Plugging Contractor Halliburton - . License No,

STATE OF KANSAS Rev. 6-3-74

STATE CORFORATION COMMISSION FORM Cp-1
. CONSERVATION DIVISION .
a : 243 North Wator ’ "y

4 ' WICHITA, EANBAB 87202

~

. ) WELYL PLUGGING APPLICATION FORM
File One Copy

o
AP Number ___15 - 083 - 20,915 - OO. Ot thie well)

Lease Gimer _ BEREXCO INC.

Address 401 E. Douglas, Suite 402, Wichita, Kansas 67202

Lease (Farm Neme) Goebel Well No, B-1
Well Location NE NE SH _ See._26 _ Twp._21S Rge._24H_(B) )
County Hodgeman g Total Depth 4620 Field Name

Oi1 Well __ Gas Well _ Input Well__ __SWD Well __ Rotary D& A XX

Well Log attached with this application as required YEs

Date and hour plugging is desired to begin 9:40 P.M., 12/23/81

PLUGGING OF THIS WELL WILL BE DONE IN ACOORD\NCE WITH K.5.A, 55-128 OF THE RULES AND
' REGULATIONS OF THE STATE CORPORATION COMMISSIDN. .

Neme of company representative authorized to be in cherge of plﬁgging operations:

Howard Cain Address Great Bend

—————etrm——

Address

Invoice covering assessment for plugging this well should be gent to:

Name BEREXCQ INC..

Addreas 401 E. Douglas, Suite 402, Wichita, Kansas 67202

and payment will be guarantsed by applicant or acting agent

\Signed: / GLLs y—/ /"'7—/? 82

Applicant or Acting-Agent-

STATE GORPPRATIM iif 17 s
Date: J- 4§ .

peee Ty

r]!\ [ i

AONSERVATICH DVISION
Wighita, Kansns.




STATE OF KANSAS

7 i STATE CORPORATION COMMISSION

“ CONSERVATION DIVISION
! 200 Colorade, Derby Bldg.

. INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202-1286

3 | .

.j N m__..__-__.la.n.uar_y—.lfs--,-l—989 INVOICE NUMBER: __8950-12
'}
! TO: — Barexeo--Lady

e Wichitay—Ks— 67202
PLUGGING ASSES$,M,E NT AS FOLLOWS:
: NE EN SE Sec 26-21-24 AT ey -
. Hod enan PAYARLE UPCH RLCEIPT
; 4620" $150.15

/ NOTE: We also need the following be_fore our file is completed:

Well Plugging Record (CP-4) -
Well Log
Well Plugging, Apphcatxon (CP-1)

WELL PLUGGING AUTHOBITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation commission.

This authority is void after ninety (90} days from the above date.

) ' | /{)»/M //],/"’“

i Admmistrator ( ',"

[

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

RETURN PINK COPY WITH REMITTANCE




