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STATE OF KANSAS WELL PLUGGING RECORD o= o082~

. STATE CORPORATION COMM!SSJION ’ KeAeRo~82-3-117 AP | NUMBER 15—151-21—195’o
200 Colorado Derby Bulldiag U etin M
Wichita, Kansas 67202 ' LEASE NAMg Smith "PP
TYPE OR PRINT WELL NUMBER 1
NOTICE: Flil out completely o ' w
and return to Cons. Div, 2310 Ft. from N Section Lline

offlce within 30 days.
: 330 Ft. from W section Line

LEASE OPERATOR__TXO Production SEC. 5 TWP._27S RGE. 15 uxxum65>
ADDRESS 200 W. Douglas, Suite 300, Wichita, KS 67202 COUNTY Pratt

PHONE# ( 316)__ 265-9441 OPERATORS LICENSE NO. _ 5171  Date Well Completed _10/7/82
Character ot Well Gas : Plugging Commenced 5/23/85
(0il, Gas, D&A, SWD, input, Water Supply Well) Plugging Compieted 5/29/85

Did you notlty the KCC/KDHE Joint District Office prior to plugging this well?_ veg

which KCC/KDHE Jolnt Office did you notify? Dodge City, KS

Is ACO-1 tiled? : If not, is well log attached? . :

Producing Formation "Depth to Top " Boattom T.0. 4600
Show depth and thickness of all water, oil and gas formations.
0L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put in Pulled out
. 8 5/8 411 - | _None
- 4172 4599 2411
Doscribe in detall the manner in which the well was plugged, Indicating where the mud fluid wa
placed and tho method or methods used In Introducing It Into the hola, |f cement or other pluy
wore used, state the character of same and depth placed, from_ feet fto feet each set.

Plug back at 4160, sand from 4160 to 4000, 4sx cement with dump bailer to 3980,

Sun ;Ogumg in 3sx hull§ 15sx Jell, 50sx cement, 10sx jell, lsx hull, plug 150sx cemnet
- POz, 2% jell, 3% CC '

J. Luthie, P. Luthie, Doug Melcher and E. Morgenstern on location
(if additional description Is necessary, use BACK of this form,)

Name of Plugging Contractor Clarke Corp. . . License No. R1(Q5
. . RECEIVED
Address__ P.O. Box 187, Medicine Lodge, KS 67104 STATE CORPORATION GOMMISSION
. Olo-O>-
STATE OF _ Kansas COUNTY OF _ Barber SS.
_ _ *=EJUN (15 1985
Elmo Morgenstern (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That | hav&ONSEBWAU@YQVISINThe tacts

statements, and matters herelin contained and the log of the above-~describWihite fansas filed that

the same are true and correct, so help me God.
CAREN J. McCULLOUGH ; )

(Signature)
NOTARY PUBLIC ’

STATE OF KANSAS . (Address)
My Appt. Exps o=23= ‘ /
SUBSCRIBED AND SWORN TO before me this _30 - day of__May .19/ 85
(/<Eé£i§3h&__ {\(\&‘(/gl(lcjkﬁxxim 47
. N — \\ NO"'BFY -
My Commission Expires; June 29, 1987

Form CP-
Revisaed 08-8




