ST{TE OF KANSAS WELL PLUGGING RECORD

SYATE CORPORATION COMMISSION . KeAsRe=82-3-117 API NUMBER 15-119-20,733-09¢()
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEaSe Name Rexford
TYPE OR PRINT WELL NUMBER 1
NOTICE:FI11 out completely
and return to Cons. Divs spoT LocaTion 1320 FSL & 3300

offlce wlithin 30 days.
SEC. 19 TWP, 318RGE.29 (K)or (W)

LEASE OPERATOR - COBRA OIL & GAS CORPORATION

COUNTY Meade

appress TL-0. Box 1929 Woodwatrd, OK' 73802-1929 11-8-85
. Date Well Completed

PHONE #¢405)254~2027 ‘ OPERATORS LICENSE NGO, 8802 Plugging Commenced 11-8-85

Character of Well D & A - Pluggling Completed .11-8-85

(011, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Offlce prlor to plugging this well? ves

Which KCC/KDHE Joint Office dld you notlfy? Dodge City

s ACO-1 filed? yes If not, is well log attached?

Producing formation ' Depth to top bottom T.D.

Show depth and thlckness of all water, oll anﬂ.gaS'formaflons.

OiL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In Pulled out
8 578 15271 None

Describe In detail the manner In which tha wel!l was plugged, indicating where

the mud fluld was placed and the method or methods used in Introducing It Into

the hole, |f cement or other plugs were used state, the character of same and

depth placed, from feet to feet each seat. 11-7-85 TD 5775' Set plugs of 60/40 poz, 6%

gel & 3 cc as follows: 70 sks @ 1577', 40 sks @ 1000' solid bridge w/10 sks from 40' to 3'

10 sks rathole. 10 sks mousehole.

(1f addlitlonal description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Halliburton License No.
Address Woodward,. OK
STATE OF Oklahoma COUNTY OF Woodward s S5

Glen A, Wangh/District Manaser (employee of operator) or

(operator) of above-described well, being first duly sworn on cath, says: That
| have knowledge of the facTs q?ﬁ nfs, and matters hereln contalned and

the log of the above- des‘?ETIE ?ﬁF@'ﬁq‘th}%MM{@mq that the same are true and

correcfn\.o~help me God®d
o 4 T, pra {Slignature) ,ﬂ2j7g 4%,L4/CL«191/
v MOV 1 450 P ”
; Ve 2.{"‘ ~ 1Y - -~ (Address) P.0. Box 1929 Woodward. 0K

C{JNSEH\JATEO‘Q DIVISION
T SUBSGR BED2AND SWORN TO before me thisl2thday of November , 1985
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