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" T’Q’ : ~ y ) AP! NUMBER 15~ /09 ‘:04/J'J00’00
STATE CORPORATION COMMISSION ‘ T . =
CONSERYATION DIVISION - PLUGGING SECTION Coed vy SEC. Ao , T /R S, R_ 33 ‘w/B

200 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202 Y62 0 feot trom 848)section 1ine

TECHNICIAN'S PLUGGING REPORT Y620 teet trom W/E)section 1ine

Operator License #_S/5/ Lease Neme Boning../ ‘g ‘Well #_1
Operator: —Davnalol . Sfaulson . County x%}«:n )5 2y

Named

Address 200 "L Oio R chl s Well Total Depth Y725 o teet
BT Aa 220 Conductor Pipe: Size feet
Surface Casing: Slze 8% ° teet 3¢"
Abandoned Ol1 Well Gas Wel | Input Well SWD Wel | D&A_X

Other well as hérelnatfor indicated

Pluggling Contrector__ Crercass T s License Number <S¢
Address
Company to plug at: Hour: d Day: Month: Year:19

Plugging proposal recelved from >rb Fowe

(company name) ool f SOinean N Mooy ‘ (phone)

~
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Plugging Proposal Received by

(TECHNICILAN)

Plugging Operations attended by Agent?: Al Part None
Operations Completed: Hour: 2//52m Day: =y Month: MMJ\ Year:19 S
ACTUAL PLUGGING REPORT RBECDIVED

STATE CORPSRATION COMMISSION
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Remarks: Aong? 2 o b M’/m
m(lf additlional descript!dn Is necessary, use BACK of this form,) } ‘.
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bserve this pluggling. .14\
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CARD MUST BE TYPED _ ' State of Kansas CARD MUST BE SIGNED
.. NOTICE OF INTENTION TO DRILL
v \ : (see rules on reverse side) )
Starting Date .. RERFUATY..o..... 220 1986..coocvo APINumber 15— /O P 7 O ¢/y6~-(00~00
v month day year 3. 30 1 o East
OPERATOR: !.Iceme#..........:s..l.a.l:.. ..... ceerasirriiertetiiinenes  as C. .NW NW se..26. Twp.lz S, Rg3.3 X west
Name ... SLAWSON, DONALD C. . . .......ccon .. ORI 4620 7:................ Ft. from South Line of Section
Address . ZQQ.DO pgla.‘:?’...liuilding ......... Cereeesesseserees  aeseses vereseen 4620'.. ......... Cereesans Ft. from East Line of Section
City/State/Zip'." WiChlta 3, .Kans.as . 67..20. LT R FT T PO POIPIIN (Note: Locate well on Section Plat on reverse side)
Contact Person.... B111, Hordgan ............................. Nearest lease or unit boundary line ...... 86Q)... ... feet
Phone(316)263"3.201 ............................... County.......... Q830 ....c.oevvenn.n... teeeeesersescnssanns
CONTRACTOR: License # .......203 7 .....ccoovviiininnnannnnn. Lease Name....Bertrand..!QQ'...... wen#....L........
Name ;........51awson Drilling Co,..................... Ground surface elevation .....3084..GR............... feet MSL
City/State...... Great. . Bend.,. Kansas...............ooo, Domestic well within 330 feet: —Yyes __no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —yes —-no
X ol — SWD — Infield X Mud Rotary Depth to bottom of fresh water........ 190 . .. .................
— Gas — Inj — Pool Ext.. . —— Air Rotary Depthtobottomofusablewater.....1.2.5.9.'.....................
— OWWO  __ Expt X Wildeat . °© __ Cable Siirface pipe by Alternate: 12X
If OWWO: old well info as follows: ‘ Surfacepipeplannedtobeset........3.2...'.....................
OPerator «....cccvvuvnnsnes cerereneane S AT OT Conductor pipe required ...o..ovvierueeeenraneeerinreesnnnsess
Well Name ....ccvveeneens Ceeterriiananns cererenn Gereneriaas crverenns ProjectedTotalDepth..............47.5.0.'..................feet
Comp Date............ seveer Old Total Depth...vvvveennsnenss. b2, : ation.,................. 1ississippian..............
I certify that well will comply with K.S.A. 55-101, et seq., p} ing Jole to KCC specifications. =~ Western Kansas
Date .. 2(20/86. ... Signature of Operator or Agent 11 ...District.Gaologist
For KCC Use: .
Co:lductor Pipe Required ........... 2% eé;t; Itiéiqimum Surface Pipe Reffuired .......oo0veipmecenornnnss r.a.onfee r Alt. X @
This Authorization Expires........ 5. 200 A& .............. Approved By ........ . 2. 38 ... L




