S}ATE—OF kaﬂsls . . WELL PLUGGINS RECORD

STATE CORPORATION COMMISSI0N ) KeAoRa=82-3-117 API NuMBER 15-033-07,004 ~0a )
200 Colorado Derby Bullding . nn
¥ichita, Kansas 67202 LEASE NAME Lemon "A

TYPE OR PRINT WELL NUMBER 1 "OWWo"

ROTICE: Fill out completely
and return to Cons., Div. 35” Ft. from S Section Line
offlce withln 30 days.
4950 Ft., from E Section Line

LEASE OPERATOR TXQ_Production Corporation sec. 30 _twp. 345 Rreg, 19 ;g;@ior
ADDRESS 200 W. Douglas, Suite 300 ' - COUNTY Comanche
PHONE#(316)___265-9441 _ OPERATORS LICENSE No. _5171 Date Well Completed _ 8-20-85
Character of Well D &A . Plugging Commenced | 8-20-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-20-85
Did you notlfy the KCC/KDHE Jolnt District Office prior to plugging this well? Yes

Which KCC/KDHE Joénﬁ OE}Ice did you notify? District #1, Paul Luthi

Is ACO-1 filed? BY OPERATOR 1f not, Is wel!l log attached?

Producing Formation Depth fo Top Bottom T.D. a517!

Show depth and thickness of all water, ¢ll and gas formations.

0lL, GAS OR WATER RECORDS l CASING RECORD

Formatlon Content From To Slze Put In Pul fed out

surface previgus)y set at 495'

Describe In defa}! the manner in which the well was plugged, Indlcating where the mud fluid was
placed and the method or methods used In introducing it into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from_ feet to feet each set,

50 sxs - 950 10 sxs - MH : —

50 sxs - 520

15 sxs -

0 sxs - RH

(If additional description is necessary, use BACK of this form.)

Name of Pluggling Contractor B.J. Titan l License No.
Address Box 169, Great Bend, KS 67530
STATE oF____KANSAS COUNTY OF SEDGWICK ,85.

Abigail White, Agent BRI HKK XOPIIPIN or  DONMHKNNI o f
above-described well, being flrst duly sworn on ocath, says: That | have knowledge of the facts,

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

the same are true and correct, so help me God.
(Slgnafure) ﬁé«@aﬂé /A)/Ljé

2bT N, Water, Suite 10.
(Address) Wichita, KS. 67202

SUBSCRIBED AND SWORN TO before m; this day of\Eﬁ{)Lgn ,19 8E§L
T

SHERRY
s;ag};én?ﬁﬁ,ﬁ R Wi i naeas

A N Nota
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