STATE OF KANSAS WELL PLUGGING RECORD Well was completed on:

STATE CORPORATION com:::flon ﬁ © KeAeRa-82-3-117 AP NUMBER  8/20/42
200 Colorado Derby Bu ng , . .
Wichita, Kansas 67202 )gs_IQr7, CﬁC)&{CQQ“{Rﬁ“fﬁé) LEASE NAME  Vehige A
: TYPE OR PRINT . WELL NUMBER 4
NOTICE: Fill out completely
and return to Cons. Div. 330 Ft. from S Saectlion Line

office within 30 days.
3630 Fte from E Section Lline

LEASE OPERATOR 0XY USA Inc. ' sEc. 28 Twp,. 55 RGE. 20 (g)or(;)
vooress P 0. Box 26100, Oklahoma City, OK 73126-0100 couwry _ *Pillips
PHONE#(405)_749-2309 OPERATORS L1CENSE NO. 5447 Date Well Completed _8/20/42
Character of Well 0il ' Plugging Commenced __ 5/24/93
(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5/27/93

The plugging proposal was approved on March 9, 1993 " (date)
by Dennis Hamel (KCC District Agent's Name).
1s ACO-1 ff%eﬂ? ﬁn ] 1+ not, is well log attached? Yes

Producing Formation Arbuckle Depth to Top 3533 Bottom 3542 T.D0. 3614

Show depth and thickness of all water, oll and gas formations,

OlL, GAS CR WATER RECORDS ! CASING RECORD
Formation Content From To Size Put In Pulled out
Arbuckle _0il 3533 3542 8 5/8" 1 1661

5.1/2% 3614

Dascribe In defall .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. | f cement or other plugs

were used, state the character of same and depth placed, from__feef to feet each set.
Perf @ 1100' w/h shot/ft & 1770 w/k shots/fr. Ran 115 Irs = 2 7/8 The, to 35087 Pumped
7 BBL Gel 25sx 60/40 Poz w/100# hulls. Pulled 2 778 The. to 1778' Pumped 110sx w/200%

bulls — cmt cire. to surface, Press 5 % Cso w/50sx 100# hulls tied onto 8 5/8 Csg pumped
(1f additiona! description iIs necessary, use BACK of this form.) 50sx w/100# hulls

Name of Plugging Contractor J. W, Gibsen Well Service License No. 5866

Address 505 W. Commercial, Logan, KS 67646

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OXY USA Inc.

STATE OF__ Oklahoma COUNTY OF Oklahoma ,SSe

) GREG ROWE (Employee of Operator) or (Operator) o
above-descrited 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-described well as filed tha -~
the same are ftrue and correct, so help me God. REGEWED

‘ (Signature) LraTe rnoonRATION COMMISS

(Address) P. 0. Box 26100, OKC, 0@;¢vv

10th_day of

B I P

,19 93

NINSERVATION DIVISION
Wichita, Kansas

61693

Form CP-4
Revised 025-88

SUBSCRIBED AND SWORN TO before me this

My Commisslion Explires:




