¢ STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSIN Rev. 6/4/84
OONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

APT NUMBER _ 15-193-20,415-00-00 (of this well)
(This must be listed; if no API¥ was 1ssued, please note drilling completion date.)

LEASE OPERATOR  DONALD C. SLAWSON " OPERATORS LICENSE NO. _ 5181
ADDRESS 200 Douglas Building, Wichita, KS 67202 PHONE # (316) _263-3201
LEASE (FARM) Schoenfeld a WELL NO._j WELL LOCATICN APpP NE NE CONTY___Thomas
sec. 12 qwp. 108 RaeE. 33W_ (E)or(W) TOTAL DEPTH 4691' PLUG BACK TD
Check One:
OILWELL _____GASWELL ___D&A_x SWDor INJ WELL ____ DOCKET NO.
SURFACE CASING SIZE g-5/g  SET AT 327! CEMENTED WITH _ oqq SACKS
CASING SIZE SET AT CEMENTED WITH SACKS
PERFORATED AT
CONDITION OF WELL: GOOD __ X POOR CASING LEAK JUNK IN HOLE

OPERATOR S SUGGESTED METHOD OF PLUGGING THIS WELL 1st plug @ 2610' w/ 25sx. 2nd plug @ 1750

w/ 100 sx 1 sack hulls, 3rd plug @ 370' w/ 40sx. Bridge @ 40° W/ 10sx 15 ey _1in rathole

(If additional space is needed use back of form)

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

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 9/8/86

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S‘.A. 55-101 et seg AND THE RULES AND
REGULATIONS OF THE STATE OORPORATION COMMISSION.

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

Bob Rowe PHONE ¢ (16) 263-3201

ADDRESS 200 Douglas Bldg., Wichita, KS 67202

PLUGGING CONTRACTOR B J Titan LICENSE NO. 2
e T Wt
ADDRESS Great Bend Dist. Box 169, Great Bend, KS . 6753(PHONE # (316 _793-6251

PAYMENT WILL BE GUARANTEED BY OPERA'.IORl(.)R AGENT SIGNED: WK \
—___ (Operatpr or Agent)
ID, Oq.. \Q%u Wllllwnog‘?

Horigan
{OCT, ,9 1986 DATE: 10-1-86




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

(see rules on reverse side)

Starting Date ........... August . ... 30, 1986 API Number 15— /.2~ 20, S//_{Z00~0 ®)
East

month day year 2, ‘.y
OPERATOR: License #......218L ...~ AP NENE | 6el2 upl0s .33 X e
Name ......ccooeviiininannn. SLAWSON 2. D ONALD . C' .......... Y 4 6 20' ........................... Ft. from South Line of Section
Address.............iin0nnn. 200 . Douglas . Bld R L L N 620 .’ ............................. Ft. from East Line of Section
City/State/Zip .....occouunn... WlChlta) . Kansas ..... 6720 2 . (Note: Locate weil on Section Plat on reverse side)
Contact Person............... Bill, Horigan .. . ... Nearest lease or unit boundary-line ....... 6 20' ............. feet
Phone(316)263"3201 ................. County............ .Tbom.as.. ......... B
CONTRACTOR: License #....2827.............................. Lease Name......... Schoenfeld 'Alwey s 1. ...
Name ,......ccovvnivnnnnnnnn.. Slawson Drilling .Co.. ... Ground surface elevation ..... 3087‘ KB, (SEIS> ..... ‘feet MSL
City/State .....oouevnernnennna.. Wichita, Kamsas . ... .. . Domestic well within 330 feet: —yes —no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: ——yes —~—no
KXo —_SWD — Infield £ Mud Rotary Depth to bottom of fresh water.....1 90 ... ... e,
— Gas — Inj —— Pool Ext. —— Air Rotary Depth to bottom of usable water .. 1.75)' ......................
— OWWO — Expl — Wildcat — Cable Surface pipe by Alternate: 1__2 X
If OWWO: old well info as follows: Surface pipe planned tobe set... 320 ... ... ........ ... . ...
OPerator ..o.uinui i e Conductor pipe required ......c.cuuueriiiiiieaansarnnnnnnn....
Well Name .....ooomiiitiiiiiiiiiiiiiiiiie e . Projected Total Depth 4675
Comp Date.................. Old Total Depth...................[..
I certify that well will comply with K.S.A. 55-101,
Date ...8=28-86...... Signature of Operator or Agent
f:or KCC Use:
onductor Pipe Required ................ feet; Minimum Surface Pi
This Authorimtio:z:xpires ....... Z‘&; i? ................. n

RECEIVED

[{ANGAS CORPORATION CORIMISZICH

JAN 106 1962
O1-1b~199 32—

CONSERVATION Divi®inl
WICHITA KO




