daes

STATE OF KANSAS WELL PLUGGING RECORD

*STATE CORPORATION COMMISSION . KeAeRo=082-3~117 AP | NUMB"E;@I?S-‘ZO%E,’DOOO
200 Colorado Derby Bullding ' ) ]
* Wtchita, Kansas 67202 LEASE NAME____ Black .
» .o
‘ TYPE OR PRINT WELL NUMBER '1-28
. NOTICE: Fll|! out completely
and return Yo Cons. Dlv., NW SE SE Ft, from S Section Llne
oftico within 30 days. , .
' ‘ 1250 - Ft. from E Section Line
LEASE OPERATOR___Donald C. Slawson SEC. 28 TwP34S RGE33W (E)or(w)
ADDRESS_20 N. Broadway, Ste. 700 Okla. City, Okla.  COUNTY Seward
PHOKES (800 _333-5493  OPERATORS LICENSE NO, 5181 Date Well Completed 4-03-88
Character of Weil Gas ' . Plugglﬁg Commancad 2-14-89
{01, Gas, D&A,.SWD, Input, Water Supply Woll) Plugging Completed 2-20-89
Dld you notlty the KCC/KDHME lolnt Dlstrict Offlce prior vo piuggipg this well? Yes
Whlch KCC/KDHE Jolnt Qfflce dld you notify? ' Glen Barlow
Is ACO=1 tlled? Yes it not, Is wall Jog attached?
Producing Formatlion _| Morrow Depth to Top {QR2' Bottem {095 T:D. 6500
Show depth and thlickness of all water, oll and gas tormations, &
\N)
e LS
0IL, GAS OR WATER RECORDS i - CASING RECORD &
P - ] i i ﬂb:§$
Formatfion Contant From To [Size . [Put In- Pulled out &
‘ . H IR ) - S
8 5/8 |-1576 - none "Ly \9
|4 172 | 6500 3643 S
- . P
PR R m
a

Dascribe in detald the manner In which the well was plugged, Indicating where She mud‘lluggfﬁps
placed and the method or methods used In Introducing It Into the hole. It cement or otherd §Lgs
wors used, state the character of same and dapth placed, from__feet to__ feet esch set.,
CIBP @ 6000 w/ 2 sks. of cement on top -
Pump 100 sks. of cement @ 2900 .
Pump b0 sSks. Of cement @ 1626 to 1526 Pump 30 sks. of cement @ 700
Put 10 sks. of cement @ 40 to 4 Cut off & cap 8 5/8 3' below ground level
(It addlitlional description |3 necessdry, use BACK of this form.) . .

Neme of Plugging Contractor Sargent's Casing Pulling Service | .anse No., 0547

Address p.o. Box 506 Liberal, Kansas 67905—0506

STATE OF__ "(QOklahoma COUNTY OF Oklahoma TR

Stephen B, STawson. Divisign Engineer : (Employee of Operator) or (Operator) of
above~described well, being flrst duly sworn on ocath, says: That 'l hsve knowlaedge of the facts,
statements, and matters herain confained and the log of the abovg-dagcrlbed Il as tlled that
the same are true and correct, so help mae God. -/ s B

‘ (Slgnathres
“ne . e - 20 N/ Broadway, Suite 700
o | | (Address} _(Okla, City, OK 73102 -

"SUBSCRIBED AND SWORN TO before me this

SR ‘;A!‘iﬁ
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) 1&:)4% N ' . . _ . . Fér- CP=-4
B Revised 08-84

. ‘Notary Pubiic




