X | IYM S Drrer p y s -
.. COERAT 1O Dmsm.
R DIREY BLDG.

: wianis, ransas 67207

FILE ONE COPY C(/P{ ’
H 4 . '

APl nuovmzn  1S-007) -318%) <00, 0D (oF THIS WELL)
(TH1S +UST BE LISTED, IF uo AP1¥ ABILABLE PLEASE NOTE DRILLING COMPLETION DATE. )

LEASE OmER  W.L. KIRKHAN, |Nc_ , *

ADDRESS BOX 18611 WICHITA, KANSAS 67207

LEASE (FARM NaME) RIEPE . WELL NO. _ #1-1) |

VELL LOCATION NE NW NE : sec. !V TP, 318 _ RGE._15W _ (EaSTY (wesT)
 COUNTY SARSER , TOTAL DEPTH FIELD NAE_ '

oL WELL ms WELL ______ INPUT WELL SWD WELL ____ DRa DRY HOLE

WELL LOG ATTACHED WITH THIS APPLICATION_AS REQUIRED? _L0G IS ATTACHED _
(1F NOT STATE REASON WY) -

DATE ANC HOUR PLUGGING 1S DESIRED YO BEGIN 10:30 P .M, _10-5-84

PLUGGINCO:THISI-EI_LHILLBEID‘EIMCDRDN\CEH]THKSA 55-128 OF THE ‘U_ESN\ID
REGULAT" 85 G—' THE STATE CORPORATION {OPT4]SSION '

N*\HE OF COMPANY REPRESENTATIVE AUTHRIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

STEVE DURRANT ADDRESS DODGE CITY, KS.
SUN CEMENT!
PLUGGING CONTRACTOR EMENTING LICENSE NO. ocoeen
ADDRESS MEDICINE LODGE, KANSAS
BLT10184
INVOICE COVERING ASSESSMENT. FOR PLUGBING THIS WELL SOl BE SENT Tn: - 57, gy
W.L. KIRKMA CONRCr /i) 0 DS O
NAME N, INC. Wichita. Kancas
ADDRESS BOX 18611, WICHITA, KANSAS 67207

AND PAYMENT WILL BE GUARANTEED BY AMPLICANT DF‘ACTING AGENT.,
o ' WAYNE L. KIRKMAN

. ~ PRESIDENT
_SIGNED: A
L OR ACTING AGENT

OCTOBER 9, 1984

DATE :

2




