STATE OF KANSAS WELL PLUGGING RECOR%- \
STATE CORPORATION COMMISSION K:A:R.-82-3-117

200 Colorado Derby Building

Wi¢hita, Kansas 67202 LEASE NAME Hull

AP | NUMBER  15-007-20670 - a0

TYPE OR PRINT WELL NUMBER Bil
NOTICE: Fill out completely
and return to Tons. Div, 2310 Ft. from S Section Line—

office within 30 days- ?
330 fFt. from E Section Llnde/)

LEASE OPERATOR TXO Broduction SEC.24 TwP3l5 RGE.15 q')orlx)

ADDRESS 155 N. market, Suite 1000, Wichita., Ks 67202 COUNTY parber
PHONEI(316) 2697600 OPERATORS LICENSE NO. 5171 Date Well Completed 12-5-85

Character of Well Gas Plugging Commenced 9-22-88

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-27-88

Did you notify the KCC District Office prior to plugging this well? ves

Which KCC Office did you notlfy? Dodge: City

Is ACO-1 filed? Yes If not, Is well log attached?

Producing Formatlion Depth to Top Bottom

Show depth and fhlckness f all water, olil and gas formations.

0IL, GAS OR wguti‘:‘% RDS CASING RECORD
SN

Formation 6£UW Put In Pulled out
“pﬁﬁ' ) 308 None - 250 sx

olb ;
A% 3 /8| 287 2800

Describe In detalQ} %ﬁé“ﬁanner In which the well was plugged, Indicating where fhe mud fluild was

placed rand the method or methods used in introducing 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.
BJ pumped 10 sx cement, stopped plug at 4000', shot tubing off at 2800', top plugged, 4 sx hulls,

10 sx fel, 50 0Ogel, 1 2. 6% gel, bj pumped
Steve Piffer & E]mn Manpanprn on location

(If additional descripflon Ts necessary, use BACK of fthis form.)

Name of Plugging Contractor Clarke Corporation License No. 5105

Address Box 187, medicine Lodge, KS 67104

STATE OF e COUNTY OF o A . 8506

Elmo MOrgensertn (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well| as filed that
the same are true and correct, so help me God.

(Signature)

NOTARY PUBLIC - State of Kassas R
& CAREN J. WINCHELL (Address) Medicine Lodge, Ks
My Apot Exp.

D AND SWORN TO before me This day of Sept.

kf‘ f\/\\ﬂ b\_)um\r\:_Qf

oiary Publlc

My Commission Expires: June 21, 1991

Form CP-4
Revised 07-86




