S ‘ | ~ STATE OF KANSAS Rev, 12—11-30
STATE CORPORATION COMMISSION . - FORM CP-1

co%BRVAmN DIVISION
‘672w

_WICHITA, KANSAS

: AD{ 15-165-30:.95 C (OF THIS hELL) o
H1S ST BE LISTED; 1F NO AFI AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE )

-LEASE OWNER _____Eumon_ﬂnxmmtinn _

ADDRESS _ 2202 |
LEASE (Ao ) Bwads e, L -
WELL LOCATION __ W/2WWSW_  SEC. 32 TWP, 1S RGE.17_xi8aot (vEST)
CONTY __ Rush TOTAL DEPTH _3642'  FIELD NAME__ |
OIL WELL ____ GAS WELL _.___INPUT WELL SWD WELL ___ DRA _X

ﬁwELLLoGATTAcH?a WITH. THLS APPLICATION_AS, REQUIRED? __ Yes . SN
F NOT STATE REASON WHY) I

DATE AND HOUR PLUGGING 1S DESIRED TO BEGIN __ November 25, 1981

Pummwmmmwmaem IN ACCORDANCE HITH K.S.A. ss-mmn{mwsmm
RESULATIONS OF THE STATE CORPORATION COPMISSTON

. NAE OF .COMPANY REPRESENTATIVE NJ'!'I'{JRIZED TO BE IN CHARGE OF PLUGGING: OPERATIONS.

_ Doyle D. Polkerts . ADDRESS 815 Morton, Gne.a.t_.Be_nd.,._xa.nm_s.zsao
 PLUGGING CONTRACTOR __._..._A.].l.ied_.CQman.t.mg o . __ LICENSE NO..
' ADDRESS o Box 31, 31 Rgmm_ﬁlﬁﬁs ‘
- IwvoIcE COVERING ASSESSYENT FOR PLUGGING THIS WELL SHOULD BE SENT To: o f?E -
NAME ' Hummon Corporation _ 4Tgmppn EIV ED
ADDRESS ____400 One Main Place, Wichita. Kansas 67202 Oep ., fs’ :._ﬂ.m";’
AND PAYVENT WILL BE GUARENTEED BY APPLICANT OF ACTING AGENT | c‘-""g’iﬁm Moy, f
e SIGNED
i ' ‘ o . 'DATE: _Dec;emb.(.e.r 3, l9j8'l:




e S S ST

STATE OF KANSAS i
| 1% - 700 SH-CROO  STATE CORPORATION COMMISSION

CONSERVATION DIVISION

Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichine Kamoas 67900 1260

December 11,1981

INVOICE NUMBER: ____ 8664-W

TO. Hummon Corp.

. One MAin Pace Ste. 400

Wichita, KS 67202

PLUGGING ASSESSMENT AS FOLLOWS:
Edwards #1
n/2 NW SW Sec. 32-17-17W
Rush
3642° ' $118.37

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

Well Plugging Record {CP-4)
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
corporation commission.

P A T
This authority is void after ninety {90) days from the above date.

‘ Administrator

‘ Mr. Steve Durrant Box 206, Belpre Kansas 67519

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

RECTURN PINK COPY WITH REMUPTANCE




