Ll

*  Notice: Fill out COMPLETELY KansAS CORPORATION COMMISSION | Form CP-4

and return to Conservation Division at March
e acaos e i OIL 8 GAS CONSERVATION DIVISION Type at Print on this i

ays from plugging date. Form must be Signed

WELL PLUGGING RECORD Al blanks musst bs Filled
OPERATOR: License #: 6892 APl No. 15 - 097-21-175 OO0 - OO
Mame: __ Trich Production, Inc, Spot Description:
Address 1: B+ O, Box 1408 NE SW. SW SEgo, 8 1up 28 5 r_16 [Jeas(Riwest
Address 2 . 580 Festfrom [ | North/ [ 3 South Line of Section
City: Longview state: _TX__zip: 75606 + 1408 2165 festfrom [X] East / [ |West Line of Section
Contact Person: Footages Calculated from Nearest Ouiside Section Comer:
Phone: { } COne Oww [Xse [sw
Type of Welt: (Chockone) [X]Cilweli [ ] Geswen [ ]0G [ Josa [ ]cathodic County: ___KIova
Clwatersuppywes [Jother [ Jswopermte: |- sase Name; Frankhouser wet# 1
[(Jenvrpermitsi [ ] GasStorage Permit#: Date Well Completod: __9—24=1985
Producing Farmation(s): List All (If neaded fﬂach anotharsheez 291 by: Richard Lacy {KCC District Agent's Name)
. ) _ !
Depth to Top: Bottom: T.D. Plugging Completed: 1 1/28 /20 12
Depth to Top: Bottomn: T.D.
Show depth and thickness of all water, oll and gas formations.
Ofl, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out

——R&ENED Surface 8 5/8 A-'TZ..’ (=

o imq Production 4 1/2 4819’ 2400°
| KCC WICHITA

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

Set Bridge Plug at 4675'. Spotted 2 sacks cement with dump bailer on Bridge plug.
Laid down casing - Ran Tubing in to 1130', pumped 15 sacks gel 50 sacks 60/40 poz,
4% gel.

2nd 500' spotted 50 sacks cement - 3rd 60' 20 sacks cement, circulated to surface.

Plugging Contractor License #: 5105 Name: __Clarke  Corporation (Mark Morgenstern)
Address 1: 107 W. Fowler Address 2
oy Medicine Lodge State: _ -ansas Zp: 67104 .,
Prone: (_620) _886-0020
Name of Party Responsible for Pugging Fees: Trich Production, Inc.
State of Texas County, Gregg , 88,

James N. Trich ] Employee of Operstor or [ operator on above-describod well,

{Print Name)

being first duly swom on , says: That | have knowledge of the facts statements, and matters hereln contalnad, and the log of the above-dascribed well is as filed, and
the same are true and s0 help me God.

Signature: LA U / zf/b'\/Z

Mail to: KGC - CQnsemﬂon Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




