"STATE- OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMM1SSION KeA.R.=82-3-117 . AP1 NuMBeRr _ 15-033-20,685-42-%
*200 Colorado Derby Bulilding ‘
Wichita, Kansas 67202 LEASE NAME LGK
TYPE OR PRINT WELL NUMBER {1
NOTICE: Flll out completely
and return to Cons. Div. 1220 Ft. from S Section Line
offlco within 30 days.
2130 Ft. trom E Section Line
LEASE OPERATOR___TXO Production Corp. ' sec. 34_twp. 31S ree. 17 288br(w)
ADDRESS 155 N. Market, Suite 1000, Wichita, KS. 67202 COUNTY Comanche
PHONE# B16)_269-7600 OPERATORS' LICENSE No., _ 5171 Date Well Completed 10-07-85
Character of Well 0il Plugging Commenced 4-10-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 4-10-36
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YES
Which KCC/KDHE Joint Office did you notify? Unknown
s ACO-1 filed? YES 1f not, is well log attached?
Producing Formation Depth to Top Bottom TeD. 5175"
Show depth and thickness of all water, oil and gas formations,
OlL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From Jo Size Put in Pulled out
Surface 8-5/8" f39"
Production 4-1/2" 1 126 ]ts. B2/0’
(57857)

Describe in detail the manner in which the well 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 placed, from- feet to feet each set,

Plugged w/ 3 sxs hulls, 10 sxs gel, 50 sxs lite, 10 sxs gel,” I sk hulls & wooden plug.
_120 sxs lite. Plusging complete on 4-10-86.

(If additional description is necessary, use BACK of this form,)
Name of Plugging Contractor Clarke Well Services : License No. 5105

Address__ 107 W. Fowler, Medicine Lodge, KS. 67104

sTATE oF Kansas COuNTY oF  Sedgwick )SSe
Charles A. Paulson (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on ocath, says: That i have knowledge of the facts,

statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so heip me God.
{Stgnature)

Charl Pauls '
(hddress) 155 Mee, 100D tEehira, KS.67202
SUBSCRIBED AND SWORN TO before me this ol& &P day of "Mty 19 §6

Sr'qrfc‘or"‘\b _ I N %%W

f?.;l(‘)p""'fy N T

W, Ko Notary Public

MAV{; w'?@mr.a,,,s% My Commission Expires: %, /0/ /%Vf/
h
Comsep, 4 6 ‘ Connie F. Koehler Form CP-4
Wiy, 0y NOTAKY PUBLIC Revised 08-84
ta, o O YiSion, P State of l(?m
a5 My At E.xpmts?/é/g’ )




