4444—_____________________________________'--------.IIIIllllIIIIlIIIIIIII.IIIIIIII...I...

&
033
STATE OF KANSAS _ WELL PLUGGING RECORD .

- STATE CORPORATIOM COMMIS510N KeAeRo=82-3=117 AP NUMBER 19-032-20,653 -20:06
200 Colorado Derby Bulldiag . i
‘Michlta, Kansas 67202 _eAseE naMg Moberley A

TYPE OR PRINT WEL. NuMBER ¥l

NOTICE:z fill out completely

. . and reoeturn to Cons. Div. Ft, from $ Section Line
office withia 30 days. .
Ft. from E Section Line

'LEASE OPERATOR TX0 Production Corp. sec. 29 twp31S Rree 17  oEfor(wy
'ADDRESS 155 N. Market, Suite 1000, Wichita, Ks. counTy Comanche

PHONESIL6 3 __269-7600  OPERATORS LICENSE NO, 5171 Date Well Comploted

Character of Well _ gak Plugging Commenced 2 4-88 1: 30 :

(011, Gas, D&A, suo,. input, Water Supply Well) Plugging Compietea 2-4~88 3‘00'_‘

Did you notify the XCC/KDHE Joint District Qtfice prior to pilugging this well? yéS‘

Which KCC/KDHE Jolnt Oftice did you notity? District #1 .

s ACO~1 flived? ves it not, is well log attached?

Produclng Formation Depth to Top 4983 Bottom 4976 T1.p. 5099

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

GiL, GAS OR WATER RECORDS i CASING RECORD

Formation Content From To |Size JPut_in Pulled out
8 5/8 516 | --
43 2 DY 2UBB

Describe in detall the manner in which the wall was plugged, Indicating where the mud fluld was
placed and 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 placad

feet to t.
Bottom: Sand to 4830, 4 sks cement. Top Ya mgﬂ'Oif,e ST ‘].'5'6?# eac ssehull
25 gel, 175 60/40 pos 6% gel.

(I additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor__Great Bend Casing Pullers, Inc, License No. 4635 CP

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Barton »55.

Randy P. Wagner (Empioyee of Operator) or (Operator) of
above-described well, being first duly sworn on cath, says: That | have knowladge of the facts
stataments, and matters herein contained and the Iog ot the above-described well as filed that

the same are true and correc?, 5o bolp me GUE iqu

I STATE ConnCRATION ST gwal¥ o) A Pt
e o T 7

. Yl L | T 4 UAddress) Box 768, Great Bend, Kansas
y ' PoD T 675
NUIAHYPU&II: mﬁ&w {BED AND SWORN 70 before me Ihls 10th 4,y ot Feb. ' g8
. LOVELLA L MULLEN ;| CoNCTIATIN LS T
MV Appt, Exp. —-LLL.L‘* eI | %u/)}’a %mw
Notary Public
S QMy Commiss\pn Expires: 1+13-90
Wb ‘ ‘

e ) ) form CP-
. Revised 08-8
J-‘ .
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