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FILE ONE COPY

AP NUMBER 15-101-21.056 = (OF THIS WELL) .
HIS MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE,)

LEASE OWNER DONALD C. SLAWSON

ADDRESS 200 Douglas Building Wichita, Kansas 67202

LEASE (FARM NAME) Lohoff 'A' WELL. NO, 4

WELL LOCATION _APpp: SW NW Ny SEC. 3 TWP.17S_ ReE.30M  (REr) (wesT)
COUNTY Lane TOTAL DEPTH _4625 _  FIELD NAME_Lohoff South
OIL WELL ____ GAS WELL INPUT WELL ______ SWD WELL DA ___ XX

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? YES
IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TQ BEGIN October 9, 1984 .

PLUGGING OF THIS WELL WILL BE DOVE IN ACCORDANCE WITH K.S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION

NAME OF COMPANY REPREéENTA11VE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
Bi1l Rowe ADDRESS Great Bend, Kansas 67530

PLUGGING CONTRACTOR Halliburton Services LICENSE NO.

RECEIVEY
ADDRESS Box 579 Great Bend, Kansas 67530 STATE CORPORATION COMMISSION

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: ?QGV 0r71§84
NAME __ _DONALD C. SLAWSON  Attn: Bill Horigan | CONSERVATION DiviSion

Wichitd, Raisas

ADDRESS 200 Douglas Building Wichita, Kansas 67202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

APPLICANT OR ACTING AGENT

WILLIAM R. HORIGAN
DATE! November 5, 1984
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FILE ONE COPY

APl nMBER 5-101- - (oF ™IS weLL) .
HIS MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER DONALD C. SLAWSON

ADDRESS 200 Douglas Building Wichita, Kansas 67202
LEASE (FARM NAME) Lohoff 'A' _WELL NO. ___4

WELL LOCATION _App: SW NW Ny SEC. 3 __ ™, 17  ReE.ZW  Texex) (west)
COUNTY Lane , TOTAL DEPTH _4625 FIELD NAME_Lohoff South
OIL WELL GAS WELL INPUT WELL ____ SWD WELL DBA __ XX

WELL LOG AIT. WITH THIS APPLICATION AS REQUIRED? YES
IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN October 9. 1984 .

PLUGSING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55128 OF THE SULES AYD
REGULATIONS OF THE STATE CCRPORATION COMMISSION

NAME OF COMPANY REPRES.ENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Bill Rowe ADDRESS Great Bend, Kansas 67530
PLUGGING CONTRACTOR Halliburton Services LICENSE NO.
ADDRESS Box 579 Great Bend, Kansas 67530
INVOICE COVERING ASSESSMENT FOR PLUGGINS THIS WELL SHOULD BE SENT TO: RE@ENEB n
NAME ____ DONALD C. SLAWSON  Attn: Bi11 Horigan STATE CORPGRATION COMSSICH
ADDRESS _ 200 Douglas Building Wichita, Kansas 67202 O pay g Reed
AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT. conSERYATION DUSION

s A

APPLICANT OR ACTING AGENT

SIGNED:

WILLIAM R. HORIGAN
DATE: November 5, 1984




