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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo-82-3-117 API NUMBER __ 15-163-21,902 —(0U®
L 4 T
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME COLAHAN
TYPE OR PRINT WELL NUMBER 71
NOTICE: Fiil out completely ,
and return to Cons. Dive 330 Ft. from S Section Line
office within 30 days. 330" . i
Fte from ection Line
3 7 sect i
" LEASE OPERATOR 1XO Production Corp. ' , SEC. 18 TWP.9S RGEJL6 (E)ortwd
~ ADDRESS__155 N. Market, Suite 1000, Wichita, KS. 67202 COUNTY Rooks
PHONE#(316)__269--7600 __OPERATORS LICENSE No. 5171 Date Well Completed 4-12-83
Character of Well 0il Plugging Commenced 12-10-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-10-86

Did you notify the KCC Districti Office prior to piugging this weii? YES

Which KCC Office did you notify? Unknown

Is ACO-1 filed? YES If not, Is well log attached?

Producing Formation ' Depth to Top Bottom T+D« 3450

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

OIL, GAS OR WATER RECORDS CASING RECORD
Formatlon Content ’ From To Size Put in [PuTTed out
surface 6-3/8" " |Z41.07"
Production 4-172" | 3543"
Describe Tn detall Yhe manner In which The well was plugged, Tndicating where The mud fiuld was
placed and the method or methods used In introducing 1t into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Pumped 4 sxs hulls, 200 sxs Econolite cement down 4-1/2" casing. Pumped 1 sX hulls & 150 sxs
Econolite cement down backside. Shut-in w/ 300 psig. on 4-172" casing & backside. Shif—in @1l11:15

—a.m—on-12-10-86_ Plugging complete,

t1f additional descriptlon Is necessary, use BACK of This forme.)

Name of Plugging Contractor Clarke Oilfield Services . License No. 5105

Address 107 W. Fowler, Medicine Lodge, KS. 67104

STATE of Kansas CounTy oF Sedgwick ,ss.

(Employee of Operator) or (Operator) of
above-described well, beling TIrs¥ duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well as filed that

the same are true and correct, so help me God.

(Signature) 2t ‘

(Address) 155 N. Market, Suite 1000, Wichita,KS.

SUBSCRIBED AND SWORN TO before me this 19 th day of February 6,71290287

: NoFary Publlc S
My Commission Expires: July 10, 1988 ._.— STATE CORPORATION Bmtnn §\§
TN Commiseli
FEB 25 1y, Form co-t

~i37 Revised 07-86
CUNS&EVM HUN Bivision |
mnchna,Kansas




