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STATE, OF KANSAS

STATE CORPORATION COMMISSI1O0N
200 Colorado Derby Building
HJchlfa, Kansas 67202

WELL PLUGGING RECORD
KsAaRa-82-3-117

TYPE OR PRINT

NOTICE: FIIl out completely
and roturn to Cons. Olv.

offlce withln 30 days.

TX0 Production Corp.
1660 Lincoln St., Suite 1800

LEASE OPERATOR

AP! Numper 19-097-21,125«00 0

LEASE NAME_Unruin—-Grev

WELL NUMBER 5

330
1320

Ft. from S Section Line

Ft. from .E Sectlion Line

SEC. 13 TWP. 29SRGE. 19 (Ehor (W)

ADDRESS Denver, CO 80264 county _ Kiowa
PHONEF(303) B6l—-4246 OPERATORS LICENSE NO. 5171 Date Wel! Completed 4-17-85
Character of Well oll Pluggling Commenced 4-6-88
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggfing Completed 4-14-88
The pluggling proposal was approved on N/A (date)
by N/A (KCC Distrlct Agent!s Name).
s ACO-1 flled? YE€S If not, Is well log attached? -
Producing Formatlon L—-KC Depth to Top —2447 Bottom2451 T.D. =-2701
Show depth and thickness of all water, oll and gas formatlons.
0IL, GAS OR WATER)\RECRFDS | CAS ING RE CORD
O i %
FormaTIowVﬁﬁhﬂ@ Content From To Size Put In Pulled cut
ot Y
R o DU 8 5/8" 421 —
- \"é‘v!é < 4 %" 5046 3500
] ﬁgy .
Describe 1In de?a‘@Ngﬁqmmgnner in which the well was plugged, Ilndicating where the mud fluid was

placed and fﬁﬁ“
were used,

Filled 4%" c¢sg. with sand to 4400'. (£ 100"

state the character of same and depth placed,
over perfs).

ﬁﬁ@& or methods used In introducing It Tnto the hole. I f cement or other plugs

feet to feet each set.
Filled hole

from

with formation water. Cut and pulled 4%"

csq.

Recovered 3500°',

Plugged tap w/ 2 sxs hnlls, 2 sxa gel, 100

sxs ernnolise

(I f additlonal

Hame of Pluggling Contractor Clarke Corporation

descriptlion Is necessary, use BACK of this form.)

5105

License No.

Address

107 W. Fowler, Box 187 Medicine Lodge, K8

©7104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

TXQ Production Corp.

STATE OF COLORADO COUNTY OF DENVER

»5S.

CORY WEST
above-described well, belng flrst duly sworn on gath,
statements, and matters hereln contained and the
the same are ftrue and correct, so help me God.

(Signaturae)

(Addraess)

SUBSCRIBED AND SWORN TO before me thls

i

My Commisslon Expires:

(Employee of Operator) or
says:
log of the above-described well

{Operator) of
hava knowledge of the facts,
as tiled that

That |

£

166 incoln St., Suite 1800
Denver, CO 80264
th day of _ _Judy » 1988

[/
;7

Form CP-4
Revised (5-88



