CARD MUST BRE TYPED. State of Kansas CARD MUST BE SIGNED
NOTICE OF I:’JTENTION.;I'O DRILL *CO - b'd';é
D) 15 36 (see rules on reverse side) w—/ -
Starting Date ........ i isesriatesceanr ittt ien et aras API Number 15— & ? 7_ -2 "’ch —OOOD

j . —— East
OPERATOR: License # ... 35 4, oo vuveervennne. Cireeieraerir e Approx SENE | gc3% . up.28.. s, re.29.... X West
Name . 150, Broduction Corp . ... ... Vesrrens areseseees *..3200 e, Ft. from South Line of Section
‘Add:ess]:.s.ﬁ. . N‘.‘; . I.‘hrl{_et LS .ST:liT.':e. ].'0.00 .................................... 660 ...................... Ft. from East Line of Section'
City/State/Zip .. .Wi.chi.tg A I.{.S6.7.202.- ......................... {Note: Locate well on Section Plat on reverse side)
Contact Person. .. .J.em. Wr . COl.lj-Ils ......................... Nearest lease. or unit boundary line ...... 5.60 ............... feet
Phone... 31O 2.6.9:7.6.0@ ......................................... COUntY..ovvuans B OWA e
CONTRACTOR: License # ... J0AT ¢ cvvveersrersersssensssseessess Lease Name...... HARGADINZ, ..., Well #..5vuurennn,
Name _Aldebarm Dr:l.ll:mg & TP & o T JS Ground surface elevation «vue... 293 eeurrnrrnenseenes feet MSL
CityiState. .. WACHAEA,. 8. Domestic well within 330 feet: —yes X _ng
Well Drilled For: Well Class: Type Equipmént: Municipal well within one mile: —_yes X no
£ ou — SWD — Infield X Mud Rotary Depth to bottom of fresh water..... x0%....0vvuusnn. rreieaes
X Gas — Inj X Pool Ext. —— Air Rotary Depth to bottom of usable water ... 20 Cereveraaniestensararnns
— OWWO  __ Expl —— Wildeat —— Cable Suarface pipe by Alternate: 1L 2
If OWWO: old well irifi-as follows: Surface pipe planned to be set.....000,............... ceerans
Operator vuvsereneenornons aeassessirstsetientantarinassatnanrranasiane Conductor pipe required ........ —_— Qi e
‘Well Name ........ et iseessiriiaieteeste sttt raaas Projected Total Depth ............. S100u e, feet
Comp Date . ourrrnnnnsereerss Old Total Depth.eveseacrerioseracnasncs Formation...... veeeguiannns IﬁﬁSlSSj-Ppi ..................
I certify that well will comply with K.8.A. 55-101, et seq,, plug evemptally pluggin W_speciﬁcaﬁons.

Dite ... 2-13=86..... Signature of Operator or Agen% L Kbl | Title, DI'.].{:!’r %2125 <R
léor (rl&cc U;e: ) . 'ﬁ ! /74 o o '
onductor Pipe Required ...covvvueye.- feet; -Minifp ace Pipe Required ... o.va0rrivaivnisnsscianaaans wrasfeetper Alt. 1 2

This Aulhorjz};ﬁon EXpires....... g”é-‘cf /é .......... e pApprqowed By .covunane. AT é ........... f’ .............
RECEIVID *CORRECTION 2%, 3300F5(

Vi
ATE PARCARATION COMMIESION







