.STATE OF KANSAS

STATE CORPORATION COMHMISSION
200 Colorado Derby Bailding
“chhITa, Kansas 67202

WELL PLUGGING RECORD
K-A.R.-82—3-111

TYPE OR PRINT
NOTICE: FlIl out completaly

and return to Cons. Dlv,
office within 30 days.

LEASE OPERATOR  TX( Producrlon Corp

ADDRESS 155 N, Market, Suite

1000, Wichita, KS 67202

PHONE#(316) 269-7600 OPER

Character of Well (Gas

(0il, Gas, D&A, SWD, Input, W

ATORS LICENSE NO., 5171

ater Supply Well)

»OL
API NUMBER 15-151-21,366~ &%

LEASE NAME Norrdis

WELL NUMBER #l

2310 Ft. from S Section Line
2310 Ft. from E Section Line

SEC. 11 TwP.29S RGE, 14 30Bfor(w)
COuNTY Pratt

Date Wel! Completed 3-22-84

Pluggtng Commenced 3-25-86
3-29-86

Plugging Completed

Did you notify the KCC/KDHE Jolnt District Office prior to plugging thls well? YES

Which KCC/KDHE Jolnt Office d

Is ACO-1 filed? YFS |

Producing Formation

id you notify? TInknicem.

f not, is well log attached?

Depth to Top

Show depth and thickness of a

OIL, GAS OR WATER RECORDS

Bottom TeDa 4710

Il water, oil and gas formations,

| CASING RECORD

Formatlion Content From To Slze Put in Pulled out
Surface 8-5/8" 429"
Production 4-1/2" 117 jts | 2236"
Describe in detail the manner in which the well was plugged, Indicating where fthe mud fluid was

placed and the method or meth
were used, state the characte

ods used in introducing it into the hole. if cement or other plugs
r of same and depth placed, from. feet +o feeT each set.

3_sxs hglls, 10 sxs gel; 50 sxs 60/40 poz; 10 sxs gel; 1 sk Hulls, 8-57/8" p

125 sxs 60/4Q poz, MP=800 psig., Pluggine complete @ 9:45 a.m. on 3-29-36.

(1f additional des

Name of Plugging Contractor

cription is necessary, use BACK of this form.)

Clarke 0ilfield Services

License No., 5105

Address 107 W, Fowler, Medicine Todee, KS. 67104

STATE OF

COUNTY OF »SS.
(Employee of Operator) or (Operator) of
above-described well, being first duly sworn on ocath, says: That | have knowledge of the facts,
filed that

statements, and mafTers hergL&)co%malned and the
RiRsEP God-

MAY 14 1985

the same are true and SHWEeNStRIBm

CONS?( Tﬁmsmm

SUBSCR | BEDWIAME KSWARN TO before me this Jééi]E?iL:z:ﬁ::‘cJ

Notary Public
My Commission Expires: % /& /QZ(J’

(Signature)

(Address) |

log of the above-described wel!

Connie F. Koehler

NOTARY PUBLLC
tatc

My Appt, Exeiags 7//O

Form CP-4
Roevised 08-84



