WELL PLUGGING RECORD
KeAeRo-B82-3-117

STATE OF KANSAS

STATE .CORPORATION COMMISSION
200 8olorado Derby Building
Michita, Kansas 67202

TYPE OR PRINT

NOTICE: Fill ouf completaly
and return to Cons. Olv.

office within 30 days.

AP| NUMBER _ 077-21,017"CC-Q0
LEASE NAME Crow
WELL NUMBER B-1

4210 rt.

from S Section Line

4950 Ft, from E Sectlion Line

LEASE operaTor  LXO Production Corp. SEC.27 TWP. 33RGE._§ <€) or{(W)
ADDRESS Denver, CO 802é& COUNTY Harper
PHONEFB033)861-4246 OPERATORS LICENSE NO, 5171 Date Wei! Completed 9-14-85
Character of Welt Gas Pluggling Commenced E-£—88
(Oll, D&A, S5WD, Input, Water Supply Wetll) Plugging Compteted 5-18-88
The pltugglng proposal was aﬁproved on N/A. B (datae)
by N/A (KCC Dlistrict Agent's Name).
Is ACO-1 flled? ves If not, is wel log attached? -

Producing Formation MiSSiSSiPPian Depth to Top 4462

Bottom 4467 T.0.4523

E.L. 1317 G.L

(—3145)
Show depth and thi nes%§‘§ all water, ofl

0lL, GAS OR

(=3150) (=3208)

and gas formations,

CASING RECORD

¢ﬁ§%Rus |
\\. 3

Formation @»‘ Conf{ﬁ&g From To Size Put In Pulled out
A& w g8 5/8"1 360 -
BN C‘g{j' * ﬁ“\%\“' 4 " 45227 37007
.t“& p@‘
dﬁ
\,“ ‘{\\'5

Describe in detal ROFNE manner 1a which The well
placed and the method or methods used in
were used,
Dumped sand to cover perfs.

fntroducing It

was plugged,
into the hole.
state the character of same and depth placed,
Spotted cmt over sand w/ ddmp baile¥.—

Indlicating whera the mud fluid was
If cement or other plugs

feet to feat each set.
Cut and

from

pulled #3700 4% csq.

L0 sxs gel,

110 sxs 65/35 poz-mix

Plugged teop of well w/3 sxs hulls,

(If additlonal descriptlon is necessary,

Name of Plugglng Contractor Clarke Corporation

use BACK of this form.}

5105

License No,

Address 107 W. Fowler, Box 187

Medicine Lodge, KS

67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

TXC Production Corp.

STATE OF

(70/61@4.5 o)

COUNTY OF &ﬁ‘ =<

»5S.

(Cory (Jest-

above-described well, being flrst duly sworn on oath,
statements,
the same are true and correct,

says:

so help me God.
{Signature}

{(Employee of Operator) or
That 1
and matters hereln contalned and the {fog of the above-descrlbed woll

(Operator) of
have knowledge of the facts,
as filed thart

{Address)

/é@Z:Xea/ﬂ Sceifle (¥R

5UESCR1$ED AND SWORN 7O before me thls

~

RN

Y SRTI 1 &
(Zéianaadg./

Notadh ﬂg{iic

o : . AR/
S - Ny Commisslion Explres: [?ﬁ/gzélz/é?iL,
7 4

1‘.\.
'

L

’ Form CP-4
Revisaed (3>-88



