STATE OF KAHNSAS WELL PLUGGING RECORD

STATE “CGRPORATION COMMISSION - KeAoR.—-82-3-117 © APy NuMBgr 15—007-22233 &8O
200 Colorado Derby Bullding
Yichlta, Kansas 67202 LEASE NAME BAR BOOT RANCH
TYPE OR PRINT WELL NUMBER - #1
NOTICE: F111 out completely
and return to Cons. Dlv. 1430 Ft. from S5 Section Llne

offlce within 30 days. )
3280 Ft. from E Sectlon Llne

LEASE OPERATOR__TXO Production Corp. ' sec. 16 Twp. 35 ReE. 13 &Bor (W)
ADDRESS 1660 Lincoln Street; Suite 1800; Denver COUNTY  Barber
PHONEZ(303)_861-4246 OPERATORS LICENSE NO. 5171 Date Well Comploted _ 4/1/89
Character of Well D & A p Pluggling Commenced 4/1/89
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 4/1789

' The plugging proposaf was approved on 4/1/89 (date)
by ) (KCC District Agentts Name).
1s ACO-1 flled? Yes If not, Is well log attached?
Pro&uclng Faormatlon N/A Depth to Top Bottom T.D.

.4
1

Show depth and thickness of all water, oll and gas formatlions.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To STze Put In Pulled out

Describe In detall ,the manner In whlch the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Infroduclng tt intfeo the hole. 1f cement or other plugs
were used, state the character_ of same ?nd Lﬁ placed, from fest *to feet each set.
50 sack plug at 840', 40 sack plug at 440 IOSac g at 40', 25 sacks in mouSeé hole and rat -

hole. ALl plugsare 60/40 POz w/b% gel.

(lf addltlonal description |5 necessary, use BACK of thls form.)

Name of Flugglng Contractor Halliburton License No.

Address Pratt, Kansas - RECEIVED
STATE DU Ui 10 LU 510N

JUNZ B 989

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Halliburton

STATE OF COUNTY OF ] ,5S.

(Employee of Operapgrwiigﬂl IES%”SIO‘J'“or) of

above-descrlbed wel{, being first duly sworn on oath, says: That ve Knowledge ot facts,
statements, and matters hereln contalned and the log of the ab descr| woll #s flled that
the same are true and correct, so help me God.

(Stgnature)

(Address) S K Smlth ngongg%S Et%grg

Denver, CO 80264
SUBSCRIBED AND SWORN TO before me thls .Q.ZL. day of_ Uioso 19 9

ClﬂtxlA\d’ N
Not P bl[
My Commlisslon Explres: ?—J/{I‘L 5’//‘ /c}(} 5 ovary Fu c |

Form CP-4
Revised G5-88




