JU

STATE OF KANSAS WELL PLUGGING RECORD _ '
STATE CORPORATION CCMMISSION | API NOMBER 15-097-20,995-ocss
200 CoLorano DERBY_BuILDING . ‘
WicHiTa, Kansas 67202 : LEASE NAME Yost Farms

TYPE OR PRINT

PLEASE FILL OUT COMPLETELY WELL NUMBER __#2
AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION_N/2 SW NE

LEASE OPERATOR _"TX0 Production Corp. _ - SEC. 36 TWP29S RGE.. 19 B)or(W)
ADDRESS 200 W, Douglas, Suite 300 Wichita, KS. 67202 COUNTY __ Kiowa

' ' DATE WeLL CompLeTep 2-8-84
PHONE #( 316 265-9441 OPERATORS LICENSE NO. 173 —

PLuscine CommENcED  2-8-84

CHARACTER OF WELL_D & A

(01L, Gas, DA, SWD, INPUT, WATER SuppLY WELL) ' PLuscInG CompLeTED _ 2-8-84
Dip you noTiFY THE KCC/KDHE JoinT DisTRicT OFFICE PRIOR TO PLUGGING THIS weLL?  Yes

WhicH KCC/KDHE JoINT OFFICE DID YOU NOTIFY? Unknown

Is ACG-1 FILED?__ Yes IF 'NOT, IS WELL LOG ATTACHED? _

PRODUCING FORMATION ___None | DepTH TO TOP _BOTTOM T.D.

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

OIL, GAS OR WATER RECURDS | | CASING RECORD
FORMATION. CONTENT FRom | To . Size | Put IN PULLED ouT
0 ! 587| _8-5/8'"| 587" 0

‘ | '
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 IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO__ FEET EACH SET.
P'Incrppd well writh 60-40 noz, 2% 261 37 CaCl

1st plug @ 1200" Wj50 Sxs cmt

2nd plug @ 630" w/40 sxs cmt

3rd plug @  40' to bridee w/10 sxs cmt

10 sxs in rathole & 10 sxs in mousehole.

(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NaME oF PLUGGING CONTRACTOR_ _FWA Drilling Co., Imc. License No. 6165
ADDRESS___P. 0. Box 970 Yukon, Oklahoma _ 73099 _

STATE OF Kansas ~ COONTY OF Sedgwrjg | ,SS.

Jerry W. Collins (EMPLOYEE OF OPERATOR) OR
?gaggamgad(OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME GoD. .

CSIGNATURE) /2~4214¢102‘62aﬂ2kq5
200 W. Doylzlas, Suite 300
u“""“'u (ADDRESS) Wigita, Kansas 67202
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