- ~

STATE OF KANSAS ' ' WELL PLUGGING RECORD oo-b0

 STATE CORPORATION COWMISSION KeAcRo~82-3-117 - AP1 NUMBER 15-151-21,247
200 Colorado Derby Building _ )
Wichita, Kansas 67202 ~ LEASE NAME_ Smith "P" 2
TYPE OR PRINT WELL NUMBER jp°
NOTICE: Fill out completely - ,
and return to Cons. Dive 990 Ft. from S Section Line

office within 30 days.

350 Ft. from E Section Line
LEASE OPERATOR__ TXO Production Corp. : SEC. 5 TwP. 27SRGE. 15 308%®6r (W)
ADDRESS 155 N. Market Suite 1000, Wichita, KS 67202 counTY _ Pratt
PHONE#( 316 269-7600 OPERATORS LICENSE NO. 5171 Date Well Completed 3-2-83
Character of Well _ Qil ‘ Plugging Commenced 3-25-86
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-25-86

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

Which KCC/KDHE Joint Offlice did you notify? Unknown

Is ACO-1 filed? YES " 1f not, is well log attached?
Producing Formation Depth to Top ' Bottom T.D.  4604"
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS | CASING RECORD
I'Formation Content From To Size [Put in Pulled out
Surface 8-5/8" |__403'
Proauction 4-T777| 114 3Ts.
Describe in detail The.manner in which Thé well was plugged, indicating where the mud fluid was

placed and the method or methods used in infroducing'IT into The hole. 1 f cemenf or oTher plugs
were used, state the character of same and depth placed, from-
Plueged well down 4-1/2" csg. w/ 1 sk hulls, 10 sxs 60/40 poZ w/ 6/ g"l_ 41 Bbls of 9#/

0/40 67 gel. Max pressure 450 psig. Plugged annulus w/ 175 sXs cmt.
lete @ 11:00 a.m. on 3-25-86.

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

Name of Plugging Contractor Clarke Oilfield Services - License No. 5105
Address 107 W. Fowler , Medicine Lodge, Kansas 67104

STATE OF COUNTY OF ' ,SS.

(Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers hereln coniained and the log of the above~described well ag filed that
the same are true and cor ﬂHdL#/me God.
Eﬁ\?g donmam:om CoOMMISSION (Signature) M
MAY 14 ]980 (Address)1%5 #1000 Wichita,K8. 67202

|
susscrisep R Eﬁ' MV'%N before me this /3 day ot A Neacy.

ansas /ﬁ g »19 gé
Notary Public
My Commission Expires:C:)4£7Z;L 1’61 /9af37
I
J 7 Connie F. kgg'}'j% Form CP-4
NOTARY P Revised 08-84
{7
MY MmStEaxgl:éS /YS/




