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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division O"_ & GAs CONSERVATION DIVISION December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

KAR. 82-3-117 All blanks must be Filled

Lease Operator: XToO E nei (,? M I ne .

API Number: _15- Q93 -20352. -0 -CO

nddress: 210 _Park Ave., Stw_ﬁﬁ,gg_zé_z,_ Lease Name:_ 1@ s0nic Home
Phone: H63) 3| q- 321 Z Operator License #: ) Z-i_@l‘i Well Number: 2~ Z-
Type of Well: Cas Docket #: Spot Location (QQQQ): ﬂE“ ME_' A/E_- _514[__

(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) JS 20 ¢ aat from D North / @/Swth Section Line
The plugging proposal was approved on: e-2-0¢ Date) | 2540 poy from [_] East / EZWest Section Line
*
by: Ke i Jell, ,'( (KCC District Agent's Name) Sec.?)(?__ w25 5. RBC [ East @KA/est
Is ACO-1 filed? [] Yes DND If not, is well log attached? DYes [Zﬁo County: Keavnv
: 7
Producing Forrnatlon(s) List All (If needed attach another sheet) Date Well Completed: ji- 24 - '74‘, S PMCI
IOVE.  pepthtoTop: Z12Y  Botiom: 2846 10. 3010 6 -I3-0b
Plugging Commenced:
S DepthtoTop: ... Boftom: ... TD. .. __

i . 6-l4-06
Bottom: TD. Plugging Completed:

Depth to Top:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface Conductor & Production)
Formation Content

From To Size Put In Pulled Out

O |535]| g% 535 —
O |300%!| S5 | 2999 8§37

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the
hole. If cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Mixed “4oo lb. hulls ¥ 20 sx cond to p/u«q narfs from 2724 to 2524,

mud Spacer to 1850, 20 Sx (%50 to 16 whmuﬁl to O . Pull s% 4o

G50 Cire. hole w/mwl 50 sx L50 to 500 L, 10 3x HO to O
Canﬂ&d S% 3 S~ be/aw 6L,

Name of Plugging Contractor:smmmm; License # ~3//5 /
Address: 93 | \ Boy 49 BA 'T\//*one . OK 73957 -973/
Name of Party Responsible for Plugging Fees: XTO Ener CX u Tne.
State of.QlSth.QMﬁ.__ County, Ok‘a,h dbma.

Koren Buers

sworn on oath says: That | have kn'awledge of the facts statements, and matters
same are true and correct, 50 help me God.

(Employee of Operator) or (Operator) on above-described well, being first duly
herein contained, and the log of the above-described well is as filed, and the

(Signature) KOJWL E’MW

waossy 210 Park Kve . Sk 2350, OKC 0K 73102

SuU z D and SWORN TO before me this vg é’ day of M 20 O b

RECE‘V@@ Notary Public My Commission Expires:
JUN 2 8 2008 Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

{CC WICHITA
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e “» OILWELL

2121 W, 1BTH STRE

WICH «5AS 67203

"“ATIONS AND LOCATIONS
(316) 943-5351

I.AUGHLIN-SIM'dS & CO. OF KANSAS,

lNC{\f..‘qu."?

12-8-76

OATE
Kearney 36  25s 6w 2520'FSL  2540FWL
COUNTY [ ] LOCATION
Kansas-Nebraska 3-2 Masonic Home '
OPERATOR NO. FARM v e st el
3047 BT, 0 ———— .
] ELEVATION:
]

Please Note this

SCALE: 2 1] 1mile
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isRegﬁgke on this
Location as request
by Dan REINEKE
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MINIMUM STAKING CHARGE:
(INCLUDES GROUND ELEVATION)

EXTRA TIME & MILEAGE:

$85.00 |

~$85.00

TOTAL:

ELEVATION CHARGE:

/qhmimﬂ cp%%,él«“_~ S “1‘1

Laughhn-S:mmons & Co. of Kansas, Inc
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- 1s not hiable in case of errors and/or ommissions.
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