T
p

i

STATE OF KANSAS _ MELL PLUGGING RECORD ‘- ' -~
STATE CORPORATION GOMMISSION KeAeRo~82-3=117 AP| NUMBER__15-077-20933%p0-00
., 200 Colorado Derby Bullding . '
Wicalta, Kansas 67202 LEASE naMg_Hunter F
TYPE OR PRINT WELL NUMBER _1

NOTICE: Fill out compietely |

and return to Cons. Div, 1980 Ft. trom NSectlon Line
oftice within 30 days. |
660 Ft, trom E Section Line

LEASE OPERATOR TXO Production SEC._6 _TWP,_31S RGE._7 _0BA% |
ADDRESS 200 W. Douglas, Suite 300, Wichité, KS 67202 COUNTY .Hag_pe. r

PHONES ( 316)__265-9441 OPERATORS LICENSE NO. _5171 Date Well Completed 11/3/83
Character of Well _Oil ' Plugging Commenced ‘/26/85

(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 7/5/85

Did you notity the KCC/KDHE Joint District Otflice prior to pluggling this well?_YES

Which KCC/KDME Joint Ottice did you notify? Wichita, KS

is ACO-1 tileda? |f not, is well log attached?

Producing Formation Depth to Top Bottom T.0.___4800

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

OlL, GAS UR WATEiX RECORDS ] CASING RECORD
fFormation Contont From To Sleo Put in Pulled out
. 8 5/8 252 None
l 4 ljZ 4542 3161
Describe in detall the manner in which the well was plugged, Indicating where the mud ftluid wy
placed and thoe method or methods used In infroducing It lato the hole. It cement or other plu
were usod, state the character of same and depth placed, trom__ teet fo feet wvach suf.

Plug back at 4527, sand fram 4527 to 4332

‘ jﬂmLﬁugB in 2sx hulls, 12sx jell, 125sx cement
| 60-4 7

VanGieson, Wilson, and E. Morgenstern on location
(1f additional description Is necessary, use BACK of this form.)

Name ot Plugging Contractor Clarke Corp. ‘ License No.__ 2105

Address P.O. Box 187, Medicine Lodge, KS 67104

————

STATE OF Kansas COUNTY OF Barber +5Se.

Elmo Morgenstern (Employee of Operator) or (Operator) o
above-described well, being first duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contalned and the log ot the above~described wel s\!llod tha

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

CAREN J. McCULLOUGH (Signature)

NOTARY PUBLIC ‘
‘STATE OF KANSAS 9§7 (Address)
My Appt. EXP. % RIBED AND SWORN TO before me this _17 day of_July yavil
Atig‘éggbmmﬁsmN Y
1 ATE CORPORAT .-
§ My Commission Expires:_June 29, 1987
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