CARDS MUST
BE TYPED

=~

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

STATE OF KANSAS
NOTICE OF INTENTION TO DRILL e

API Number 15- lo)s) q-—- 22, 04?‘ 0000

{For office use only}

Operator FEll & Molfe 01l Co Starting Date 8{}, p 294 80

Mon Day Year
Address P. 0. Box 7447
City-State __Lulsa, OK Zip Code_ 14105 County _Barton

<seus

Contractor H-30, Inc. Sec._ & Twp 20 S. Rng 11 West
Address 251 No. Water, Suite 10 Exact
City-state _ichita, KS Zip Code__07.202 SPoLaPcation wE g1y 81
Type of Equipment: Rotary:___ 2 Air: Cable Tools:
Well to be Drilled for: Oil: 2 Gas: SWD: Input: Nearest Lease Line _ 330"
Well Classification: Inﬁeld_.___. : PooI‘Ext 55 Wildcat Grant A
Depth of Deepest Fresh Water within 1 mile ft. Lease Name
Depth of Municipal Water Well within 3 miles none ft 2
Depth to Protect all Fresh Water (Table 1) 00 ft. well No.
Amount of Surface Casing to be set 600 ft
{Surface Casing) Alternate No. 1_3 ___ Alternate No. 2 *x Est. Total Depth 3450

$40.00 FEE PAID [X

REMARKS: &.=% /. £p

OPEBATOW ﬁ\ws A5 128
Signature of Operator

Samples will be available
Enc: Cashier's Check # 25886

oseph J. Lawnick

8-19-80






