S - STATE OF KANSAS - Rev. 12-11-80
) i STATE CORPORATION COMMISSION ° _ FORM CP-1

, CO%BBR%@%%?NBEgngION

WICHITA, KANSAS 67202

. | - PLUGGING APPLICATION FORM

FILE ONE COPY

AP] NUMBER 15-193-20, 2300 D0 (OF THIS WELL) A
(THIS MUST BE LISTED, IF No APTH# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER _ Murfin Drllllnz Company

ADDRESS 617 Union Center Bldg , Wichita, KS 67202

LEASE -(FARM NAME) __ Steiger - WELL No, __ '™
WELL LOCATION 1630' fNL 330'fWL sec,. twe, 8 ree. ! fmRSE) (WEST)
Thomas ' 4675 . )

COUNTY ‘ TOTAL DEPTH FIELD NAME_Wild<at
OIL WELL GAS WELL __ INPUT WELL _ SWD WELL DRA X
WELL LOG ATTACHED WITH THIS APPLICATION_AS REQUIRED? ____ Yes

(IF NOT STATE REASON WHY) RECEIVED

‘ ' ' STATE CORPORATION COMMISSION
DATE AND HOUR PLUGGING 1S DESIRED TO BEGIN 10-19-81
'NOV 1 01981

'PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE. BTRERG Sk 055428 OF THE RULES AND
. Wichita. Kansas

REGULATIONS OF THE STATE CORPORATION COMMISSION 11-10~198]

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Leo Swords L o __ ADDRESS _ Box 288, Russell, KS 67665

PLUGGING CONTRACTOR _ “urfin Drilling Co. | _ LICENSE NO. .

B 1 L . . S 2
ADDRESS 617 Union Center Bldg , chhlta, K 6720

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME Murfin Drllllng Company _

- ., Wichi KS 67202
ADDRESS 617 Union Center Bldg , Wic 1ta? 6 :

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

APPLICANT OR ACTING
David L. Murfin

DATE: . November 5, 1981

SIGNEQ«»//%Q




— STATE OF KANSAS

: o o : - - . STATE CORPORATION COMMISSION
A - , CONSERVATION DIVISION

. INVOICE and WELL PLUGGING AUTHORITY Wichite Kans 67502 1968
November 24,1381 IhnmnCEerMBER:_ngEZE_
TOMurfin Drilling Company
617 Union Center Buﬂdmg /5'/7'5“ Qﬁg@/’(j@r{)b
Wichita Kansas. 67202 o ’T .
ey 2T ~r7\P
P T L

PLISIGGING ASSESSMENT AS FOLLOWS; N B
teiger

1650' fNL 330' fWL LSec.35-8-31W
Thomas
4675 $163.21

NOTE: We also need the following before our file is completed:

» Well Plugging Record (CP-4)
_ X Well Log
Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state

' corporatlon commission.

This authority is void after ninety (90) days from the above date.

/ /f /ﬂ/

TR
Adminiétrator

Carl Goodrow Box 189 Penokee Kansas 67659

is hereby assigned to supervise the plugging of the above mentioned well.

RESTHRN PINK COPY WITH REMITTANCY.




