: STATE.OF KANSAS . .. WELL PLUGGINE RECORD . : B
*  STATE CORPORATION conm:‘:_sngvb KeAeRo-82-3-117 AP NUMBER_15-147-20, 489
200 Colorado Derby"%gzgﬁjvc . =00

Wichita, Kansas 6

LEASE NAME Bach "A"

0T 2.9 1985 TYPE OR PRINT WELL NUMBER _ 2
NOTICE: Fill out completely 4950
X ON a::fl::f:::h:: ggn:;vg:v. Ft. from S Section Line

PEGDLC’H 3630 Ft. from E Section Line
LEASE OPERATOR__ 1XO Production Corp. sec._2%1we._ 2 ree. 12 dfor w)
ADDRESS__ Saine 1008 ol ctata waosket, , COUNTY __ Phillips
PHONE#B816)_269-7600 OPERATORS LICENSE NO, 5171 Date Well Completed 10-14-85
Character of Weli D&A ' Plugging Commenced | 10-14-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 10-14-85
Did you notify the KCC/KDHE Joint District Office rior to plugging this weli? Yes
Which KCC/KDHE Joint Office did you notify? Dist #6
Is ACO-1 filed? If not, is well iog attached?
Producing Formation Depth to Top Bottom TeDe 3510

Show depth and thickness of all water, oil and gas formations.

OiL, GAS OR WATER RECORDS | CAS ING_RECORD

Formafibn Content From To Size Put in Pulled out

Surf.|2088-5/8"

—

Describe in detall the manner in which The well was plugged, Indicating where the mud filuid wa:
placed and the method or methods used in introducing It into the hole. |f cement or other plug:
were used, state the character of same and depth placed, from feet to feet each set. :

25 sx. @ 1670', 100 sx. @ 1080', 40 sx. @ 2340', 107s8x. @ 40°',

15 _sx. in rathole .

60/40 Pozmix, 6% Gel

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

Name of Plugging Contractor_Woodman-Iannitti Drlg. Co. License No., 2122 N
Address P.0. Box 308, Great Bend, KS 67530
STATE OF COUNTY OF »SSe

(Employee of Operator) or (Operator) of
above~-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-d ribed well as
the same are true and correct, so help me God.

o a4

R oot
T Connte F. Koehler ‘ .
NOrfAiinPUBLIIC e e ‘
Staie o Kgfm /4 §
| - 2 & W/&u
e E“msq'/'/ SUBSCRIBED AND SWORN TO before me +hi é&_ day of ﬁ L1985

No¥ar y-IRPubl ic
My Gommission Expires: % 4 ﬁ’/?fg STATE ﬂﬂﬁ;@ﬁﬁaﬂm\i COMMISSION
/A
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