STATE DF KANSAS WELL PLUGGING RECORD o000
STATE CORPORATION COMMISSION KeAsRe=82-3-117 AP1 NUMBER 15 175-20,789 —

200 Colorade Derby Bulilding :

Wichita, Kansas 67202 LEASE NAMg  HOLMES

TYPE OR PRINT WELL NUMBER 1-8

NOTICE:Fill out completely
and return to Cons. Dive spoT LocaTion C SE NW

offlce within 30 days.

ssfg. 8 TWP. 35 RGE. 31 XK)or (W)
LEASE OPERATOR . Donald C. Slawson & |

coinTYy Seward

bY
ADDRESS Suite 700, 20 N. Broadway %

SECEIVED

Oklahoma City, OK 73102  * grxre coRPORATION COMMISSION Date Well Completedl0/20/84
PHONE #( 405 232-0201] ' OPERATORS LICENSE NO. 5181 Piugging Commenced
NOVA 6 5%

Character of Well D & A . Plugging Completed
(0il1, Gas, D&A, SWD, Input, Water Supply Well) GONQ}NAHQNDNBMN

Wichjta, Kansas 3
DId you notify the KCC/KDHE Jolnt District Offlce prlor to plugging %{is well? Vyes
' {

10/19/84
10/20/84

Which KCC/KDHE Joint Offlce did you no‘fif%{? Paul Tathi

s ACO-1 f1led? attached (¢ not, is well log attached?

Producing formation none Depth to top N/A bottom T.D. 6,350
Show depth and thlickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS | : CASING RECORD

Formation . Content From Size Put 1In Pul led out

“B=5/8" | I,507" none

Describe In detail the manner In which the well was plugged, indicating where
the mud fluid was placed and the method or methods used in Introducing it Into
the hole. |f cement or other plugs were used state, the character of same and
depth placed, from feet to__ feet each set.

([f addifional descriptlon is necessary, use BACK of this form.}

Name of Plugging Contfractor Slawson Drilling Drilling I License No.
Address Box 1409, Great Bend, KS 67530

STATE OF Cklahoma ; COUNTY OF Oklahoma 1SS

Daniel G. Wilson {employee of operator) or
(operator) of above-described well, being fIrst duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters hereln contalined and

the log of the above-described wel! as flled that the same are trug/and

correct, so help me God. - y
o {Signature)

. —

(Address)Suite 700, 20 N. Broadway

Oklahoma City, OK 73102
SUBSCRIBED AND SWORN TO before me thisldthday of Novamber , 19 84

. e N : - Eléﬂﬁo%a?y ;ué Tc
My Commission expires: 5/7/88 .

-

Form CP-4
Revised 01-84




