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FE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION GOMMISSION ’ KeAsRa=B2=3~117 AP| NUMBER 15-0 ); 20, 931A-Ooo/
200 Colorado Derby Bulldinmg .
- Wichita, Kansas 67202 LEASE NAME Kane
TYPE OR PRINT WELL nUMBER C-1
"NOTICE: Flil out completely [
and return To Cons. Div. 1910 Ft.e from W Section Llne

ottice within 30 days.
730 Ft. from E Sectlon Lline

LEASE OPERATOR TXO Production _ SECo__lA__TNPaQS__RGE-_]_B_m@
ADDRESS 200 W, |n”g|asl Suite 300, ijhjta.l KS. 67202 COUNTY _._Kj_Qwa

PHONE# ( 316)__265-9441 OPERATORS LICENSE NO, 5171 Date Well Completed 9/21/84
Character of Well D&A . Plugglng Commencaed . 6/21/85

(0il, Gas, D&A, SWO, input, Water Supply Well) Plugging Completed 7/10/85

0id you notlty the KCC/KDHE Jolnt District Otflce prior to plugglng this well1?  YE&S

Whlich KCC/KDHE Jolnt Ottice did you notify? Dodge City, KS
is ACO=-1 tilua? yves ) It not, Is weil Jog attached?
Producing Formation Depth to Top Boftom T.D. 5010
Show depth and thickness of all water, oll and gas- formations.,
OIL, GAS OR WATEi{t HEGORDS 1 CASING _RECURD
Farmation Contant From To Slze Put o Pulled out
8 5/8 536 None
4 1/2 5131 4103
Describo in detall the manner [n whlch The well was plugged, Indicating whoroe tho mud fluid wa
placed and tho method or methods uswed In Infroduclng It into the hole. [t cement or other pluy
woare usod, state the character of same and dopth placed, from_ teatT fo feet each sut.

t 5010, sand from 5010 to 4916, 4sx cement with 4
| =y nt

P07, 6% jell

Jack Luthie, John Clarke, and Doug Melcher on location

(It addltional description |Is necassary, use BACK of tThis torm.)

Name of Plugging Contractor Clarke Corp. . License Na.__ 5105

Address P.O. Box 187, Medicine Lodge, KS 67104

STATE OF__ Kansag COUNTY OF _ Barber $55.
Elmo Morgenstern ‘ (Employee of Operator) or (Operator) ot
above~daescrlbed well, being flrst duly sworn on cath, says: That | have kpnowledge ot the facts

statements, and matters hereln contalned and the log of the above-described well lled that

the sama are truae carrect, 50 hel me God.
cULLoﬁ&ﬂl . P

NOTARY PUBLIS

STATE OFW (Address)
My Appt. EXP-

(Slgnature)

_ SUBSCRIBED AND SWORN TO before me tThls day of  July [) » 19 85
RECEIVEY | p SITIA Q. . MR 0W0ee o 4L )

STATE CORPORATION COMMEI?\ETSSIDH Explres: | June 29, 1987 Q NOT"W
FJU‘ 2217 - Form CP-
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CONSERVATION DIVISION
Wichita, Kansas



