STATE OF KAMSAS . ' . “Rev. 12-11-80
STATE CORPORATION COMMISSION. © FORM CP-1
co%BRVATmN DIVISION

" WICHITA, KANsAs ‘67202

| PLUGGING APPLICATION FORM
FILE, ONE COPY

AP]_NUMBER 15-097-20,680= 0000 (oF THIS WELL) :
(THIS MUST ‘BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE, )
LEASE OWNER D. R. Lauck 0il COmpany, Inc.
ADDRESS 221 S. Broadway, Suite 400, Wichita, K.ansas 67202
LEASE (FARM NAVE) Helnze-"A"“' R __ WELLNO. 1
WELL LOCATION .c_SE i o SEC._14  TWP._205 RGE._low (EAST) (WEST)
COUNTY __ Kiowa. ,‘ - TOTAL DEPTH __s092'_ FIELD NAME '
OIL WELL ___ GAS WELL INPUT WELL SWD WELL D&A X

WELL LOG ATrACH%D WITH THIS APPLICATION AS REQUIRED? _ ves
IF NOT STATE REASON WHY’

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN March 12, 1981

PLUGGING OF THIé 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 AUTHORI{ZED TO BE IN CHARGE CF PLUGGING OPERATIONS'
' {21

Doyle D. Folkerts ___ ADDRESS 815 Morton, Great Bend "'*’Kansas’\67530
. ) v i, C{,’r” . 1’ ;
PLUGGING CONTRACTOR __ Allied Cementing Co. LICENSE NO, __ Y
B : . . _.'./,f,qll)
ADDRESS Box 31, Russell, Kansas 67665 ne,. 2 9/’on,
ol g
INVOICE COVERING ASSE°SMENT FOR. PLUGGING THIS WELL SHOULD BE SENT TO: ““ﬁﬁgﬂggﬁmxégf
\“'-C:J i

-

NAME 'D. R. Lauck 0il Company , Inc

\

ADDRESS 221 S. Broadway, Suite 400, Wichita, Kansas 67202

AND PAYMENT WILL BE GUARANT‘EED'BY. APPLICANT OF ACTING AGENT,

SIGNED'
APP CPANG AGENT
Johr&ﬂ

DATE: March 18, 1981




INVOICE and WELL PLUGGING AUTHORITY " wichit, Kensas 67203

STATE OF KANSAS. _ .
t - _ ; ‘ : o STATE CORPORATION COMMISSION
. ‘ _ . S . CONSERVATION DIVISION

‘ ' ’ 200 Colorade, Derby Bidg,

 April '24 1981 ,  ehaa g
PrT oh . INVOICI;:_ NUMBER: w_
TO: ‘ ‘D. R, Lauck 011 Co., Inc, :
' 221 8. Broadway, =~ .. . - .
. iSte. 400. s - o . .

.. Wichita,. Ks. 67202

PLUGCING ASSESSMENT AS FOLLOWS
- . Heinze #"A" 1 ‘
C SE NW, Sec. 14 295- 19W b R ’
Kiowa P . 5165449
"D. R. Lauck 0:.1 Co.,~ Ine.’ ,' C e o

NOTE We also need the [ollowmg before our ﬁ]e is completed:

— . Well Plugging Record (CP-4)
— — Well Log ' C .
Well Pluggmg Apphcatlon (CP— ) e

WELL PLUG(JIN G AUTHORITY

?

Gentlemen: ' -
. This is your authority to plug the above sub]ect we]l in accordance w1th the rules and regulatlons of the state

corporation commxssxon

»-)“

.‘.._.- -t

Ny TR

* . This authority is void alter mnf.ty (90), day_slfr-om +the above date ' . e . |
Cpem g q_yj’f?"’hi—ﬂi‘ LJ\L‘Z:.“& .‘_{,v,,,...\dim J’W% :

For Admlmstr'\tor

Mrs 1v1aur:|_Ee(?_BbI).’ = ,n €1 tgsuggr'ws% &hﬁﬁﬁg{ﬂégﬁhngﬁ?xk%goned well.

"RETURN P!NK COI“I’ WlTH BEM‘]TTANCE




