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STATE OF KANSAS . MELL PLUGGING RECORD ' 097-21,073— o/
-STATE SORPORATiON COKMISSION KeAoRo=82-3-117 AP NUMBER : &S L
200'. Colorado Derby Building i . Nicho
Wicnita, Kansas 67202 : LEASE NAME ls F
i TYPE OR PRINT WELL NUMBER 1
NOTICE: Fili out completely

. . and return to Cons. Div. . Ft. from S Section iLine
250 a oftice withian 30 days. : :
B Ft. from E Section Line

Lease operaToR TXO Production Corporation sec. L twp, 30%ee, 18 (moréip
ADDRESS 155 N. Market . Suite 1000, Wichita, Ks. 672080uNTY __Riowa

- PHONEF (3719 269-7600 OPERATORS LICENSE No. 5171 Date Well Completed ‘
Character of Weil _ 0il | . Plugging Commenced 2-4-88 1L:30
(0il, Gas, D&A, swo; Input, Water Supply Well) Pluggling Compieted 2-4-88 12:50

0id you notify the KCC/KDHE Joint District Office prior fo plugging this well? yes
' District #1

Which KCC/KDHE Joint Office did you notify?

1

I's ACO-1 filed?_-_Yyes If not, is well 1og attached?
‘Produclng Formafion ‘ Depth to Top 4790 Bottom 4950 T.D. 5046
Show depth and :.thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS { CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8 475 --
4% 5046 2,353.7/2
Describe in detall the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
wore used, state the character of same and depth placed, from feet to feet each set,

Bottom: 25 sks cmt. 1 hull, Top: SI1 3504, Max 6003 4 hurts, 35 gel,
175 sks 60/40 pos. mix 6% g@l.

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__Great Bend Casing Pullers, Inc. License No._4635 CP

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Barton ,SSa
Randy P. Wagner ‘

(Employee of Operator) or (Operator) of

above-described well, being flrst duiy sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contajned _and.the log of the above-described well as filed that
the same are true and correct, so help me God.,_ﬂqi :
STATE CIleORAT ~¢Signature) &é&w@//%/ﬂ%
oz - /%i o
o - - J_Li ‘373 (Address) Box 768, Great Bend, Kansas
8 ' T 7540
 WOTARY-PUBENG - Staxe ot s 0
' “% - be day of__Feb. ,1988

LOVELLA 1> UL BABED AND SWORN T0
dnu‘
1~Uyﬁppt£xp‘,£;£i,igf__ i

Forste v00. L Frer il )

Notary Public

u

1-13-90
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