STATE OF KANSAS WELL PLUGGING RECORD - -
STATE CORPORAYION COMMISSION K.AsRe~B82-3-117 AP | NUMBER 007—20—447A490-0[

2605 Cotorado Dorby Bulldiag
Wichita, Kansas -67202 : LEASE NAME Mott
TYPE OR PRINT WELL NUMBER owwo 31

NOTICE: Fitl out complotely
and return to Cons. Dlv, 1980 Ft. from_S Section Llne

offlice within 30 days. . .
’ - .o : 1980 Fte trom E Section Line
LEASE OPERATOR TX0O Production cO}:p SEC.12 TwP.31S Rree. 12 Mr@
ADDRESS 1660 Lincoln St. Suite 1800 Denver co. 80264 COUNTY  Barber
PHONE#( 303 861-4246 OPERATORS LICENSE NO. 5171 Date Well Compieted 4-25-85
Choracter of Well Gas | ) Pluggling Comdench 12-5-85
(011, Gas, D8A, SWD, lInput; Woter Supply Well) Plugglng Completed 12-19-89

Did you notlfy the KCC DIstrict Otflce prlior to plugging this well? yes

Which KCC Offlce did you notlfy? Dodge City

s ACO-1 filed? X If not, is well tog attached? X
Producing Formatlon X Depth to Top X Bottom T.D« 4670
Show depth and thickness of all water, oll and gas formatlonss
0IL, GAS OR WATER RECORDS | CASING RECORD
. . RECEIVED
Formation Content From To sTze Put Ta Pulled °QﬁﬁTECURNMAﬂ0NCOMM%Sm»
8578 3bl

norie
4 % ALK 3200 BEG"%%}*969'
‘Describe In detall The manner In which The well was plugged, lndlcating where fhe mwgmih&iﬁswas

placed -and the method or methods used In Introducling It Info the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to - feet each set.
sand from 4442 to 4150 4sx cement with durmp ballor BJ pumped — LT
- Oull- 10 Jell- bU taement - U oer = HuIitr Ping 100 caners oU=-d0 PUZ  ©% vell

. PTifter and Elmo o location
(It addltlonay descriptlon Is necessary, use BACK of thls form.)}

Name of Plugglng Contractor Clarke Corporation License No. 5105

Address PO Box 187 Medicine Lodge, Ks 67104

STATE OF Kansas COUNTY of Barber 255

Elmo R. Morgenstern {Employee of Operator) or (Operator) of
above-descrlbed well, bPelng flrst duly sworn on oath, says: Thet | have knowledge of the tacts,
statements, and matters herelin contalned and the log of the above-described well as flied that
the same ar

e and correct, so help me God. - o
. g Hﬂm,avpugﬂg State o Koy (SlgnaTure)éﬁ/’g ;52@

CAREN
ﬂwfthq ’NCHELL’ (Address) Medicine Lodge, Ks 67104
e

SWA

Form CP-4
Revised O7-8b

SUBSCRIRED ANE"SHORN T0 betore me +th

My Commission Explres: June 21, 1991




