WELL PLUGGING RECORD
K.A.R.-82-3-117

STATE OF KANSAS

«STATE CIRPORATION COMMISSION
200 Colorado Daerby Buildling
Wictita, Kansas 67202

TYPE OR PRIRT
NOTICE: Fill out completely
and return to Cons. Div.
offlce within 30 days.

LEASE OPERATOR SLAWSON EXPLORATION COMPANY, INC.

ADDRESS 104 S. Broadway, Suite 200 Wichita, Ks. 67202

PHONE#( 316y 263-3201

OPERATORS LICENSE HO. 3988

Character of Well D&A

(0il, Gas, D&A, SWD, tnput, Water Supply Well)

The plugglng proposal was approved on March 3, 1990

API NUMBER 15-171-20,405-00 &0
LEASE NAME CARSON "s"
WELL NUMBER #l

1980° Ft. trom $ Section Line
1280° Ft. from E Sectlon Line
sec. 33 Ttwp, 178 RGE._31 (Kior(w)
COUNTY Scott
Date Welil Completed 3-(4-90
Plugging Commenceod 3-04-90
Plugging Completed 3-04-90
(date)

Dan Goodrow

by (KCC District Agent’s Name}.
1s ACO-1 flled? by operatorlt not, is weil log attached? ves
Producling Formatlon Depth to Top Bottom T.0. 4584

Show depth and thickness of all water, oll and gas formations.
DiL, GAS OR WATER RECORDS I CASING RECORD
formatlon Content From ‘To Size Put In Pulted out
Surface 0 367'(.8 5/8" 367" nane

Dascribe In detail . the
placed and the method
werae used, state the

manner in which the well
or methods used 1In
character of

introducing 1t

was plugged,
into the hole.
same and depth placed,

fluid was
1f cemant or othar plugs
from feet to feet each seft,

indicating whaere the mud

Ist pIug @ Z30U" W/50

sx., 2nd plug @ I600" W/BU sx., 3rd plug @ 380" W/40 sx., 4th plug @ 40

W/1l0 sx., 15 sx. in rathole.

Total 195 sx. 60/40 Pozmix, 6% Gel

(If additlional descriptlon

Name of Plugglng Contractor Allied Cementing Co., Inc.

iIs necessary, usa BACK of thls torm.)

License No.

Address Russell, Kansas

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

SLAWSON EXPLORATION COMPANY,

STATE OF Kansas . COUNTY OF Barton

N
cE :
P D. Davis

above-dascrlbad well,
statementsiand

e %
the samg\QQa Trug\ nd carrect, so help me God.

belng first duly sworn on ocath, says:

tors hereln contaltned and the log of the above-described weall

INC.
;55
(Employee ot Operator) or ﬁﬁ%ﬁx&¥X) of
That | have knowledge of the facts,
as ftilad rhat

o ;f (Slgnature)V/ . v
\»*Q“\J oQ\q' @\c;o" ~ L. D; Davis
& AN AT Q0 {Address) R.R. 1 Box 183 B Great BEnd, Ksg
o gy t}l;;* 54530
S o
S WSUBSCRIBED AND SWORN TO bafore me this _6th  day of March ,19 90
NGTARY PURLK - State of Kansas ‘2355 ‘ ip
BESSIE M. ERFF - JM»{‘ v 'z .../A/
. b 0 L2 5 Notary PUblic  /p
y Co slon Explres: 5-20-93 Bessie M. DeWerf
Form CPr-4
Ravised 05-88



