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STATE OF KANSAS WELL PLUGGING RECORD o -
STATEy CORPORATION COMMISSION KesAsRe-82-3~117 AP 1 NUMBE) o "
200 Colorado Derby Buliding ~
Wichita, Kensas 67202 . ‘ ' LEASE NAME Mott
TYPE OR PRINT WELL HNUMBER B-1
MOTICE: FliI8 oat conpletaly ' :
and return to Conse Dlve 560 Ft. from 5 Sectlon Line
offlice withle 30 doyss . ‘
' - ; 650 Fts. from E Sectlion Lline
LEASE OPERATOR TX0 Production. Corp SEC. 12 Twp. 31SRGE. 12 (E)or(@?
ADDRESS 1660 Lincoln St. Suite 1860 Denver Co. COUNTY Barber
PHONE#¢303)  861-4246" OQPERATORS LICENSE NO. 5171 Date %Weil Completed 80
Character of Wall SWD ' Plugging Commenced  12-2-89
(011, Gas, D&A,_SWD, lnput, Woter Supply Well) Plugglng Completeq 127289
Pi1d you notlify the KCC DIstrict Offlce prlor to pluggling this well? “‘yES._§§§% '
Y
Which KCC Offlce dld you notlty? Dodge City ‘\//a‘:wfa
’ NN
Is ACO-\ flled? X . 11 not, s well log attached? X < u L A
- LM 0\")"
Producling Formatlion Depth to Top Bottom. A4°96
v . '\O\
Show depth and thlckness of all water, oll and gas formations. T Q>
0l1L, GAS OR WATER RECORDS | ' CASING RECORD %Q”
Formatlon Confanf From To 5Tze Put [n [PuTTed out
S 578 868 none
4 1/2 none

‘Describe In defall The manner Ih which The well was plugged, Tndlcating where the mud fluld was
placed ‘and the method ar methods used In Introducing It Into the hole. It cemeni or other plugs

were used, state the character of same and depth laced from feet to - feet each set.
sand From 3960 to 3750 4 SX cément %ump s ' —_ —r—

2 = 2 al s
perforated at oYU puip 11 DU SX CONEITe CIEEll U 5X GOWIT =53

Swinehart and pfifter on location
{1t addltlonal description Ts necessary, use BACK of fhis form.)}

Name of Plugging Contractor Clarke Corporation. License No. 5105
Address Box 187 Medicine Lodge, Ks 67104
STATE OF Kansas COUNTY OF Barber 455
Elmo R. Morgenstern (Employese of Operator} or (Operator) of
above-descrlbed well, belng flrst duly sworn on ocath, says: That | have knouledge of the tacts,
statements, and matters hereln contained and the tog of the above-described well flled that
the same are true and correct, so help me God.
H?‘CE’ (Slgnafura)_(%%gf
v i GOREIRAT \
'uNC@JMmﬁmN (Address) Medicine Lodqe, Ks 67104
DEC gq%gﬂmso AND SWORN TO before me this 7th doy’ of December ,1989
buivoni v muai, Wi ialuly . M /&{',J,(’/ ) _
Wichita, Kanqﬁ{ ‘ NoTary PubiTe

. Commlsslon Explres: October 11, 1991
’_// PAWFELA RICKE

NOTARY PUBLIC ) Fora CP-4
YeATE OF KANSAC Revised 07-80

u..!y Apnt, Exp. 0LL=21 .




