. .
‘STATE OF KANSAS WELL PLUGGING RECORD
“-STKTE CORPORATION COMMISSION ) KeA.R.=-82-3-1117 AP{ NuBBER __ 15-171-20,335~00w0

200 Colorado Derby Bulldling

Wicklta, Kansas 67202 LEASE NAME Sharp "N"
TYPE OR PRINT WELL MNUMBER 1
NOTICE:FIil out completely
and return to Cons. Dliv. SPOT LOCATION NE SE SW

offlca wlithin 30 days.
SEC.14 TwP._]17RGE._3](R)or (W)

LEASE OPERATOR Donald C. Slawson .
COUNTY Scott .

ADDRESS 200 Douglas Building, Wichita, KS. 67202

Oate Well Complefe& 7/12/86

PHONE £(316) 263-3201 OPERATORS LICENSE NO._ 5181 Plugglng Commenced 7/12/86

Character of Well D&A Piugglng comp|§tod 7/12/86

(011, Gas, D&A, SWD, Input, Water Supply Welt)

Dld you notlfy the KCC/KDHE Joint District Oftlce prior to plugging this weli?l Yeg

Which KCC/KDHE Jolnt Offlce dld you notlfy?

Is ACO-1 filed? Yes If not, Is well log attached? Yes CL-
Producling tormation ~ Depth to top bottom T.D.
Show depth and thickness of all water, oll and gas formatlons.

QIL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Size Put in Pulled out
Descrlbe In detall the manner Iin which the well was plugged, Indicating where

the mud fluid was placed and the method or methods used in Introducing [t Into
the hole. |f cement or other plugs were used state, the character of same and

depth placed, from feet to_ teet esch set._ lst plug @ plug @ 2302' w/50 ex m:s ]
@ 1400' w/100 sx. 3rd plug @ 400' w/40 sx_ 4th plug @ 40' w/ 10 exr 35 me-in yathole.—

(1f additional description 1s necessary, use BACK of this form.)

Name of Pluggliag Contractor Halliburton License No.

Address P.O. BOX 570 Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Sedgwick + 55,
Willisam B. Horigan (amployee of operator) or

{operator) of above-describad well, belng tirst duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters hereln contained an
the log of the above-described well as tlied that the same are true an

correct, so help me God.

(Signature) /\

(Address) 200 Douglasl'éldg., Wichita, KS
‘.'.,‘."l

Laurie A, Schoendatie. |
ROTARY PUBLIC
STATEEIFI(H S SLiﬁSCRIBED AND SWORN TO betore me this_18tMay of _ TJply

z My Apqt. Exp. M

Laurie A. Sc¢hoehdaller D7 -30-%p
U »

Form CP-4 '
Revised 01-84¢

My Commisslon explres: 4/29/90




