WELL PLUGGING RECORD

STATE OF KANSAS
KeAaRa=-82-3-117

STATE CORPORATION COMM|SSION
280' Colorado Derby Bulldling
¥ichlta,/Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dlv.

offlce within 30 days.

¢

LEASE OPERATOR Trans Pacific 0il Corporation

ADDRESS #4110 One Main Place Wichita,KS. 67202

PHONE#F(316) 262-3596 OPERATORS LICENSE NO. 9408

Character of Wall Oil

(011, Gas, DAA, SWD, Input, Water Supply Well)

The pluggling proposal was approved on

AP! NUMBER 15.00G.24357.0000

LEASE NAME

Titus

WELL NUMBER 5

Fty, from S Section Line

Ft. from E Section Line

SEC. 24 TWP,208 RGE.] qawdXXor{W)

COUNTY Barton

Date Wel) CompIeTed. ﬁ—12—89

Pluggling Commenced 6—3—91

Pliugging Completed _6-6-91
(date)

(KCC District Ageat?!s Name),

by
Is ACO-1 t1led? If not, Is well log attached?
~Producling Formatlon Depth to Top Bottom T.D. 3600°
Show depth and thlckpess of all water, oll ‘and gas formatlons. 5LATECUR ECEUV.
O!L, GAS OR WATER RECORDS ] CASING RECORD PEHATION COMMiSSioN
Formation Content From To Size Put In Pulled out TﬁJN_'f 9?991
8 5/8" | 409° none  CONEERVATIAL ..
4_1/2" { 3599 1922 Winhity g~ 210N

Describe In detall the manner in whlich the wel] was plugged,
placed and the method or methods used In Introducling 17t

wera used,

Into the hole.
state the character of same and depth placed,
Sanded bhottom to 3200' ran 4 sacks cement.

Indlcating where the mud fluld was
If cement or other plugs
feet to___ teet each set.

sShot pipe @26007 2400",

from

2200', 2100', 1922'. Pulled up to 8

00' pumped 230_sacks pulled

300' circulated to surface 300 sack

s 60/40 8% gel.

(If addltlonal description Is necessary,

use BACK of thls form.)

Name of Pluggling Contractor KELSO CASING PULLING. TNC. License No. 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGIKG FEES: - Trans Pacific 0il Corporation
STATE OF Kansas COUNTY OF ) Rice 355 .
R. Darrell Kelso (Employaa of Operator) or (Operator) of

above~-dascribed well, belng flrst duly sworn on ¢ath, says:

statements,

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

and matters hereln contalned and the log of the above-d

have knowledge of the facts,

:Z;E%paﬁ uallzjz&;;;gd That

That

{Address} P.O. Box 347 Chase,KS. 67524
SUBSCRIBED AND SWORN TO bafore me this 10 day-of , June - ,19 91
==y e e
Notary Pébllc
My Commisslon Explires: ) .
S €
State of Kansas
S My A Form P-4
= My Aoot Exp. Aug 24, 1993 Revised 05-38




