L GTATE.OF.KANSAS -+ - - WELL PLUGGING RECORD = - -

STATE CORPORATION COMMISSION ’ KeAsR.=82-3=117 .. AP NUMBER _ 15-007-21,993 ~90- <0
200 Colorado -Derby Bulldiag S o . - - -
‘Wichita, Kansas 67202 , LEASE NAME_ HARTIEY ''CV
' TYPE OR PRINT "~ WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. 4290. Ft. from S5 Section Line
office within 30 days, : : '
4290 Ft+, from E Section Line
LEASE OPERATOR TXO Production Corp SEC._20 TWwP. 31 RGE._13 XXXor@,
ADDRESS 200 W. Douelas. Suite 300, Wichita, KS 67202 COUNTY Barbher ‘
PHONE#( 316  265-9441  OPERATORS LICENSE No, 5L71 Date Well Completed 1-23-85
Character of Well D & A Plugging Commenced 1-23-85
(011, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 1-23-85

Did you notify the KCC/KDHE Joint District Office prior to plugging this well|? ves

Which KCC/KDHE Joint Office did you notlfy? Unknown

Is ACO-1 filed? _ veg ~1f not, is well iog attached?

Producing Formation Depth to Top Bottom TeDo 3840’

Show depth and thickness of ail water, oil and gas formations.

01L, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put in Pul led out

8-5/8" | 351" 0

Describe in detal! the manner in which the well was plugged, indicating where the mud fluid was

ptaced and the method or methods used in Iintroducing it Into the hole. if cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set.
Plugeed well w/50 sxs @ 600", 50 sxs @ 390", 10 sxs @ 407, 10 sxs in mousechole, & 10 sxs
in rathole, Used 60-40 Pozmix,

(It additional description Is necessary, use BACK of tThis form.ECE“l

: MISSION
Name of Plugging Contractor__ FWA Drilling Co., Inc. qug:w’é’BH’)s}'éONcw 8
Address P.O. Box 850980, Yukon, OK 73085-0980 U85 ip a4 e
- W
STATE OF COUNTY OF CONSEHVAT!ION DN\C]ON
Kansas
(Employee of Operawgrg o? {Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the above-described well as filed that
the sam correct, so helip me God. ' ’

Connie F. ngm.m (Signature)
NoTM\Y ons
. nnmm/fﬁ (Address) 7 ,—Suite 300
My AP
— SUBSCRIBED AND SWORN TO before me this 2¢ Ch]a%%’ oI?S 2 9 ¥57

Lersie

‘ Notary Public
My Commission Expires: Q;bu&{—- /0) /?ff
g U

form CP-4
Revised 08-84




