STATE OF KANSAS WELL PLUGGING RECORD ‘ )
STATE "CORPORAT ION COMMISSION K:A+Ra-82-3~-117 AP I NUMBER 15-007-21719-00-00

200 Colorado Derby Buliding ‘ Cant
Wichita, Kansss 67202 : LEASE NAME V2
TYPE OR PRINT WELL NUMBER D-1

NOTICE: Fill out completely
and reoturn to Conse. Dlv, 2180 Ft« from S Sectlon Llne
office within 30 doys. -
: 2080 Ft. from & Section Llne

LEASE OPERATOR TXO Production Corporation SEC. 9 TWP. 325RGE. 13 (Hhor(w)

ADDRESS 1660 Lincoln St. Suite 1800 Denver, Cl. 8026%ynTy Barber

proNeg( 303 B61-4246 oppparors License No. 2171 - Date Well Completes 11-23-88
Character of Well 0Oil Plugging Commenced 2=27-89"
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 3-6-89

DId you notlfy the KCC District Office prior to plugging this well? YE€S

Which KCC Office did you notlity?  Dodge Cit, Ks.

Is ACO~1 filed? X If not, Is well log attached? v

Producing Formatlon Depth to Top Bottom T.0.4568 C18-4375
Show depth and thickness of all water, oll and gas formatlions.

O1L, GAS OR WATER RECORDS | CASING RECORD

Formation onTent Trom Yo 15Tze Put Tn Pulled out
8 5/8 | 378 0 300 sakks
2 1772 | 4567 3500 200 _sacks

Describe In detall the manner Tn whlch The well was plugged, Indicating where the mud fluld was

placed -and the method or methods used In Introducling It Into the hole- If cement or other plugs

were used, state the character of_same and depth place from t _to feet each set.
Sand from 4567 to 4340 - 45 sacks cemen dump-—bal € 3 hole - 10 gel
50 _cement — 10 géT - S Sacks hole I.PIUT 100 sacks cemnt B80-40 P07
2%.C.C. 2% gel BJ Pumped

Pigter and Elmo Morgenstern
It additlonal descrpfion Is necessary, use BACK of fhis forms)

Name of Plugging Contractor cjayke Corporation License No. 5105

i o1 E EIVED
Address Box 187 Medicine Lodge, Ks. 67104 CrATE ) EL‘E’MCGMMISSIGN
STATE OF Ks. COUNTY OF Barber

"TTMAR 81989

B loae Mo raonctorn (Employee ot Operator) or (Operator) of
above-descr|B&d well,beling first duly sworn on oafh, says: That | have gw;ﬁmﬁi\&&“)ﬂhe facts,
statements, &and matters hereln contalned and the log of the above- -describedyimmd Karads flled that

the same are true and correct, so help me God. v
(Slgnature)%jW

NOTARY P{IBLIS - Stata of Kansas
CAREN J. WINCHEL
My Apot Fra t

tAddress) Box 187 Med1c1ne Lodge, Ks. 67104

D SWORN TO before me this © day of March ,19 89
?<:;;;éu \.K)Lﬂ(thgzjj
QNBfary PuFHB
My Commisslion Expires: June 21, 1991

Form CP-4&
Rewvised 07-86



