.M

STABE ‘OF KANSAS
STATE CORPORATION COMM{SSION
%200, Colorado Derby Buildling
Wichita, Kansas 67202

LEASE OPERATOR

WELL PLUGGING RECORD
K.A.Rc—82-3-|]7

TYPE OR PRINT
NOTICE: Fiil out completely
and return to Cons. Div.
offlce within 30 days.

Slawson Exploration Co., Inc.

ADDRESS

621 N. Robinson, #490

pHONE#¢ 80§ 333-5493

Character of Well Dry

(0t1, Gas, D&A, SWD, Input,

The plugging proposal

- by Steve Durant

was approved on

OPERATORS LICENSE NO.

Water Supply Well)

660
1320

10-13-93

AP 15-175-21328 -2 220

LEASE NAME STRICKLAND

NUMBER

WELL NUMBER 1_g

Ft. from S Section Lline

Ft. from E Section Line

6 RGE. 33 (E)or(:j

SEC. TWP .33

counTy Seward

N/A
10-14-93

Date Well Completed

Plugging Commenced

Plugging Completed 10-14-93

(date)

(KCC Qistrict Agent's Name).

s ACO-1 filed? attached

Producing Formation None

| ¥ not,

Is wall log attached?

Yes

Depth to Top

Show depth and thickness of all

OlL, GAS OR WATER RECORDS

dottom

water, ol!

and gas formatlons.

| CASING RECIRD

formation | Content

From 7o Tsize

JPulled out

I 8-5/8

l

JPUT in 2
‘ 1604' (0"

Describe Iin detail the manner

wara used,

100 sx @ 3000°'.

In which the well
placed and the method or methods used in

Introducing It

40 sx @ 690', 10 sx @ 40,

was plugged,
Into the hole.
state the character of same and depth placed,

50 sx @ 1640',

Indicating where the mud tlagid =
1f cement or other pr.

from feet tTo feet each e

15 sx in n rathole,I0 sx in mouseho

AlT plugs

60/40 Pozmix w/6% qe].

(1f additional

Name of Pluggling Contractor

description

is necessary,

Halliburton

use BACK of this form.)

License Na. 5287

Address Box 1598

Liberal, KS 67901

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: “SlawsonExploration Co.. Inc.

STATE OF Oklahoma

COUNTY OF Oklahoma

Steve . Slawson

25S.

above-described well,
statements,

being flrst duly sworn on oath,
and matters heresin contalned and the
the same are true and correct, so help me God.

REGFHEDe?

STATFPPQPnﬂAﬂnN(wmﬁ
"~ {Address)

SUBSCRIBED AND SWORN TO b"ﬁforeNng !’0 '993
f‘Of‘::. S JATION M ﬁé‘\/

(Employee of Operator)
That 1
log of the abfve descrjbed well

4-lzlﬂ.ll!§’?

says:

or (Operator)
have knowledge of the fact
as fiiead *-

f"ﬁ Robinson, #490

day of_ [l 19

/; e . - i In,, ‘!*‘ Ka‘ng/s

My Commisslon Explﬁgs:u'*m~~_j/_1_q5

thgfy Public.

rr

Form CP-
Revised 05-8




