-

STATE OF KANSAS WELL PLUGGING RECORD 15-097-20-986-CXC00

STATE CCRPORATION COKHISSION K:AeRo=-82-3-117 AP | NUMBER
200 Colorado Derby Bulldiag
Wickita, Kansss 67202 LEASE NAME oo Crav
TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completoly
and roturn to Cons. Olv, 350 Fte. from S Section Llne

office within 30 doyss .
: 20701 Fts« from E Sectlon Line

LEASE OPERATOR Tw0 PRODUCITON, CORP. SEC. 18 TWP.205 RGE.18 (£)or(W)
ADDRESS 1660 Lincoln St-. Suite 1800 Denver, Cl 80264 COUNTY Kiowa

PHONESF( 303 861-4246 OPERATORS LICENSE NO. 5171 Date Well Completed 11-15-89
Character of Well _ . Plugglng Commenced 03--26-89
(oll, Gas, D&A, SWD, Input, Water Supply Wel i) Pluggling Completed 04-03-89

Dld you notlfy the KCC DIistrict Offlce prior to plugging this well? Voo

Whlch KCC Offlce did you notlfy? padge Citv, Ks.

Is ACO-1 filed? X 1f not, 1s well log attached? X -

Produclng Formation Depth to Tap Bottom T.D. 1800 _CTRA470
Show depth and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS CASING RECORD

FormatTon Content from To STze Put Tn Pulled out

_ﬁ% e o0 TR

‘Descrlibe In defall ¥he manner Tn which ¥he well was plugged, Tndfcating where the mud fiuld was
placed rand the method or methods used In Introducing It Into the hoie. If cement or othar plugs
were used, state the character of same and depth placed, from feet to feet each set.

Sand from 4470 to 4300 45 sacks cement dump _ba.ilem;r_htop 1mp 3 sacks hole T gel 50 cement
7 gel 1 hole plug 125 sacks cemnt 60-40 PO 6% gel Sl Nhkr. ‘ '
Tecy and Elmo Morgenstéar,brdocation

'U’V ]
(it addT¥lonal descrlpflon s necessary, uspj@ﬁCK of zﬁuﬁ%%frm.)
) 2y r

Name of Plugglng Contractor Clarke Corporation . C?ﬁqnﬁ License No. 5105
) g, 55
Address Box 187 Medicine Lodge, Ks. 67104 s VA, Y. ) G
3 Il
Kap ¥

STATE OF Ka. COUNTY OF Barber a”ags@df ;55

1 I (Employee of Operator) or (Operator) of
above-described well, Ing ¥irst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described well as flled that
the same are true and correct, so help me God. ‘ s

[ (Signature) & ’
HOTARY PUBLIC - Statz of Xansas

I, CAREN J. WINCHELL {Address) Box 187 Medicine Lodge, Ks.

& e m kﬁpt Exp. | -

SUBSCRIBED AND SWORN TO before me thlis day of anpd3 .19 _g9

Cede e Lo \ne OF '
¢ | X(j{v &’\? ,
0 Notary Pub! T
My Commlssion Explres: June 21, 1991
Form CP-4

Ravlsed 07-86




