B

_ STATE OF KANSAS FORM CP-1
' STATE CORPORATION COMMISSICN Rev. 6/4/84

' OONSERVATION DIVISION .

| 200 Colorado Derby Building

| Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
{F1le One Copy)

| API NUMBER - - - (of this well)

(This must be listed; if no W note drilling completion date.)
IEASE OPERATOR Donald C. Slawson ~ OPERATORS LICENSE NO. 5181
ADDRESS 104 S. Broadway Wichita; KS PHONE 4 (316 263-3201
LEASE (FARMUnited Methodis®®LE NO._ | WELL LOCATION /2 /2 Wi COUNTY_ Lape
SEC. 19 TWP. 195 RGE._27 _ ¥Bor(W) TOTAL DEPTH _ 4665 PLUG BACK TD
Check One:
OILWELL_____GASVELL_&_{_D&A____'__SWDor INJ WELL ____ DOCKET NO.
 SURFACE CASING SIZE g-5/8" SET AT 286' CEMENTED WITH 185 SACKS
CASING SIZE SET AT CEMENTED WITH SACKS
PERFORATED AT
CONDITION OF WELL: GOOD _ XX POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUG&ESTED METHOD OF PLUGGING THIS WELL lst plug @ 2070 w{50 sx. 2nd plug @

1290' w/ 80 sx. 3rd plug @ 380" w/ 50 sx. 4th plug @ 40' w/ 10 sx.

15 sx in rathole.

(I additional space 1s needed use back of form)

IS WELL 1OG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FIIED? _Yes
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 8-27-87

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seg AND THE RUIES AND
' REGULATICNS OF THE STATE CORPORATICN COMMISSICHN.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Bob_Rowe PHONE # (319, _ 2‘63*'3}01“““!0?«
ADDRESS 104 S, Broadway Wichita, KS 67202 i C'i:g-?
PLUCGING CONTRACTOR Allied Cementing Company LICENSE NO. - Mﬁ’}ﬁﬁ'?}l
ADDRESS P.O. Box 31 Russell, KS 67665 PHONE # (913 w‘zl'a;'é?ﬁ':z‘é'i%

PAYMENT WILL EE GUARANTEED BY OPERATOR OR AGENT  SIGQNED: t/éb%&,_—— _

(Operatdr or[Kgent)
Willjam R. Horigan
DATE: Sept. 21, 1987




