Nl ruuoceing no(ORD

STATE OF KANSAS Gin6 5 _ 000D
STATE CORPORATION COMMISSION KeA<Re-=82-3-117 APt NUMBER_ /S =/29 =2 /423"
130 S. Market, Hoom 2078 LEASE NAME m?fldi" n
Wichita, KS 67202 D -
RECEIVE TYPE OR PRINT WELL NUMBER _Z2

MAR 63 2004 ““rad rotars o SISl 255 er. trom S Section Lin

KCC WICHITA offfes within 30 days- 4YB3o_ rr. trom £ Section Lin
Lease oreraTor_Oxy USA, [ne. sEC._20Twe. 34/ RGE. 4O tASar (¥’
ADORESS / 2o/ M Lonzes P2ty 252F Z,M&ng county MNorton
PHONES € 20)_& 29— YBES 0PERATORS LICENSE NO. 5/22 Date Wel! Completed Z-22-%%
Character of Weil Qa2 | L * Plugging Commenced 2Z=3-O

(OH,@ D&A, SWO, Input, Water Supply Well) . Plugging Completed _Zrﬂ-,?;*'@‘/
The plugging propesal was approved on 2= //“4/’”5753 (date
vy Jm Mo lland : (KCC District Agent's Name).
Is ACO-1 tiled?__{/@2D It not, Is well log attached?

Producling Forua‘rtin C/;gjl—& Depth to Top 24/74 BofTo-_2__544/ T.D. 27@5
Show depth and thlickness of all water, oll and gas formatlions.

0lL, GAS OR WATER RECORDS | CASING RECORD

-Formatlon . Content From To Slz-g Pg? jn Pulled out

Describe [n d'ofall the manner In which The well was plugged, Indicating where tThe mud fluld
placed and the method or methods used In Introducing I+ Into the hole. |f cesment or other p:
weres usad, state the character of same and depth placod, from___feet tTo feet each s

ARBP@ 2047 She L Afftempt fo_cire, bhole (ne cire xecd 206 [b C
From A7 to 717, Pull o 536 Cire, bele w/mud & mided 30 3K 530 to 380
f{2] 2K 1{0 "f'e et OFF =77 4 e B AY. befoes Gl

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. 31151

Route 1, Box 49BA Tyrone, 0K 73951-9731 (580) 854-6515

Llcinso Noe.

Address

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: W
STATE OF S COUNTY oF Zriiee/ ,3s.

A//m p (Employee of Operator) or (Operator
above~described well, being tirst ddly sworn on oath, says: That | have knowledge of the fac
statements, and matters herain contalined and the log of the abhove~desgfibed well. as filed
the same are ftrue and correct, so help me God.

(Signature)

(Address )/o

SUBSCRIBED AND SWORN TO beforae mo&m day of ﬁ\avd’\ )/{QGC‘}

omcm ANITA PETERSON
0 MY COMMISSIONEXR &S
Octobel 1, ?ﬁ%‘"ﬁ &

i No‘rary Publiec
jon Explires: Dgi \

) Form C
Roevised Q5



