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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R--82-3-117 AP| NUMBER. 15-109-20,437-00D-0O
200 Cotorado Derby Building .
Wichita, Kansas 67202 ‘ LEASE NAME gtpll "pv
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out coapletely
and return to Cons. Div,e 2280 Ft. from S Section Line

office within 30 dayse. .
2930 Fft. from £ Section Line

LEASE OPERATOR Donald C. Slawson ' . SEC. 23 TWP.13S RGE.33 KX)or (W)
ADDRESS 104 S. Broadway. Wichita, KS 67202 COUNTY Iogan

PHONE #(316) 263-3201 OPERATORS L{CENSE NO. 5181 Date Well Completed 3-22-87
Character of Weil D&A Plugging Commenced 3-22-87

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-22-87

Did you notify the KCC District Office prior to plugging this well?

Which KCC Office did you notlfy?

s Acb—l filed? Yes if not, is well log attached?

Producing Formation Depth to Top Bottom T.D.
Show depth and thickness of all water, oil and gas formations.

0OlL, GAS OR WATER RECORDS ‘ ) v CASING RECORD tow
Formation fContent From To‘ $T7e [Puf in fPulied out

-
Ry

Lace IB60 ' ] 8-5/8"

Describe in detail the manner in which the well was plugged, Indicating where The mud fluid was
placed and the method or methods used in introducing It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.
1st plug @ 2450' w/ 25 sx. 2nd plug @ 1370' w/ 100 sx. 3rd plug @ 380" w/ 40 sx.
4th plug @ 40' w/ 10 sx. 15 sx in rathole.

(1f additional descripfion Is necessary, use BACK of this form.)

Name of Pluggling Contractor ‘B.J. Titan . ‘License No.

Address: Box 169 Great Bend, KS 67530

STATE OF ) Kansas COUNTY OF Sedgwick sSSe
william R. Horiqan ) (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowliedge of the facts,

as filed that

stat:zments, and matters herein contained and the log of the above-desg
the same are true and correct, so help me God. ’/f /’/(
(Signature) “J) 7/ 7

: l/
(Address) 104 S. Broadway Wichita, KS 67202

]

SUBSCRIBED AND SWORN TO before me this B  day of i 19 €7

/
| RECEIVE - W«
STATE CORPCRATION 0MM!S§|0N EL'ZABE]H COCHRm tary JPubllc
43 MOTARY PURLLE

My Commission Expires:

: deaes STATE CF HAKSAS
O‘4”2.3—-&?§% 3 ?M@E 3-My Appt. Exp. ':Z:&_'ﬂ_ Form CP-4

Revised 07-86
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