Ay

STATE OF KANSAS

Rev. 12-11-80

STATE CORPORATICH COMMISSION FOR} CP-1
co BBRvmon mv1sz
DERSY BLDG
WICHITA, KANSAS 67202
FILE ONE COPY fe |
2042
API NUMBER 15-193- 204243 DO OO " (OF THIS WELL)

(THIS MJST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COVIPLETION DATE )

Sunburst Eprorat1on Company, Inc.

'LEASE OWNER _
IADDRESS 708 One Main PIace, wlch1ta KS 67202
LEASE (FARM NAME) _ Medford "F” - ___WELLNO, 1
WELL LOCATION C 5/2 NE R " sgc. 1 TWP.10'S_ RGE 36 {EAST) (weST)
COUNTY Thomas - TomL ,DEP'I’H 4910" FIELD NAME
COIL WELL ____ GAS WELL. INPUT WELL SWD WELL D8A XX
WELL LOG ATTACHED WITH THIS APPLICATION_AS RcOUIRED’
IF NOT STATE REASON WHY)
DATE AND HOUR PLUGGING IS DESIRED TO BEGIN ___9:00 P.M. 5-22-82

PLUGGING OF THIS VELL WILL BE D(N: IN ACCORD NCE NITH K S A 55-128 OF THC RULES AND

REGULATIONS OF THE STATE CORPORATI(N COMISSIGH -

NN'IE OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS: \

Lawrence Herman (Too]pusher) o ADDRESS . k.~E1]is. Kansas

PLUGGING CONTRACTOR ___ Thunderbird Drilling, Inc
ADDRESS - P 0. Box 18407 Wichita. Kansas

LICENSE NO. __

£7218

INVOICE COVERING ASSESSMENT FOR FLUGGING THIS HELL ‘SHOULD 'BE SENT TO:

NAME Sunburst Exploration Companv. Inc

ADDRESS 708 One Main Place, Michita, KS 67202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

'SIGNED:

APPLICANT OR ACTING AGENT

- ’ - = ~“Ronald L7 IFion

DATE:

June 181992
[l ] TINTL
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STATE OF KANSAS _
STATE CORPORATION COMMISSION

_ CONSERVATION DIVISION
_ 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 672021286
June 3, 1982 = — INVOICE NUMBEI§78_"1_'
,' Sunburst Exploration Co., Inc. ‘ '
TO: One Main Place . ‘ lgﬂqs “MZQS“OOAOQ !
Ste. 708 '

Wichita, 567202 | PAYABLE UPON RecE)pr

PLUGGING ASSESSMENT AS FOLLOWS:

Medford "F"-1
660FSL & 1320'FWL C S/2NE

Sec.1-10S~-36W ' - $159.58
Thonmas
T.D. a o Thunderblrd Drlg., Inc.

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

. Well Plugging Record (CP-4)
. "Well Log
Well Plugging Application (CP-1)

WELL PLUCCINC AUTHORITY

Gentlemen N
This is your authority to plug the above sub]ect well in accordance with the rules and regulations of the state

orporatlon commission.

This authority is void after ninety (90) days from the above date. M}/ 7%/

Administrator

M. Carl Go‘?s‘iﬁe‘?é‘{)y #9189 henokek MusBTEII J103y gTaigRG3Cll.
RETURN PINK COPY WITH REMITTANCE
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