.MELL PLUGGING RECORD
KeA«Ro~-82-3-117

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fil§ out completely
and return to Tonsa Dliv,
office within 30 days.

AP NUMBER 15-095-01,009 ~0oO!

LEASE NAME Blumanhourst "A"

WELL NUMBER 1

Fte. from 5 Sectlon Line

660

660 Ft. from E Sec%lon Line

LEASE OPERATOR TXO Production Corp. SEC. 29 TWP. 28RGE. 6 OE)or (W)
ADDRESS 155 N. Market, Suite 1000 Wichita, KS 67202 COUNTY Kingman
PHONE#¢ 316 269-7662 OPERATORS LICENSE NO. 517] Date Well Completed 4_9-g7
Character of Well D& Plugging Commenced 4-9-87
(Oll, Gas, D&A, SWD, Inpu;, Water Supply Wel 1) Plugging Completed 4-9-87
Did you notify the KCC Distrlct Office prior to plugging this well? ves
Which KCC Offlce did you notlfy? Dirstrict #2
Is ACO-1 flﬁgﬁfEbgéiggggy If not, Is well log attached? no tops
Producting Formation Depth to Top Bottom T.D. 2143
Show depth and thickness af all water, oil and gas formations.
0IL, GAS OR WATER RECORDS CASING REéORD
Forma?lon. [Content From To [51ze Put Tn Puliled out ]

l |
Describe [n detall the manner 1In whlch.+hé well was plugged, indlfcating where the mud fluld was

placed and the method or methods used in
were used,

introducing 1%

Into the hole.
state the character of same and depth placed,

If cement or other plugs

from feet to feet each set.

Bottom Plug: g 1100' w/35 sagks cement thry drill pipe
57 ug: W L ] ] e

Top Plug: @ 40' w/15 sacks cement & bridge plug

10 sacks in Rat Hole

10 sacks in old water well

(1f additional description Is necessary,

use BACK of this form.)

Name of Plugging Contractor Duke Drilling Co., Inc.

License No.

5929

Address

Box 823 Great Bend, KS_ 67530

STATE OF Kansas COUNTY OF

Barton

255

John Avmbrister

(Employee of Operafor) or kﬁgﬁggﬁggkk of
above-described well, belng first duly sworn on oath, says+—Fhret—t—have—tkrowl edge O e tacts,

statements, and matters herein contained and the
the same are true and correct, so help me God.

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me this

tog of the above-~dgscribed well

as flled that

20 ke

Box 823 Great. Bend, KS 67530

\3 day of

dpr) 15 E7
» /ﬂ/ﬂ(ﬂw—“—/
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