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STATE CORPORATION COMMISSION
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Operator’'s Full Name Donald C. Slawson
Complete Address ‘08 One Twenty Building, Wichita,“ansas
Lease Name Klassen Well No. # 1 TUnit "AD
Location 100" N of NW SW NE Sec. 15 Twp. 215Rge. ®_Lw__
county  McPherson Total Depth 3W+i9°

Abandoned 01l Well Gas Well Input Well SWD Well pxa X

Other well as hereafter indlcated

Plugging Contractor Slawson Drilling Compal‘ly'

Address Wichita ,Kan sas License No,

Operation Completed: Hour 3 PM pay 31 Month 10 Yaar 70

The above well was plugged ags follows:

§ 5/81_225! ~Circulated w/cement.

Mud 3419' to 200'.  Plug,hulls,25 Ssx.cement 200' to 1-255..

Mod 125' to 40', Plug,Hufils,10 Sax,cement 40' %o O.

I hereby certify that the above well was plugged as herein stated.
sigmdﬁ% /‘Véﬂ

lN V O E C F D Well P}n’gging Supervisor

DATE _ //AZ/ 7o
INV. NO. "?7%?’




