STATE OF KANSAS  WELL PLUGGING RECORD 15-097-20,434-A
SIATE CORPORATION COMMISSION KeAuR.-82-3-117 AP | NUMBER -

2@ Colorado Derby Bulldinmg - Se rm (O

Wichita, Kansas 67202 _EASE nAMg_SChwa ( WO)

_ TYPE OR PRINT WELL NUMBER Afl

«

NOTICE: Flli out completaly
and return to Consf*Dlva Ftre from S Section Line
offica within 30 days, '
L Ft. from E Section Line

LEASE oPERATOR__ 1XO Production Inc, sec. 32 Twp.29S ree. 17 XEfor(w)
ADDRESS 155 N, Ma-rket,_Suité 1000, Wichita, Kansas 6QNIX Kiowa
PHONE#§16)__269-7600 OPERATORS LICENSE NO. 5171 Date Well Completed .
Character of Well _Gas - ) Plugging Commenced 9-22_-87 3:25
(011, Gas, DAA, SWD, Input, Water Supply Well) Plugging Completed 9-22-87 ‘_f:lo

v

DI¢ you noflfy the KCC/KDHE Joint District Qfflice prior to plugging This well? _Y€S

Which KCC/KDHE Jolint Otfice did you nonfy? Digtrict #1

Is ACO-} fired? __ves 1f not, is well log attached?
Produclng?Fc?rmé‘f:iqr.l | * _Depth to Top_ 2878 Bottom 3419 T.D. 3636
Show depth and 'flhllcknass of.' alt ‘water, oll and gas formations. )
DIL, GAS. OR WATER RECORDS ] CASING RECORD
Format lon Content 1Fraom To Slze Put In Pulled out
43 3636 1237.,20

|

Describe In detal| the manner in which the weli was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It Into the holes. If cement or other plugs
were used, state the character of same and depth placed, from_ feet to __ feet each set.

otton Rani 25 sks cement, .pushed plue to 2700° Top 3004 hnlle 10 gel . 504
hulls, 50 sks cmet, 60-40 pos mix. 6% gel, 10 gel 504 hulls 8 5/8'" plug

130 cmt 4004 shut in M ) :

(1 f addlfi"bnal' description is necessary, use BACK of this form.)

Name of Pluggling Contractor (Great Bend Casing Pullers, Inc, License No. 4635 (_‘,13

Address Box 768, Great Bé_nd, Kansas 67530

STATE oF ___ Kansas COUNTY OF Barton ,SS.

Randy P. Wagner (Employee of Operator) or (QOperator) 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 wel] as filed that

the same are true and correct, so help me God. /
(Signature) Mm
7

(Address) Box 768, Great Bend, Kansas

67541
SUBSCRIBED AND SWORN TO before me this 2nd 4,, ot October, ,19 87
f’%,/,m 2L, ,Ef / }L_gcﬂjﬂﬁji;d‘rrgi
h y i
- mmission Expires: 1-13-90 37&&&%%&1'&)}\'EDMMISSION
ARY PUBLIC - State-of Kansas ' :
L, LOVELLA L. MuLLEN cTT 1987 Form CP-4
2 My Appt Exp. _/-/%-9D Revisod 08-84
CONSERVATION DIVISION 5

Wichita, Kansas

4 P R s




