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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRe-82-3~117 AP| NUMBER. 15-171-20,356~ (0 00
200 Colorado Derby Building :
Wichita, Kansas 67202 LEASE NAME French "J"

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return 1o Cons. Div, 640 Ft. from S Section Llne

office within 30 doys-
690 Ft. from E Sectlon Llne

LEASE OPERATOR Donald C. Slawson ' SEC- 26 TWP. 17SRGE. 31 (Kior (W)
ADDRESS 104 S. Broadway | Wichita, KS 67202 COUNTY Scott
PHONE#(316)_263-3201 OPERATORS L{CENSE NO. 5181 Date Well Compieted 7-5-87
Character of Well D& Plugging Commenced __ 7-5-87
(Oli, Gas, D&A, SWD, Input, Woter Supply Well) Plugging Completed 7-5-87

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

Which KCC Office did you notify?

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

Producling Formation Depth to Top Bottom T.D.

Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS CASING RECORD

formatTon Tontont From To S1ze Put 1n Pulied out

Suriace (320! | g§-5/8"

Describe In detall the manner Tn which the well was plugged, Indicating where The mud fluld was
placed and the method or methods used In introducing it into the hole. If cemant or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

1st plug @ 2280' w/ 50 sx. 2nd plug @ 1450' w/ 75 sx. -3rd plug @ 350' w/ 40 sx.
4th plug 6 40° w/ 10 sx. 15 sx in rathole.

(If addltlonal descriptlTon Ts necessary, use BACK of This forme)

Name of Plugglng Contractor Allijed Cementing Company .- License No.
Address P.O. Box 31 Ruszsell, KS 67665
STATE OF Kansas COUNTY OF Sedgwick 455

William ? HQ;jqan (Employee of Operator) or (Operator) of
above-described well, belng first duTy sworn on oath, says: That 1 have knowledge of the facts,
stotements, and matters hereln contained and the log of the above-d ell as tlted that

the same sre true end correct, so help me God.
(Signature}

V
{Address) 104 S. Broadway Wichita, KS 67202

LR

19 57

SV MW

SUBSCRIBED AND SWORN TO pefore me this 294P 4ay of

. . Euz#na:‘a OCHRAN

Notar / 3 I
My Commlssion Expires: ) RY-PIiB Utﬂi \9198-%7?
| v BTATE 07 KANSAS Q-*Tac’ N
P Y 'ﬂfAﬂp!.EKp. Z'{ za . ML po -_lrl\ A L Form Cp-4
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