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STATE OF KANSAS ' MELL PLUGGING RECORD f
STATE CORPORATION COMMISSION K.A.R.-82-3-117 AP1 Numer 19-193-20,454-00-00D
200 Colorado Derby Building _
Wichlita, Kansas 67202 . LEASE NAME Nye npn
TYPE OR PRINT WELL NUMBER _1

NOTICE: Fill out completely o
and return to Cons. Dlv. 660 Ft. from S Section Line.

office within 30 days. .
1320 Ft. from E Section Line .

LEASE OPERATOR Donald C. Slawsan . | .. SEC.36 TWP. 95 RGE. 32 GBpor (W)
ADDRESS 104 S Brcmimnz Wichita XS 612“2 COUNTYTthaS

PHONE#(316)_263~ 32Q! OPERATORS. LI CENSE NO. 5|8| :Dafe Wel[ Complefed 11-14-87 .

Character of .wlell D&A ‘ _ | Plugging Commenced ,11-14-37

(011, Gas, D&A, SWD, Iinput, Water Sup‘ply w.e|l) Plugging Compvlefed' 11-14-87

The plugging proposal was approved on ‘ ' , __ (date)
by _ . : (KCC District Agent's Name).
Is ACO-1 flled? Yes I't not, Is well log attached? '

Producing Formation Depth to Top ' Bottom T.D.

Show depfh and thickness of all v‘lafer. oll and gas formations,

OlL, GAS OR WATER RECORDS | - . CASING RECORD

Formation Content From To Size Put in Pulled out

Surface] 282" 8-5/8"

[}
Describe In detali the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. I|f cement or other plugs
were used, state the character of same and depth placed, from__feet to__ feet each set.
' ‘ . 1 ! . SX - Flocel 1 325"
w/_ 40 sx. 4th plug @ 40" w/ 10 sx. 10 sx _in rathole.

(1 f additional descrliption Is necessary, use BACK of fh_lsi form.)

Name of Plugging Contractor B.J. Titan License No.

Address Box 169 Great Bend, Kansas 67530
STATE OF Kansas COUNTY OF Sedgwick _ )5S,

William R. Horigan (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That have knowledge of the facts,
statements, and matters hereln contalned and the log of the above—des d well as filed that
the same are true and correct, so help me God. /

(Signature) M

(Address) 104. S. Bmadway_wihhita, KS 67202

(V
SUBSCRIBED AND SWORN TO before me thls /&~  day of pe L1987
J HECEVEY ' ‘

SIATE COPROOAT A~ iaaion
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ABEE $ony
My Commission Expires: ROTARY. PUELIG
STATC G RANSAS

TEF 4 6 ‘i@R’? * fly Rppl. Exp. Z=§-F0 Form CP-4

CO\'?ERV%ON DlVi‘)'OrJ ] ' ' Revised 07-87
Wichita, Kansag '




