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."STATE CORPORATION COMM{SSION

-\

WELL PLUGGING RECORD
K. A'R.-82-3-| '7

STATE OF KANSAS

206 Colorado Derby Building

API NUMBER 15-109-20655-0Q0-©O

nghlfa, Kansas 67202 LEASE NAME nyn
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely I
and return to Cons. Div. 'M§880 Ft. from S Section Line
office within 30 days. ..
3940 Ft. from E Sectlon Line

LEASE OPERATOR Slawson Exploration Co., Inc. sec. 2% twp. 12 gee, 33 (E)o<[:7
ADDRESS 200 N Harvey, Ste 1412 OKC 0K 73102 COUNTY Logan
PHONE#( 405_232-0201 OPERATORS LICENSE NO. 3988 Date Wel! Completed 9-14-97
Character of Well D8A - Plugging Commenced 9-14-97
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-14-97
The plugging proposal was approved on 9-14-97 (date)
by Herb Drence (KCC District Agent's Name).
I's ACO-1 filed? att [f not, Is well log attached?
Produclng Formation N/A Depth to Top Bottom T.0. 4710
Show depth and thickness of gﬁﬁ#wafer, FI! and gas formations.

A
0iL, GAS OR WATER RECORDS 2 fl,,’thu, CASING RECORD

OV 779 oy
Formation Content €3 ’dem/ To Size Put in Pulled out
S, 8-5/8 | 402 -
b :(_,’/ Yita,
m, i, ‘... ,.UIJIV

Describe In detail the manner In which the wel!
placed and the method or methods used in
were used,

25 sx @ 2600'

Introducing 1t

was plugged,
intfo the hole.
state the character of same and depth placed,

Indicating where the mud fluid w
1¥ cement or other piu

from__ feet to feet each se:

100 sx @ 1530

40 sy @._ 455"

15 sx in rathole, 10 sx in mousehoTe.

All plTugs 60/40 Poz w/b% geTl.

10 sx w/plug @ 40
(¥ additional description is necessary,

Name of Plugging Contractor Allied Cementing

use BACK of this form,)

License No.

PO Box 31 Russell,

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

oK

STATE OF COUNTY Of

KS 67665
Slawson Exploration Co., Inc.
4

Stewve. Slawson

above-described well, belng first duly sworn on oath,
statements, and matters herein contalned and the
the same are true and correct, so help me God.

(Signature)

(Addfess,

)

SUBSCRIBED AND SWORN TO before me: this™ 13 : 'éay of

e 25 il

(Employee of Operator) or

says: That |

(Operator) .
have knowledge of the facts

log of the abovgidfscribef well as fiied t-:
o ) 7

4

?ZQO_N Harvey.S te 1412 QKC 0K

5 5
=,
s
:

73102
l‘)r)\/ ,19

-
-
-

:!\,

/]

2
)

My Commisslion Expires:

12- 18"2000

Nofary Public

Form CP-&
Ravised 05-8(



