- | 5. 097 [0094-0600

iTﬂfE‘OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISS1ON © KeAeR.=82-3-117 AP| numpgr 8-10-56
200 Colorado Derby Building (drilling Ccompletion date)
Wichlita, Xansas 67202 LEASE NAME__ Hardyv E
TYPE OR PRINT WELL NUMBER _ 1
NOTICE: Flll out completely Formally Chevron USA Inc. Hardy
and return to Cons. Dilv. 1320 Ft. from S Section Llne Bl
office within 30 days.
660 Ft. from E Sectlon Line
Lease operATor TXO Production Corp. SEC.23 TWPQB8S RGE.L8 (Ahor (W)
1660 Lincoln St., bSuite 1800 N
ADDRESS Denver, CO 80264 COuNTY _ Kiowa
PHONEF(303_  861-4246 OPERATORS LICENSE NO. _5171 Date Well Completed
Character of Well Gas ) * Plugging Commenced 4-4-88
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4-14-88
The plugging proposal was approved on N/A (date)
by N/A (KCC DIstrict Agent!s Name).
s ACO-1 flled? N/A If not, is well log attached? L=
. 4242=7T"
Producing Formatlon Kansas City Depth to Top 4406-12' Bottom T.D. D5264"
Show depth and thickness of all water, ol! and gas formatlions.
0IL, GAS OR WATER, REcom\s ' | CASING RECORD
A\\\* \‘34‘ ,?6?“ 5
F ti ntent L T Siz Put In Pulled 1t
ormation \%&\; (\Q\‘\ en 7/9~q 7F o e ed ou
CQN .Nﬁﬁ 8 5/8" 409" '
“v‘ ;%.' 5 " 4957" *2400"
B
\Q\%‘g&

Descrlbe ln detall ﬁﬁ&'qﬁ%er in which the well was plugged, Indicating where the mud fluid was
placed and Theggﬁ'&m*br methods used in introducing It into the hole., 1f cement or other plugs

were used, stefeW¥he character of same and depth placed, from__ feet to feet each set,
s L. < vz’ Aj==£g/ 74; D Lnee awéy-fﬁf 9/ [y -3 ¢&a/ /Eb/%%z/
Syme ore” et S5 s ot a2, Ptz Fon szt S skcs

Fran S5 2O Spes P A - ¢Zi} crtt, OS5k ez . s .s§7,64h45;',2%%¢ B
£O2 SKS _Crnl, ok otonse Loy BT Tivasey
(i f addlflonal description I{'necessary, use BACK of this form.)

Name of Pluggling Contractor Clarke Corporation License No. 5105

Address 107 W. Fowler, Box 187 Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: TXO Production Corp.
STATE OF COLORADO COUNTY OF DENVER ,5Se

CORY WEST {Employee of Operator) or (Operator) of
above-described well, beling flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln conftfained and the log of the above-described well as filed that

the same are true and correct, so help me God.

(Signature) Lt~
(Address) 1660 L¥Acoln, -Suite 1800

Denver, CO 80264
SUBSCRIBED AND SWORN TO before ime this day of JUL¥D - » 1988
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