’/STlf% OF KANSAS WELL PLUGGING RECORD

STATE CQRPORATION COMMISSION : KeAeRo~82-3-117 API NumBer 15-191-20,832~0&zx
200 Colorado Derby Building . ]
Wichita, Kansas 67202 ‘ LEASE name Hirth #1
TYPE OR PRINT WELL NUMBER
NOTIGCE: Fill out completely .
and return to Cons. Div. 990 Ft. from S Section Line
office within 30 days.
990" Ft. from E Section Line
LEASE OPERATOR TXO Production Corp. SEC._2]1 TWP.30S RGE. 2 3t&EHOC (W)
apDRESS 155 N. Market, Suite 1000, Wichita, KS. 67202 COUNTY Sumer
PHONE# ¢ 316_269-7600 OPERATORS LICENSE NO. _ 5171 Date Well Completed 11-11-76
Character of Well _Gas Wel] ’ Ptugging Commenced 5-14-86
(01}, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compieted 5-14-86
Did you notlify the KCC/KDHE Jolnt District Office prior to pluggling this well? YES
Which KCC/KDHE Joint Office did you notify? Unknown
Is ACO=1 flled? YES If not, is wel! log attached?
Producing Formation Depth to Top Bottom T.0. 3213'

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

0lL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From [To Size Put in Pul led out
Surface 8-5/8™ | 260"
Production 2-7/8" 103 Jts

Describe In detail the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing i+ into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.

Load tubing, :Lmectlon rate 4-1/2 BPM @ 100 'ps:.g. Purrped 25 s%S Class A" omt. Release
N

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor_ (Clarke 0ilfield Services ) License No.__ 5105
address 107 W. Fowler, Medicine Lodge, Kansas 67104

STATE OF COUNTY OF »SSe

(Employee of Operator} or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the lag of the above-described well ag flled that
the same are true and correct, so help me God.

(Signature)
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