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STATE ZORFOSATION COMMISEION
200 Coloraco Derby 3ldg.
Wichita, Xansas 67202

rRev. 12-15-80C

/$:/3S" 20733 -Goeo
WELL PLUGGING RECCRD
Give All Information Completely
Make Required Affidavit .
COUNTY Ness SEC. 10 TWP. 16 RGE. 26 X&/%

Location as in quarters or rootage from lines:
: NE NE SE
[ ' i} Lease Owner__ Donald C. Slawson
f Lease Name __ Baker 'C'. Well No. 1

W Office Address 200 Douglas Building, Wichita, KS 67202
; Character of Well {(Complered as 0il, Cas or Dty Hole): 0i1l

. " Date Well Completed 3/14/73
‘t Application for plugging filed 1/19/83
Plugging commenced 2/8/8%

Plugging campleted 3/8/83
Reason for abandooment of well or producing formation

Locate Well
correctly on above
Section Platt. Was permission cbtained from the Censervation Division or it's

Ineconomic

Agent's before plugging was commenced?  vyeg
Name of Conservation Agent who supervised plugging of this well _ Richard Lacev
Producing formation Mjigsissipni Depch to top 4520 bottom 420 T.D. 4620
Show depth and thickness of ail water, oil and gas formatioms.

OIL, GAS OR WATER RECORDS ‘ Casing Record
Formation : Content From | 7 Size Put in Pulled Out
Surfacel 276 8 5/8" 276 0
Surfacet 4618 ' 4 1 /21 4618 0

Describe in detail the mammer in which the well was plugged, indicating where the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement
or other plugs were used, state the character of same and depth placed, from feet -
to _feEt for each plUg _Set- 190 _sacks 50=50 poz, 4% gel 3% OC 2 gacks hulls,

15 gacks gel

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor Halliburton
STATE OF Kansas COUNTY OF Sedgwick ,55.

i i (employee of ownexr) or (owner or operator) of the
am-descriggﬁ weﬁ Emg first duly sworn on oath, says: That I have knowledge of t
facts, statements, and matters herein contained and the log of the above-described well as

filed and that the same are true and correct. So help me Cod.
(Signature) % J%’“ /%

Address

SUBRSCRIBED AND SWORN T0 before me this 19 day of April , 29 gn
. - R
—y NN ol
: : ARG ﬂc
My Coammission expires: 9/14 /86 S1aresonnaTION COMMES
APRZ0

LORI McNEELY U -20-

NOTARY PUSLIC wumotnvALIUN DIVISI
e STATE OF KANSAS AN N
“ MyAppt.Exp. '

iliial, -




