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STATE OF KANSAS " MWELL PLUGGING RECORD

STAZE CORPORATION COMMISSION K.A.R,-82-3-117 AP1 NUMBER 15-101-21,420 —J0C0T
200 Coiorado Derby Bullding
¥ichita, Kansas 67202 LEASE NAME Steel "I"

TYPE OR PRINT WELL NUMBER _ 1

NOTICE: Fil}l out completely
and return to Cons. Dlv. 2280!" Ft. from S Section Line
office within 30 days.
4950  Ft. from E Sectlon Line

LEASE OPERATOR __Donald C. Slawson SEC. 21 TwWP, 185 RGE. 30 Bdor(W)
ADDRESS__104 S, Broadway Wichita, RS 67202 COUNTYTLane

PHONE#( 316 263-3201 QOPERATORS. LI CENSE NO. 5181 Date Well Completed 10-1-87
Character of Well _D&A Plugging Commenced 10=-1=87
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 10-1-87
The plugging proposal was approved on (date)
by {KCC Distrlict Agent's Name).
ts ACO=-1 flled? Yes 1f not, is well log attached?

Producing Formation Dapth to Top Bottom TuDo

Show depth and thickness of all water, ol! and gas formatlons,.

QlL, GAS OR WATER RECORDS I CAS ING RECORD

Formation Content From To ‘Slza Put In Pulled out

Surface |278' {8=5/8"

Describe Tn detali the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing 1t into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

1st plug @ 2250 w/50 sx. 2nd plug @ 1470" w/ 80 sx. 3rd plug @ 300" w/40 sx. 4th plug @
40" w/ 10 sx. 15 sx in rathole.

(1t additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Allied Cementing Company License No,
Address P.0. Box 31 Russell, KS 67665
STATE OF Kansas COUNTY O0F  Sedgwick 255,

William R. Horigan (Employee of Operator) or (Operator) of
above-described wall, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described well as flled that

the same are true and correct, so help me God.

(Signature) ﬁi{/ﬁg

~17

(Address) 104 S. Broadway Wichita, KS 67202

#w
SUBSCRIBED AND SWORN TO before me thls ok7 — _day of e, .19 &7

b, il

My Commisslon Explres: i ELQAPETHFOCHHAN

ro.  STATE OF KANSAS
My AppL Exp. 2-F—F0.

et sl s SV

N
6’23’%? Form CP-4
Y Rawlsed 07-87
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CARD MUST BE TYPED

State of Kansas

CARD MUST BE SIGNED

NOTICE OF INTENTION TO DRILL

- (sec rules on reverse side)
Expected Spud Date....... Septembar.....21...... 19a1.... API Number 15— [ ol =1 /1 (7/1 O- ¢ 3
month day year ~  Eamt
OPERATOR: License #......,. SABL. e .NW . NW .. SW  sec..2]. Twp..l&. S, n;30 X wen
Name ....... SLAHS.ON.I ..D—O.NA.LD. R R T ereeseransasasanns 2320 e, Ft. from South Line of Section
Address ... A0, Douglan. Bullding...................... crrvrrennnn 9300 L P from East Line of Section
Civy/Seate/Zip ..w.i.Chi\tﬂa.. Kﬂnﬂﬁﬂ .6.7202 ................... (Note: Locate well on Section Plat on reverse side)
Contact Person.. BALL Hovdgaa .. .......c.....ool, Nearest lease or unit boundary line ....330),............... feet
Phone......(3160...203=320 . ... County.........., Lane...ccoviiiiiiiiieiii e,
CONTRACTOR: License #.....203.0 ... Lease Name....STEELE..'L.......... well#....1........
Name ....S51avsan. .Dxlg. L« T Ground surl'ac:elevalion q{ 2887". . GR .(Seis) ..... feet MSL
ciysume Great. Rend, Xansas. ..............cooceeelllL Domestic well within 330 feet: —yes —-no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mite: YOS —no
X ait —_Storage  — Infield —X Mud Rotary Depth 10 bottom of fresh water..... VAOY ... i,
— Gas — In} — Pool Ext. — Air Rotary Depih (o bottom of usable water . 11807, / ?SD ........... s
— OwWwo — Enpl —X wildeat — Cable Surface pipe by Aliernate: ’ 1 ___r\i- .XH)
H OWWO: otd welt info as follows: Surface pipe planned to be set ... .. 280" LT E PP P T
OPErmIOr o it iii it e e e e ta iy Conductor pipe required ...... i,
Well Hame ...oovniinirieniainnuaasitesinnnriornatioececronrnecafiel d Total Depth ........... 4650l feet
Comp PAte.....evvnrnnnnnnn. Otd Total Depth........ovneennnefp.. 5 LERETRITe Missiesippian....................
I certify that well wilt comply with K.5.A. 55-101, et seq,, pl/( ' 7 AEEibs ifications. Western Kansas -
Date..... 9{16/817..,. Signature of Operator or Agent Ryt .‘. FLY, o € eiiiniinn Platrict Geologist
For KCC Use:
Conductor Pipe Required ..., ...,..... ., feel; Minimuanurface Pipe Required .............cciiihhiina. c’?w feet per Al X@
This Authorization Expires 3—2“. X .

% o257
Se 257 1

-+

(? ...... Egﬁ}f@ Apptgved By%. 7".'/6.’4?7 ............................... ‘

M,

PLUGGING PROPOSAL IF ABOVEISD & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7a.m. 1o

5 p.m. workdays}.

1st plug @ It deep.... 2 170%............ or formation with....... A58% ...uuiennn. feet of..0Q/40. Poz. w/6Z Gel.........
2nd plug @ fi. deep.... 1150 .. ......... or formation with....... VAT: SN feet of..6Q/40. . Poz. . M/6Z Gel.........
3cd plug @ Mt deep..... not............ or formation with....... A0sx........... feet of. .60/40. Por. W/ 6% .Gel......... _
4th plug @ ft. deep ...... A0%. . ... or formation with......, l0sx........... tof..00/40 Paz..w/6% Gel........
Sthplug @ fi. deep .. ..ovvvvnvnciennnen. or formation with..........oiviiiiiiiinns Feetof...cccoovriniminniiiiiiiiiiiiiiiinians
(2) Rathole to surl'acc\minul Sfeet 108x /::Moutehole to surface minus 5 feet
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