W

STATE OF KAHNSAS Hev.  io=11-80
STATE CORPORATION COFTAISSION FORM G- )
co§ ERVATION DIV1SION
00 DERBY SLDS.
WICHITA, KANSAS G721

ELL PLUGSIHG APPLICAT It FOR

FILE ONe COPY

8Pl NPBER [A- 178~ 30.679—0000 (oF THIS VWELL)
(THIS MUST BE LISTED, iF NO API# AVAILABLE PLEASE HOTE DRILLING COMPLETION DATE.)
LEASE CWNER Irex Corpc #5@;70
ADDRESS 1670 Broadway, Suite 3301, Denver, CO 80202 -
LEASE (FARM NAME) Lemert WELL NO. __1
WELL LCCATION __C SW SW SEC. 34 TWP._328 R3E,_33  Ogree)  (wesT)
COUNTY Seward TOTAL DSPTH _ 6400 SIS favE_
CILWELL _ GAS WELL __ INFUT WELL SWO WELL __ DRA __ XX

WELL LOG ATTACHED WiTH THIS APPLICATION AS REQUIRED? _ yes
(iF HOT STATS REASGH WHY)

DATE A'D HOUR PLUSSING IS DESIRED TO BSGIN 3-16-83

PLUGGING OF THIS VELL WilL 2E DONe [N ACCCRDARCE WITH K.S.A, 55- _23 OF THE SULES AD
REGULATIQNS GF THE STATE CGRPORATIGN COMA4ISSICH

NAME OF COMPANY REFREECNTATIVE AUTHORIZED TO BE IM CHARGE OF PLUGGING OPERATIONS:
Leo Swords ADDRESS Box 288, Russell, KS 67665

PLUGGING CONTRACTOR __Murfin Drilling’ Co. LICENSE NO, 6033

ADDRESS 617 Union Center Bldg., Wichita, KS 67202

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME Murfin Drilling Co.

ADDRESS 617 Union Center Bldg., Wichita, KS 67202

AND PAYMENT WILL BE GUARANTEEBELY:-IMBBLICANT OF ACTING AGENT,

STATE CORPORATION COMMISSION
MAY16883 mmaz;:::> /’jzzz;//

APPLICANT OR NG AGENT
CONSE_HV_ATION DIVISION David L. Mu;fin M 1
Wichita, Kansas nAaT- 4-28-83
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STATE OF FANSAS ev. il-11-80
i ; STATE CORPORATION CORMISSION FORM CP-1
CO%SR“'ATIO” DIVISION
: DERBY SiDG.

A WICHITA, KANSAS 67207

WELL PLUGGING APPLICAT G FORM
FILE ONE COPY -

Plaeam [ (T5- A0, 679 (OF THIS VELL)
(THIS MUST BE LISTED, IF NO API1¥ AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE,)

LEASE OWNER _ Irex Corp.. . .- 8,70

ADDRESS 1670 Broadway, Suite 3301, Denver, CO 80202 _
LEASE (FARM N&“E) _ _ Lemert WELL NO. _ 1 |
‘ WELL LOCATION __C SW SW SEC._34___ TWP._325 RCGE. 33  (eme) (wesT)
COUNTY Seward ' TOTAL DZPTH _ 6400 FISLD NAME

OILWELL ____ GAS WELL _____ INPUT WELL _____ SWD WELL DA _ XX

i WELL LCG ATTACHED WiTH THIS APPLICATION AS REQUIRED? _ ves
(IF NOT STATES REASGH WHY)

3-16-83

A v

DATE AND HCUR PLUCGING IS DESIRED TO 22GiN

PLUGGING OF THIS WELL WIlLL BE DOMNt [N ACCORDANCE WITH K.S.A. 55-128 CF THE RULES AD
REGULATICNS GF THE STATE CGRPORATIGN COM4ISSIGH '

JRESAR VX LI

NAME OF COMPANY REFRZSENTATIVE AUTHORIZED TO BE I CHARGE OF PLUGGING OPERATIONS:
Leo Swords ) ADDRESS Box 288, Russell, KS 67665

PLUGGING CONTRACTOR _ Murfin Drilling' Co. LICENSE NO, 6033

ADDRESS 617 Union Center Blde., Wichita, KS 67202

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME Murfin Drilling Co.

ADDRESS 617 Union Center Bldg., Wichita, KS 67202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

' RECH Vel .
: ATION COMMISSION %/
_T STATE GORPOR ! SIGNED — /

APPLICANT OR ACTING AGENT
MAY 1 6 m David L. Murfin ’

name 4-28-83

CONSERVATION DIVISION
Wichita, Kansas



