. _ STATE OF KANSAS FORM CP-1
rot STATE CORPORATICON COMMISSION Rev. 6/4/84
OONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER 15-193-20,429 “0000  (of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

IEASE OPERATOR Donald C. Slawson ' OPERATORS LICENSE NO. 5181
ADDRESS 104 S. Broadway  Wichita, XS 67202 PHONE # (316) _263-3201
[EASE (FARM) Huelsman "D" WELL NO. 1 . WELL LOCATION. NE NW NE COUNTY Thomas
SEC. 16 TWP. 10S RGE. 31w _ (B)or(W) TOTAL DEPTH _4775 PLUG BACK TD
Check One:
OILWELL ___GASWELL D& A _XX SWDor INJ WELL ___ DOCKET NO.

SURFACE CASING SIZE  8-5/8" SET AT _ 320' _ CEMENTED WITH _215 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD _ XX . POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUGGESI'ED METHOD OF PLUGGING THIS WELL 1st plug @ 2625' w/ 25 sX. 2nd plug @ 1700‘

w/ 100 sx. 3rd plug @ 350' w/ 40 sx. 4th plug @ 40' w/ 10 sx. 15 sx. in 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 __-2-14-87

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 CORPORATION COMMISSION. '

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

Bob Rowe , PHONE # (316) 263-3201
ADDRESS 104 S. Broadway 200 Douglas Bldg. Wichita, KS 67202
PLUGGING CONTRACTOR Allied Cementing Co. LICENSE NO.
ADDRESS _ P,O0. Box 31 Russell, KS 67665 PHONE # (913) _483-2627
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: STATE co:ir:bfi/xﬂb?qE(’)‘MM:S&ON

tor or Agent)
Willim R qu\geqmg wong 3-/1-87

DATE : March 13, 1987
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