CARDS MUST
BE TYPED

STATE OF KANSAS

TO BE FILED WITH THE STATE CORPORATION COMMISSION
5 DAYS PRIOR TO COMMENCEMENT OF WELL

Sher-Lon Corporation

1. Operator
Address 320 s. Broadway
City-State Sterling, XS Zip Code___ 2179
2. Contractor Emphasis 011 Operations
Address P,.0. Box 506 _
City-State Russell) KS Zip Codeﬂ
3. Type of Equipment: Rotary: X Air: Cable Tools:
4. Well to be Drilled for: Oili__X_ Gas: SWD: Input:
5. Well Classification: Tnfield_____ X Poo] Ext Wildeat
6. Depilr of Deepest Frash Water within 1 mile 85 fr.
7. Depth of Municipal Water Well within 3 miles ___Nopne _ft
8. Depth to Protect all Fresh Water (Table 1) 150 ft.
9. Amount of Surface Casing to be set 185 fe.
10. Alternate No. 1 X Alternate No, 2
REMARKS: S RF-5/
e #9245

157159.2.119 1. 6000

NOTICE OF INTENTION TO DRILL WS

API Number W& /'5"—/;9"'?/. /P/

{For office use anly)

Starting Date N?Dmhl L D];? / Sl“‘ar
County . Rice
Sec 20 Twp 21 S. Rag. 7 }%ﬁt
Exact . _
Spot Location oy 1/2 § 1/2 NE
Nearest Lease Ling 330 ft,
Lease Name Phinney :
Well No. A-1
3430

Est. Total Depth

OPERATOR STATES THAT BE WILL COMPLY WITH K.S./

Signature of Operator _W




State Corporation Commission of Kansas

Conservation Division
245 North Water
Wichita, Kansas 67202

(IF PREFERRED, MAIL IN ENVELOFE)




