm Zcﬁlzaré{ gg Heresararrans l
PROGE v enenneivanns :.3 B/ ..... - 7 8 .............................. Nearest lease or unit boundary line ....ooviiiuin.n. 660 ..... leet o
CONTRAGTOR: License # 8L03........iiviiiieeieeei, COURLY e evvenrrnennnnss e Pratt o
Name . Umon Drlihng CO" . IDC. ....................... Lease Name. ... Ha:rt ..... Sirerraaaas Lo~ Well #,.1. Crreaeannias
City/State . W.lchlta. . Kans as.. 6?202. e derraaeiasinsaanes Ground surface elevation ... Nﬁfﬁf‘; of;b Lo Fccl MSL
Well Drilled For: Well Class: Type Equipment: Domestie well within 330 feet: —_yes X no
X oil — 5wD — Inficld X Mud Rotary Municipal well within one mile: —yes 2 no
x_, Gas , — Inj — Pool Ex1. — Air Rotary Surface pipe by Alternate: 1 X 2 9_
—— OWWO — Expl ., i Wildeat _ Cable Depth to bottom of fresh water........... 60' ............ teenues
I OWWO: old well infa as (allows: Depth to hotiom of usable waler .., ..., 24.0: .............. vanas ;
L T veneeres Surface pipe planned to be set..... .-...4,.?.8.9'. e eeranananas vee ’
Well Name «oineeiiiiiisuiininsnisinaiaineenirsiiniosns Vemeirenens . Projected Total Depth o.ooaeaels ‘s 6 00 ................. feet
Comp Date ........ Cerraraees O Total Depthe s icvearicnniinanniarens Formminn...........................S.!w.l??.q).l...... .. W..
i certify that well will comply with K.5.A. 55-101, et seq., plus eventually plugging lole to KCC specifications. _ﬁ(t'}/('db -
ﬂccmeming will be done immediately upon setting production casing. )
Date Dec' N Bt 85 . Signature of Operator or Agent .~ .-r‘;/-'-‘- A OWE ’(:., Lo Title. Expl:o.ratlo.n. .Manager ......
For KCC Use: A
Conductor Pipe Required .ooooiiinsinna feet; Minimum Surface Pipe Required ..., ... ..., I fect per Alt, 1] 2 ’

This Authorization Expires...... 6"3 —g‘é ..... P, voeie Approved By /2‘ —3 '5?
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