LY R .
STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS|ON KeAeRo-82-3-117 AP | NUMBER 15%-21565'“‘00
200 Colorado Derby Buliding _
Wichlits, Kansas 67202 LEASE NAME Gant
TYPE OR PRINT WELL NUMBER C-1
NOTICE: Flil owt coapletely
and return to Cons. Div, 480 Ft. from S Sectlon Line

offlice withla 30 doys- .
: 330 Ft. from E Section Line

LEASE OPERATOR TXO Production Corporation sec.8 1wp.325 roe. 13(“or

ADDRESS 1660 Lincoln St. Suite 1800 Denver, Cl. 80264Cmnnv Barber

- -8R
PHONE#( 3023 861-4246 OPERATORS LICENSE No. D171 Date Well Completea 2-19-8%3
Character of Well Gas Pluggling Commenced 2-23-89
(011, Gas, D&A, SWD, Input, Water Supply Wel l) Plugging Completed

Did you notity the KCC District Offlce prlor to piugging this well? Yes

Which KCC Oftice did you notify? Dodge City, Ks.

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

Produclng Formatlon Depth to Top Bottom T.D. 4450 C18 4100

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

OlIL, GAS OR WATER RECORDS - " CASING RECORD

tormatlon Tontent [Trom ITo Slze TR Puifed out
8 5/8 329 0 300 sacks
4 1/2 4190 2800

Descrlbe Tn detall the manner In which The well was plugged, Indlcating where the mud fluld was
placed -and the method or methods used In introducing It into the hole. If cement or other pilugs
were used, state the character of same and depth placed, from  feet §o °°}1ﬁfCh saf.

Sand from 4100 to 3980 45 sacks cemnt dump barier

1V sacks gel 50 sacks cement [0 Sacks gel - I Sack nole prug

100 sacKs cemnt BU~-40 POY 2% C-C- 7% gel

Pifter and Elmo Mordgdenstern
tif addT¥Tonal descrip¥lon Is necessary, use BACK of ThTs Torm.J

Name of Plugglng Contractor Clarke Corporation License No. Ei
: Al awaﬁanAnoncc..~
Address_ pox 187 Medicine Lodge, Ks. 67104 3TATE
STATE of Ks. COUNTY OF Barber ,55. AR 6 1989
Elmo Morgenstern (Employee of Operafor)cmgmﬁ‘amw‘ﬁw ot
above-described well, belng flrs¥ duly sworn on ocath, says: That | have knowledggchd? KRS 1acts,
statements, and matfers hereln contalned and the log of the above-described well as filed that

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

‘ o
(Signature} '
if - Siate of Xansas f
?Tﬂgghhémcﬂﬂl (Address} Box 187 Me-1c1ne Lodge, Ks. 67104
Sl My Apal Bal—

ND SWORN TO before me thls doy of Margh ,19 89

otary i %E
My Commlssion Explres: Jung 21, 1991
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