» STATE OF KAMSAS WELL PLUGGING RECORD

*..STATE EORPORATION COMMISSION ‘ KeAsR,=82-3-117 AP1 NUMBER___ 15-101-21,245 -0000
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Schadel P
TYPE OR PRINT WELL NUMBER 2
NOTICE:Fill out completely
and return to Cons. Dlv. SPOT LOCATION N/2 NE NE

offlce within 30 days.
SEC.16 Twp.17 RGE.30 XKjor (W)

LEASE OPERATOR Donald C. Slawson ' .
COUNTY Lane )

Date Well Complefe& 11/19/85

PHONE #(316) 253-3201 OPERATORS LICENSE NO._5]8] Plugging Commenced 11/19/85

Character of Well D&A Plugging Completed 11/19/85
(011, Gas, D&A, SWD, Input, Water Supply Well)

DId you notify the KCC/KDHE Jolnt District Offlce prior to plugging this well? Yeg

Which KCC/KDHE Jolnt COffice did you notlfy?

Is ACO-1 flied?_ Yes If not, is well log attached?

Produclng formation o Depth to top bottom TeDe.

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

0IL, GAS OR WATER RECORDS I CAS ING RECORD

Formatlion Content From To Size Put in Puiied out

surface |472" [8 5/8"

Describe In detail the manner In which the well was plugged, Indicating where
the mud fluld was placed and the method or methods used in [ntroducing It Into
the hole., |f cemant or other plugs were used state, the character of same and
depth placed, from_ feet to  feet sach set,
1st plug @ 22807 w/ 50 sx
Znd plu ' w/ B0 sx
3rd plug @ 0' w/ 40 sx
Bridge @ 40' w/ 10 sx
15 sx in rathole
(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor_ Halliburton Services License No,
Address P.0. Box 579, Great Bend, KS i
STATE OF__Kansas COUNTY OF _ Sedgwick ip

Wil]iauLB__HQ:i%an (employee of operator) or
(operator) of above-described well, belng first duly sworn on ocath, says: That
I have knowledge of the facts, statements, and matters herein contalned and
the log of the above-described well as filed that the same are true and
correct, so help me God.

{Signature)

lfsgﬁﬁhﬁ%gﬁ?ON {Address) 200 Douglas Bldg., Wichita, KS
Jﬂ% My o B Sa09297 | SUBSCRIBED AND SWORN TO before me this 26 day of November , 1985
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My Commlsslon expires: 5-27-89 leslie K. RobinsZm unECc? ()“!935‘
. R - .

. TR - " P"
COrak sh GO ma Gf -4



