*

STATE OF KAMNSAS MELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A-Ra-82-3~117 AP | NUMBER 15-097-20670 == OA
200 Coforado Derby Buliding
Wichits, Kansas 67202 LEASE NAME Ross
TYPE OR PRINT WELL NUMBER H1-
NOTICE: Fill out complotaly
and refurn to Conse. Divy 2310 Ft. from S Section Llne
office withla 30 dayss .
. 330 Ft. from @ Section Line
LEASE OPERATOR _ TXO Production Corporation sec. 117wp285 Reel6  (dior(w
ADDRESS 1660 Lincoln St. Suite 1800 Denver, Co. 80264 counTy Kiowa
PHONE #¢303 ) 861-4246 OPERATORS LICENSE No. S171 Date Well Comploted  3-25-88
Character of Well 0i1 Plugging Commenced 7-28-89
(oli, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 8-08-89
DTd you notify the KCC District Offlce prlor to plugging thils woll? yes

Which KCC Oftlce dld you notlfy? Dodge City, Ks.

is ACO-1 filed? 't not, Is well log attached? was
Produclng Formation Depth to Top Bottom T«D. 4817
Show depth and thickness ot all water, oll and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
. X N R,
Formatlon Content From To Size Put [n [PuiTed ou*'LlUWmn-thU
8 5/8 429 0 Ncmq
% 1516 7350 ALl o
VR
COMc o,
. F,"J .r“"uJ PAZIYIIS
Describe in detall the manner In whlch the weil was plugged, Tndlcatling where the mud/;fluld! was
placed -and the methaod or methods used Ia Infroducing 1t intfo the hole. #f cement or oiher plugs
vare used, state the character of same and depth placed, from feet fto feet wach set.

Sand from 3500 to 3420 - 45 sacks cement dump bailer BJ Pump — 4 holes 10 gel 50 cezment
10 gel plig — 120 sacks BU-40 POZ 6% gel

Piffer and Elmoc Morgenstern on locatlon

{1f addltTonal descrlpflon [s necessary, use GACK of thls forms.)

Name of Pluggling Contractor Clarke Corporation LTicensg No. 5105
Address Box 187 Medicine Lodge, Ks. 67104

STATE OF Ks. COUNTY OF  Barber )55

Elmo Morgenstern (Employee of Operator) or (Qperator) of
abova-descrlbed wall, belng flrst duly svorn on ocath, says: That | have knowtedge of *the tacts,
statements, and maffers herein contalned and the log of the above~described ua as flled that

the same are tfrue and correct, so help me God. v
ng"“”"*”%?%f/m

. RETTINT R Mho?kmu (Address) Medicine Lodge, Ks. 67104

[_ 1, CAREN J. Win

' Hr@ﬂimaﬁ&ﬂi&&g ANO SWORN TO before ma thls 9 day of Auqust ,19 89
L;>UN;>YY? ()(ij -

3 Nofary Pu
My Commission Explres: June 21, 1991

Form CP-4
Revlsed 07-Bo




