STATEC OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsRe-82-3-117 AP | NUMBER | &/_(334, 20689 ~COONY
200 Colorado Derby Bulldinmg
Wichita, Kansas ‘67202 . LEASE NAME Beeley
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIIl out completely
and roturn to Cons= Dlve 330 Ft. from SNSection Line
office withim 30 days. -
- 330 Ft. from E Sectlon Lline

LEASE OPERATOR TXO Production Corp. SEC. 7 TwpP. 35S ReE. 16 Lﬂ)or@
ADDRESS 1660 Lincoln Suite 1800 Denver Co. 80264 COUNTY Comanche
PHONE $(303, 861-4246 OPERATORS LICENSE NO. 5171 Date Well| Completed 12-15-85
Character of Well Gas Piugglng Commencad 10-28-89
(011, Gas, D&A, SWD, Input, Water Supply Hell) Plugging Completed 11-6-89

DI'd you notify the KCC District Offlce prlor to plugging thls well? yes

Whlch KCC Office did you notlfy? _ Dodge City

Is ACO-1 flled? X It not, Is well log attached? X

Producling Formatlon Depth to Top X Bottom TeDe 5390

Show dapth and thlckness of al! water, oll and gas formatlions.

OIL, GAS OR WATER RECORDS CASING RECORD

Formatlon [Content From To 5Tze PuT Th [Pulled out

A Y Tione
2172 5389 4200 )

‘Describe In defali The manner Tn which The well was plugged, [ndlcatlng where tha mud fluid was

placed rand the method or methods used In Introducing It into the hoies. If cement or other plugs

were used, state the character of same and depth placed, from feef to feet each set.
sand from 5362 9 5210 4 sx cement dump bailor BJ pumped top= 4 Hull--15-Jell
50 cament—1U Jell=I—-HlIIT § o/ 8 pIng 50 =< cament—68=40-poz—6o—dett

I i ) P L. P N e
LAty JLI/I U 1 LS RS ) 1) Qe WSy g R W g Y

CIf addTtlonal descrlptlon s necessary, use BACK of This forme)

Name of Plugglag Contractor C1arke Corporation License No. 5L05~rnien
L )
Address Box 187 Medicine lLodge, Ks 67104 SWMQGOmURAHGHGWﬁMmSMN
STATE OF Kansas COUNTY OF Barber LS55 fﬁjv =~ 01989
!—‘i—%"l
Elmo R. Morgenstern Emp|oyee CONSEQRQDR BiRG 1 © *
above-described well, belng flrst duly sworn on oath, says: That | have knoulednggmmmﬁ%aéacfs,
statements, and matters hereln contalned and the log ot the sbove-descrlibed well] as flled that

the same are frue and correct, so help me God.

) o
(Signature) ZﬁiéZﬁ/S}. , ﬁﬂﬂ5,¢4é%%§j’//’

(Address) Medicine_Lodgef4§; 67104

1

r T T UNEC IGEP | AND  SWORN TO betore me tnis 7 day ot ~November ,19 89

@ CARSN J. WINCHELL /C_Q,, T r
ty Azpt. b Ay o k J\’-)\.\’\Q_ QO
QS Notary ﬁf?lic
My Commisslon Explres: June 21, 190¢

Form CP-4
Revlsed 07-&6




