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5% SFATE OF KANSAS ‘ . WELL PLUGGING RECORD

jSTATE CORPORATION COMMI1SSION  KeAeR.-82-3-117 - AP NUMBER__15-095-20,683 fyr~y~
200 Colorado Derby Buildlng . )
Michita, Kansas 67202 : : - _ LEASE NAME_ Brown 'D" :
TYPE OR PRINT WELL NUMBER {Il

NOTICE: Fill out completely
and return to Cons. Dlv, 4620 Ft. from S Section Line

office within 30 days.
4620 Ft. from E Section Line

LEASE OPERATOR___ TXO Production Corp ‘ ‘ SEC._10 TWP.20S RGE._6 X®Xor(W)
ADDRESS___155 N. Market, Suite 1000, Wichita, KS. 67202 COUNTY _Kingman
PHONE#( 316_269-7600 _ OPERATORS LICENSE NO. _5171 Date Well Compieted 3-27-78

Character of Weltl 0il/Gas . _ Plugging Commenced 3-07-86

(0ii, Gas, D&A, SWD, Input, Water Supply Well) ' Plugging Complieted 3-21-86

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YES

Which KCC/KDHE Joint Office did you notify? Unknown

Is ACO-1 filed? __YES It not, is well log attached?

Producing Formation Depth to Top : Bottom T.D0.  4081'

Show depth and thickness of all water, oi! and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in [Pulled out
Sirface 8578 | 26T

Production = 4-1/2™ |4081" 75 jts.

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,

Pump 3 sxs hulls; 15 sxs gel; 30 sxs Lite cement; wiper plug; 80 sxs Lite cement. SI w/

5300 psig. on casing. P & A complete @ 2:30 p.m. on 3-21-86,

(1f additional description is necessary, use BACK of This form.)

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

Address__ 107 W. Fowler, Medicine Lodee, Kansas 67104

STATE OF ) COUNTY OF »5SSe

(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 herein contained and the log of the above-described welJ as filed that
fh f $ \h V| . D )
© same are True and corrgfﬁfCOR%RA‘TQI’O'NDE&;ISSI;; (Signature) W
MAY 14 ]Wb (Address)
SUBSCRIBED AN E@Wﬁ@%mvgwbefore me this /. eﬂ
z;;ww

. Notary Public
My Commission Expires: 0,,,7&,,, '74,/ fy[/

.2 - Koehler Form CP-4
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LIC Revised 08-84
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