.

STATE OﬁnKANSKS' WELL PLUGGING RECORD

STAZZ -CORPORATION COMMISSION KeAeRo-82-3-117 apt numeer_ 007-21,904 ~6o0n
'5%%h?:;?r:::sg:rb;7g;;fdlng LEASE NAME DAVIS ''s"
TYPE OR PRINT WELL NUMBER #3 :
:32'652:515 :;fdgﬁgglg%%%i sPOT LocATion NW SE NW

office within 30 days.
SEC.22 TWwP.30SRGE.13 %fmr (W)

Lease operaTor X0 Production Corp.

ADDRESS 200 W. Douglas, Suite 300, Wichita 67202

county Barber

Date Well Completed 9-3-84

pHONE #¢316)  265-9441 OPERATORS LICENSE No. 5171 Plugging Commenced 9-3-84

Character of Well D &A - Plugging Completed 9-3-84
(0ii, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Unknown

Is ACO-1 filed? yes R not, is well log attached?
Prqduclng formation A Depth to top : bottom TeDe 4700'
Sh&w depth and thickness of all wafér,roll 5nd.gas formafions.
OlL, GAS OR WATER RECORDS . I CASING RECORD
Formation Content From To | Size Put in Pulled out
’ Surface csg 8-57/8"—|— 337" 0
Describe in detail the manner in which the weil was plugged, indicating where

the mud fluid was placed and the method or methods used in ln?roducing 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 well: 50 sxs @ 750', 50 sxs @ 400',
- 10 sxs @ 40", 10 sxs 1n.mousehole, 10 sxs in rathole. Used b0-40 PozZnix.

P.D. @ 6:00 p.m. on 9-3-84,

(I'f additional description is necessary, use BACK of this form,)

Name of Plugging Contractor FWA Drilling | LREQE&!E&M\quWS
Address P. 0. Box 850980, Yukon, OK /73085-0980 i cTMjcommRAﬂ
lo- 0
Ann1'1i3“¥3
STATE OF Kansas COUNTY OF Sedgwick (mNbHﬁAHDNDNBMN
nsas
Jerry W. Collins (employee of opergw@r§ﬁgr

(operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters hereln contalned and
the log of the above~described well as filed that the same are true and

correct, so help me God. ) } ) .
(Signature) / fogtaey M/« %

(Address) 0 W. Dbuglas, Suite 300

Wi ita, KS 6/
SUBSCRIBED AND SWORN TO before me this ay of édé&u 19 Y$[
%N%ad L .
My Commission expires: Q?A,Zq,/d, /ﬁf[/ -o e e

Form CP-4
Revised 01-84




