STATE OF KANSAS _ WELL PLUGGING RECORD 15-077-20,927-00-08

STATE CORPORATION COMMISSION KeAeRe=82-3-117 AP i NUMBER
200 Colorado Derby Bullding . ) -
_Wichita, Kansas 67202 LEASE NAME IcKalg A#3
o . :
TYPE OR PRINT WELL NUMBER A3

NOTICE: Fiii out compietely
and return to Consgi Div, Ft. from $ Section vine
oftice within 30 days,
-4

Fte from E Section iine

LEAsE operaTor X0 Production Corp. SEC___ TWPe___ RGE.. (E)or@
ADDRESS 155 N, Market, Suite 1000, Wichita, Kansas &ogRey Harper '
PHONE#(316)_ 269-760Q OPERATORS LICENSE NO. _ 5171 Date Wel| Compieted

Character of Well Gas ) Plugging Commenced 1:45

(011, Gas, D&A, SND: input, Water Supply Weli) Plugging Compieted 2:15

Did you notity the KCC/KDHE Joint District Office prior to plugging this weil? JYES

Which KCC/KDHE Joint Oftice did you notity? District #2
Is ACO-) flied? ves If not, is well log attached?
Producing Formation ) Depth to Top 3411 Bottom3423 T.D.

Show depth and thickness of all water, oli and gas formations,

QIL, GAS. OR WATER RECORDS { CASING RECORD
Formatlion Content From To Séz Put in Pulled ocut
5/8 1253 - -
4% 30307, 25I6.45
Describe In detall the manner in which the well was plugged, indlicating where the mud fluid was

placed and the method or methods used in introducing it into the hole, If cement or other plugs
ware used, state the character of same and depth fiaced from feet to teet wsach set.

Bottom: 50 sks to 3360. Top: 2Sks Hull,s 15 Sk§ Gel, 60U sks cement, turn §
5/8 plug loose, 50 sks cement. Max Pressure /00 ISTP #AOU.

(It additlonal description Is necessary, use BACK of this form.)

Name of Plugging Contractor_ Great Bend Casing Pullers, Inc, License No. 463%5 CP

address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Barton )5S
Randy P. Wagner

(Employea of Operator) or (Operator) ot
above-described well, belng first duly sworn on ocath, says: That | have knowledge of the tacts,
statements, and matters herein contained and the log of the above-described well as filed that
the same are true and corraect, so help me God. :

(Signature)

(Address) Box 768, Great Bend, Kansas

' _ AT
SUBSCRIBED AND SWORN TO before me this _JLth  gay of October 9 87
/;é;{uxa 4 %MP@%!EEQMMSS\ON
1-13-90 Nofar\v_‘cﬁ RA
mmlssnon Expires: gY
m{iwm N T of
ELLA L My - NOTARY PUR'IC  State of Kamsas Form CP-4
My sost B0, L1390 LOVELLi L. MULLEN "~ (G DRaV WWead 08-84
' T My Aopt bap 113750 GONS\&“L Kansas N




