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SUNDRY ROTICES AND REPORTS ON WELLS

{Do not use this form for proposais 1o drill or to deepen or plug back to a dificrent rescrvoir.

3. FEDERAL/INDIAN OR S]AT!—. LEA!;‘- NO.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. PERMIT NOQ

B e O D O BT C omuex 69 404
2. NAME OF OPERATOR 7. API NO.
Murfin Drilling Co., Inc. 05 017 6056
3. ADDRESS OF OPERATOR bt WELL NAME
250 N, Water, Suite 300 Lowe
CITY STATE ZIP CODL $. WELL NUMBEK
Wichita KS 67202 #4-X

<. LOCATION OF W—ELleemn location cleariy #na in &CCOTAance With any Slale reguirement:.

See aiso space 17 below.) C NE SW

At surface

Al proposcd prod. zonc

16. FIELD OR WILDCAT

Golden Spike

1.QTR. QTR. SEC., T.l. AND MERIDIAN

¢ NE SW 12-16S-45W

Checi. Appropriate Box Te Indiceic Neviva ¢f Feoler, Doran o

i3A. NOTICE OF INTEKTION TO: 13B. SUEBSEQUENT REFQET G ‘
X PLUG AND ABANDON O FINAL PLUSG AND ABANDONMENT i
=rioN (SUBMIT 5RD PAR™Y CEMENT VERIFI 2,700
C MULTIPLE COMPLETION I i AND JOB LOG) !
. .
T COMMINGLE 20NES D ABANDONED LOTATION (WELL NEVES = i
D FRACTURE TREAT SITE MUST BE RESTORED VITHIN € 1. i
T  REPAIR WELL C REPAIRED WELL
T QTHER C OTHER '
=Use Form 5 - Well Conpizis:. er Keco
Jor subseguen: repori of Muiipis[Conve
and Kecompletions !
i

Notificstion

NOTIFICATION OF:
SHUT-IN/TEMPORARILY ABANDONED
DATE e e oy
{REQUIKRED EVERY 6 MONTHS)
PRODUCTION RESUMED
(DATE )

LOCATION CHANGE (SUBMIT NEW PLAT)
WELL NAME CHANGE
OTHER

DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS = tar el
estimated date of starting any proposed work. If well is directionally drilleg, give et oo 2o

zones periinent

)

pertinent details, and give pertinent dates, including
¢ measured and true vertical depths for all markers and

1% DATE OF WORK e !
To plug and abandon in accordance with the procedure recommended by the COGC.
v / A w
pLe™ v' .
16. I hereby cerify that the foregojhyg is true and COW i
»i 16-267-3241
siNED BY ety TELEPHONE No, _S10-267-324
M/ i Manager
NAME (PRINT) Larry .Iack TImLE Production fanag - 4/5/94
(This space for Federai or Siate office use} SR bk . o /
3 u-__ L7 2 ,.‘!-»'
P = < 4 &
APPROVED ca A2 TR . DATE
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CONDITIONS OF APPROVAL, IF ANY:




