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S%ﬁTE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSI|ON KeAsRo-82-3-117 AP NUMBER15-063-20,807-@0-¢f
200 Coloredo Derby Buildling
Wichite, Kansas 67202 LEASE NAME___ Zimmerman '0'
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely
and return to Cons. Div, SPOT LOCATION W/Z2 W/2 NW

office within 30 days.
LEASE OPERATOR  DONALD C. SLAWSON

SEC.1 Twp.13SRGE.28WKKXor (W)

COUNTY Gove

Date Well Completed 9-5-84

PHONE #(316) 263-3201 OPERATORS LICENSE no., 5181 Plugging Commenced_  9-5-84

Character of Wall D3A Plugging Compl;fod 9-5-84

{011, Gas, D3A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Otfice prior to ptugging this well? Yes

Which KCC/KDHE Joint Oftlce did you notify?

Is ACO-1 flled? Yes ' If not, Is well log attached?

Producing formetion o Depth to top bottom TeD.

Show depth and thickness of all water, oll and gas formations, ‘ .
OlL, GAS OR WATER RECORDS { CASING RECORD QL)
Formation Content From To | Size Put in Pul led out

Surface|323°| 8 5/8"

Describe In detail the manner in which the wel! was plugged, Indlicating where
the mud fluid was placed and the method or methods used In introducing it Into
the hole, |¥ cement or other plugs were used state, the character of same and
depth placed, from__teet to___ feet each set,
let nlun B8 2090" w/?20 sx
2nd nlua 8 1160' w/100 sx
3rd Dlud @ 370" w/40 sx
Bridge 8 40' w/10Q sx

15 sx in Rat Hale
('f additlonatl descriptlon is necessary, use BACK of this form,)

Name of Plugging Contractor Halliburton Services Licanse No,
Address Box 679 LGreat Bend, Kansas A7530
STATE oF  KANSAS counTy oF _ SEDGWICK ,55.

William R. Horigan (employee of oparator) or
{operator) of above-described well, being first duly Sworn on oath, says: That
{ have knowledge of the facts, sfafeman}iqr Ffatters herelin contained and

ok
RANO

the tog of the above-described well as f yintedtsame are true
correct, so help me God. GTATE COHP

0&1‘05\.98& (Signature) //Z//Z/O;’”fwl

% AN o peENDALL 5-05 8 (rsaress) 200 Douglas Bldg. Wichita, S
'MV”F:EEIEFKJ“ 558'85 susscrisep R J?E%EQRNMFU before me fhls‘/éhday ot { ﬁgng)ZZ@g 19 84
(24% Ja A.9ynded/
My Commission expires: 9-18-88 Angela A. Ke daFrY ¢

Form CP-4
Ravised 0O1-84