CARD MUST BE TYPED State of Kansas CARD MUST BE SIGNED

.. NOTICE OF INTENTION TO DRILL
. ' ~ (see rules bn reverse side)
. . .
Starting DARte «oiviiiiiiiiiiiiiiiiiii i i e APL Number 15— /07° o e~ é//f -w,oo
v rfmnlh § day i year L/ . ey ¢ — East
OPERATOR;.License 'ié;/g'/ ..................... G W= VW ’Sec’...g..(TWp./.Z. s, Rg.).j_j. — West
Name .....4 “‘.6.7‘.—:{&@;»?/. C N leveatr e biri e e, 1/6/ 7 e, Ft. from South Line of Section
Address .......... ettt ettt er et iaaaas ‘62() ................. Ft. from East Line of Section
Clty/Ste/ZIP o1 vvvrnneeriistiretiiiiiiiiineiinsiiisriistiisieinieeens (Note: Locate well on Section Plat on reverse side) .
Nearest lease or unit hboundary line ............... Cereaes ... fedt
CONTRACTOR: Ligense # ..........,... PP County........ 2 OTJTEA e s e
Name ...... .Mf“ ‘Al )[]/"‘Zf ......................... l.ease Name. . 13£ IZ‘TrZIﬂ Mb .. Well # .q‘?ﬂ vers ./
CHty/SUALE o v v aveeseneeresenuneunniiisereeensietnsnueanssusninennennns Ground surface elevation .................000, ceveeso. feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —yes —no
— Oil — SWD — Infield —— Mud Rotary Municipal well within one mile: —yes no
— Gas — Inj —— Pool Ext, —— Air Rotary Surface pipe by Alternate: l
— OWWO‘ — Expl — Wildcat —__ Cable Depth to bottom of fresh water............coooii.. . 00 esaes .
If OWWO: old well info as follows: Depth to bottom of usable water ..... g s sl e esseserantansaay
Operator «..oovvevnnnens L Surface pipe planned to be set...... .?z 4ouen. thessseans ‘e
Well NAME o oounnuiiiiiiiiiinsseetietteteiiiiieetreuntiunieneennunnann, Projected Total Depth .......ocovvivninn, NPT {4
Comp Date...covverivviieies Old Total Depthoooiiieianiniiniii., Formation.........ooooiviviinininine, R
I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC specifications.
Date .i.oiviviiiaiiini. Signature of Operator or Agent ........oovviiiiiniininanennan.,. Title....oovieiiiiiieiennas tesiecannens
For KCC Use:
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required .................coiviii., feetper Alt. 1 2 .

Thl@u_ih%oz:%;on O?;;w_(: ................. ‘&% . 3 Z/,\p(P)mWy {[é; / {/ ......................... ; ;{/
Sl arsae le Q‘/Z@. M. Ll 220
O

Z-21-8 & PLUGGING PROPOSAL IF ABOVE IS D & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7 a.m. to
5 p.m. workdays).

Istplug @ ....oevvvennn, sxsof ool coceen
ndplug @ .vvvvnnnfibon., ; sxsof ... i, o ;;77’§“*(’;f@. cerene
3rd plug @ / ef de i : el = e SION

plug @............f...}. ’ pth v . sxsof.....iviiiiiiiaa, (}¥’,,1GR9;{{@& G sbis
4thplug @.......... 0\ .. -\ . ; ( h/. sxsof.......... SU\TEC“ ...... RN
5thplug@...oovvvvninninnnn, Cerraeny - ep i i sxsof.........ooiul, o R.?.{'\;.'\ga‘.)...
(2) Rathole with .....ovvivnivennninnann. L1 N (b) Mousehole with ..... N\A o ’ B

- A ATIN LSO

NOTE: Agreement between operator and district office on plug placement and the amount of cemeat to be used is nec@ﬂﬁ&ﬁaﬂqmiﬂﬁﬂﬁng.
Important: Call district office after well is either plugged or production casing is cemented in. )

(Call 7 a.m. to 5 p.m. workdays)

District office use only:

APL#15— it Ceeneaen AR N . SOTOO
Surface casing of .......ooiivinit voos feetsetwitho oo SXs at e r 19
Alternate 1 or 2 surface pipe was used. ) (V

Alternate 2 cementing was completed @................. . de | cevrne 19,

Hole plugged .....ovvviiiipmeiiiinininen, .

D LR

ﬂ form C-1 8/85



