. STATE OF KANSAS FORM CP-1
STATE CORPORATION OOMMISSION Rev. 6/4/84
CONSERVATION DIVISION
200 Colorado Derby Building
‘Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM .
(F1le One Copy) -

APT NUMBER 15-193-20,454~00-00 (of this well)
(This must be listed; 1if no API# was 1ssued, please note drilling completion date.)

OPERATORS LICENSE NO. _ 5181

[EASE OPERATOR _ nonald C.. Slawson
Wichita, KS 67202 PHONE # (316) 263-3201

ADDRESS 104 S. Broadway

[EASE (FARM) Nye "A" WELL NO. 1 WELL LOCATION C S/2 SE/4  COUNTY Thomas

SEC. 36 -~ TWP. 95 RGE._32 XE¥or (W) TOTAL DEPTH _ 4789’ PLUG BACK TD _

Check One:

OIL WELL GAS WELL D& A XXX - SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE _ 8-5/8" SET AT 282" CEMENTED WITH 195 ~ SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD XXX - POOR CASING LEAK JUNK IN HOLE
2nd plug @ 1550'

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL 1st plug @ 2650' w/ 20 sx.

w/ 100 sx***3rd plig @ 325' w/ 40 sX. Ath plug @ 40' w/ 10 sx. 10 sx in rathole.

***.vplus 1 SX flocele
(If additional space is needed use back of form)

1S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS AQO-1 FILED? Yes
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 11-14-87

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S..A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION. -

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Bob Rowe PHONE # (319 263-3201
ADDRESS . 104 s_ Broadway - Wichita, KS' 67202
PLUGGING CONTRACTOR R.J. Titan ' LICENSE NO.
ADDRESS  Box 169  Great Bend, Ks KETHZVED PHONE # (316 , 793-6251
:i!’A'L AR SRR T TIRRRA 151 . -
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: M%ﬂéy\
aEeC 1 6 1987 (Operdtbr or Agent)

. William R. Horigan
CONSERVATION DWISICK  DATE: December 12, 1987
Y¥ichita, Kansas :




CARD MUST BE TYPED State of Kansas ' CARD MUST BE SIGNED
NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

Expected Spud Date...... Navemher.. .4..... 1987........... ‘ API Number 15— /?3 0? 5/6_7 00—-00

month day year _ East
OPERATOR: License #.......... SIB1........ C S/2 SE/4 Sec..3..6... Twp...9.... S, Rg32 X West
Name ...... SLAWSON,, .DONALD..Co...oovvviiiene, 660' .................. Ft. from South Line of Section
AddrcssZOODouglas&uilding 1320' .................... Fu. from East Line of Section
City/State/Zip .. Wichita ».-Kansas.. 67202.................. (Note: Locate well on Section Plat on reverse side)
Contact Person..... Bill. Horigan..................oooeneennn. Nearest lease or unit boundary line ...... 6 60' .............. feet
Phone...... (316)....263=3201.....ccccii County............ Thomas...........coiiiiiiii i
CONTRACTOR: License # ...... 037 " Lease Name....... NYE.'"A'........... well #.....1........
Name ........ Slawson Drlge. Cou..ooooiiiiiiniii Ground surface elevation 3082.".. GR .(Topo)....... feet MSL
Ciysuate .....Great Bend, Kansas........................ Domestic well within 330 feet: —yes —.no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: es —-ho
l{__ 0il —— Storage — Infield X Mud Rotary - Depth to bottom of fresh water.......... 08 @2} .............
— Gas — Inj —— Pool Ext. —— Air Rotary Depth to bottom of usable water ...... 175Q .
— OWWO — Expl X wildcat —— Cable  Surface pipe by Alternate: 12X
If OWWO: old well info as follows: : Surface pipe planned to be set......... 280 ...
L8 7T T Conductor pipe required ..................... ettt e,
Well Name «..ooevninniiiiieiiiiniiiiiiiiiiiiiiiiiiiie i flo Pr. ectedTotalDeplh................47.00 ................. feet
Comp Date.....vvinnnnnnn, Old Total Depth.................. ‘. 1YY A Mississippian.................
I cestify that well will comply with K.S.A. 55-101, et seq., pl ing/hole to KCC specifications. Western Kansas ,
pate ..11/3/817....... Signature of Operator or Agent OGN Y I oTITIRTIYRS Title.......... District.Genlogist
abert ns ]
For KCC Use:

Conductor Pipe Required ...

........... feet; Minimum Surface Pipe R¢quired ............copuuivnino...
This Authorization Expires. K'j _8 ......................... Approved By ﬁﬁ» (7‘ //.3 37

_ EFFECTIVE DATE: _//-6-88

T Hrr e SN o e e SRR | e S L L e n e e o e e e .

—— East
S./ZSE/[GSec .36.. Twp....9...S. Rg. L3200 X West

PLUGGING PROPOSAL IF ABOVE ISD & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casmg (call7a.m.to
5 p.m. workdays).

Ist plug @ ft. deep...... 17% ' <eeesesss.. or formation with....... 78s8%............ feet of. 60l40 .Poz.. .w./6.‘7. Gel.........
2nd plug @ fi. deep...... 300%........... or formation with....... 40sx............ feet of. 00/4Q. R0z, w/6%.Gel.........
3rd plug @ ft. deep........ 40 ... or formation with....... 10sx............ feet of. 80/4Q Poz,. w/6%.Gel.........
4thplug @ ft.deep .............oouinne, or formation with.............. o000l feetof..... Ceeaans et ereiieais i e,
5th plug @ fi. deep....ooiiiiiiiiiiiiia Or fOrmation With. .......ovvevesiveeesnnns feet Of o viiiii it e ittt i e
(2) Rathole to surface minus 5 feet 10sx ‘ (b) Mousehole to surface’mmus 5 feet
ASRATION COMMISSION
STATE CORF‘ORAT!ON cot
NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary pnor to plugging.
In Addition: Call district office before well is either plugged or productmp casing is cemented in. q\/ 3 0 08[ .
(Call 7 a.m. to 5 p.m. workdays) , ”— ,2 )~ ‘q87 S
District office use only: - ' CONSERVM ‘0?351\;?‘0\\*
' 5 S . a.
apt#15— SI3200 LSS oo : : Wichita. B2
Surface casingof ..........ooviiiiil, feet set with? .......................... sXSat....... RPN hours,......covnvvenes , 19 . ...,
Alternate | or 2 surface pipe was used. .
Alternate 2 cementing was completed @...........ccoovnvininnn, ft. depth with................ ... SXS OM.uuernnencananans s 19 ...,
Hole plugged ....... Cevesssetiratanaaneas » 19...... O £ 1T EETTRTRrr
] . neLciveo

KCC District #6 Form C-1 L1/86

NOV 4 1987

Hays, KS




