STATE OF KANSAS Rev, 6-3-74
STATE CORPORATION COMMIBSION FORM CP-1
CONSERVATION DIVISION :
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING AFPPLICATION FORM
File One Copy

API Number 15 -/94 - Q0 W rP '°°('o°r° this well)

Lease Owner Lance Drilling, Inc.

Address 125 N. Market, Suite 950, Wichita, Kansas 67202

Lesse (Farm Name) Mead Well No, |

Well Location NE SE SW Sec. 15 Twp. 135 Rge. (E) 40 (w)
County Wallace Total Depth 5245' Field Name

011 Well ____ Gas Well___ Input Well _SWD Well ___ Rotary D& A X

Woll Log attached with this application as required yes

Date and hour plugging is desired to begin 3-17-81

PLUGGING OF THIS WELL WILL BE DONE IN 'ACCORDANCE WITH K,S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

Name of company representative suthorized to be in charge of plﬁgging operations:

Leo Swords Address Box 288, Russell, KS 67665
Plugging Contractor Murfin Drilling Company License No,
Address 617 Union Center Bldg., Wichita, KS 67202

Invoice covering assessment for plugging this weoll should be sent to:

. . . R T
Neme Lance.,Drilling, Inc. SN tj,f';,, o IVED

STLCAMISSION

Address 125 N. Market, Suite 950, Wichita, KS 673% .
‘ < 1981
and payment will be guaranteed by applicant or acting agent, CONSERVAWR&*.O&'%‘

Signed: <
Applicant or Actl ent

David L. Murfin, Drlg. Magr.
pate: April 1, 1981




I,I T GTATE OF KANSAS \S 149- 2\0035 0060 i

STATE CORPORATION co*mnssro##
CONSERVATION DIVISION ; )
200 Colorado, Derby Bidg. fau’

' INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202 f{_ ',ffff.:"

April 24, 1981

INVOICE NUMDER: 5214-W [ %

TO: ", LangeDrilling, Inc.
’ —I25 N. Market

@ Suite 950 .

WICHIta, Rs. 67202

“PLUGGING ASSESSMENT AS FOLLOWS: S

Mead #1 _ .
NE SE SW, Sec. 15 135-40W . 'I‘_-.-';
Wallace #170.46

Murfin Drlg., Co.

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

WLll.Pluggmg"Bécord (CP-4) - _ L
WC“ Log .--'a
Well Pluggmg Application (CP 1)

WELL PLUGGING AUTHORITY

K @ Gentlemen:

This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporatmn c.ommxssnon

f\r-l‘

Thr;%?‘lxthomy is. Avoxd aftav mncty (90) dﬂys,. fro&n the above date.

For Administrator

[ S TN
- BRI gt

Mr. G11 Balthasors—P+-8r—Box—95Palro;Ks
Icos —67657
is hercby ue.su,ncd to supervise t}u. plugging of thc above mentioned well.

RETURN PINK COPY WITH REMITTANCE




