STATE OF KANSAS WELL PLUGGING RECORD

STKTE ,CGRPORATION COMMISSION ' KeAsR,-82-3-117 AP NUMBER 15-101-21,251 QA0
ZOP’”olorado Derby Bulldlng
wichita, Kansas 67202 LEASE NAME  Cramer EE
TYPE OR PRINT WELL NUMBER 1
NOTICE:FI Il out completely
and return to Cons. Dlv. SPOT LOCATION NW SE NE

office within 30 days.
SEC. 21 TwP. 16RGE.30 (XXor (W)

LEASE OPERATOR Donald C. Slawson s
couNTY Lane :

ADDRESS 200 Douglas Bu11d1ng. Wichita, KS. 67202

Date Well Compteted 12/3/85

PHONE #(316) 263-3201 OPERATORS LICENSE NO. 5181 Plugging Commenced 12/3/85

Character of Well|_ D&A Plugging Completed  12/3/85
(0il, Gas, DLA, SWD, (nput, Water Supply Well)

Dld you notify the KCC/KDHE Jolnt District Offtice prior to pluggling this well? Yes

Which XCG/KDHE Joint Otfice did you notlfy?

s ACO-1 filed? Yes 1f not, is well log attachad?

froducing formation " Depth to top bottom T.D. 4565
Show depth and thickness of all water, ol! and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To S{ze Put In Pulied out

Surface [378' |_8 5/8"

Descrlbe in detai! the manner In whilch the well was plugged, indicating where
the mud fluid was placed and the method or methods used in Introducing it into
+he hole. |f cement or other plugs were used state, the character of same and
depth placed, from__ feet Tq___faef each set.
1st plug @ 2240" w/ 00 sx
ond plug @ 1320' w/ 75 sx
3rd plug @ 420" w/ 40 sx
4th plug @ 40' w/ 10 sX
10_sx in rathole
{1f zdditional description ls necessary, use BACK of thls form.)

Name of Pluggling Contractor _ Halliburton Services License Wo.
Address P.O. Box 579, Great Bend, KS 67530

STATE OF  Kansas COUNTY OF Sedgwick , 55

William B. Horigan {employes of opaerator) or
{operator) of above- descrIEed wall, belng first duly sworn on ocath, says: That

! have knowledge of the facts, sfafemenfs, and matters herein contalned and
the log of the above~described well as flled that the same are true and

correct, so help me God.
(Slgnafure) ZZ/
1}f3¥g> L .
\ T “qAddress) 200 Douglas BY¥dg., Wichita, KS

LESLIE K. ROBINSON o
@ FATARY PUBLIC
ety | STATE OF KASHS SUBSCRIBED AND SWORN TO bafore me tnis 10 ¢gy of Docamber . 19.55
ik My

fﬁlw“ fppt. Exp. 5:::27_52_ %AL/ K %
Ll

. Notary Fubllc
My Commisslion explires: 5-27-89 leslice K. Robinson

Form CFP-4
Revised C1-84
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Al MUST BE TYPED State of Kansas CARD MUST BE SIGNED
T NOTICE OF INTENTION TO DRILL g0 Drod. esg. will be emted
(sec rules on reverse side)  From holow uscable water to surf,
immediately upon compl. of well,
Glarti November 15 1985 » o 15—

Starting Date ..., 55700 S d;.) [ yu" AN (.‘80 APl Nuniher I /0 /_, _2// Z_f-/—- OOOO .

OPERAL ./R! License # 5181 ........................................ NW. S NE Sec.. 24, Twp. . 16 s, Ry 30, X west
Name .. SLAWSON, DONALD C. .. ... 3620 F1. from Seuth Line of Section
Address ... 200 . DO UBJ.dS . Bldg' ...................................................... 9 90' ............. Ft. from East Line of Section
City/Suate/Zip WlChl ta,. Kansas 67202 .................... {Note: Locate well on Section Plat on reverse side)

Cuntact Person, . Bll l . HO rlgan .................................
Phone...... (3 16) L263=3201 Nearest lease or unit boundary line ... 890N ... b feet

CONTRACTOR: License # ... 565 Gounty....... I ST RO
Name .......9h@wson Drla.Con. Lease Name.. Cramer. . )EE'........... wetl .. 1.0
City/State . .. Michita, Kansas.........oiin Ground surlace elevation . 2812 .GR. .(Sedis). ....... feet MSL

well Drifled For: Well Class: Type Equipment: Domestic well within 330 feet: —_yes __no

X o — SwWD — Infield X Mad Rotary Municipal well within one mile: —.yes ——.ho
— Gus — Iy _.—. Poul Ext. —— Air Rotary Surlace pipe by Alternate: . T 2 ‘X’.A
.. OWWO — Expl _R Wildeat _ Cable Depth to bottom of fresh waler... .. peos 180' ...................

I OWWO: oid well info as follows: Depth to bottom of usable water ...... 1 ;28' ...................
L8 Y Surface pipe planned tobe set ... . L 700 e
Well NAIEE L0 uuansiniren e nra s aa ettt s as it e raras Projected Total Depth ool 4600' ...................... feet
Comp Date . ...oovnvnennnnns. Old Total Deptha.uon i cviiieeransennn . Formation........c............ MIS SlSS 1PP1 ................

I cectily that well will comply with K.§5.A. 55-101, et seq., plus i hode to KCC specifications, X . 3

SR ccmenting will be done immediately upog seft; iof cfsing. Western District /)ﬁt o

Date ... 11 /14/ 85 .+ Signature of Operator or Agent / ..... Titkeoovuount (]CO l()g_L'St cees u,’!/ . l

For KCG Use:
Conductor Pipe Required .........., ..., feet; Minimum Surface Pipe Required

........................ .._._....f('cl per Alg21 2 ’ i
This Aut ization Expires..... K./ 71“' 6 ................... Approved By /['_/7’ s ) Nq
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