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v%TATE OF KANSAS N o WELL PLUGGING RECORD
STATE, CORPORATION COMMISS|ON , KeA.R.-82-3-117 - API NuMBER__3/4/49 (Comp.)
200 Colorado Derby Bullding
Wichita, Kansas 67202 ~ LEASE NaME B. 0. Graham SWD
TYPE OR PRINT WELL NUMBER #11
NOTECE: Fiil out compictely
and return to Cons. Div. 4290 Ft. from S Section Line
office within 30 days.
990 Fte from E Section Line
LEASE OPERATOR _ Texaco Inc. for Texaco Producing Inc. SEC. 22 THP.5S Rree, 20 (E,o
ADDRESS __ P. 0. Box 2420, Tulsa, OK 74102 county _Phillips
PHONE#(918)_560-6000 OPERATORS LICENSE No. 4742 Date Well Compieted 3/4/49
Character of Well SWD y Plugging Commenced 1/22/88
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1/26/88
The plugging proposal was approved on 1/5/88 (date)
by Shari Feijst (KCC District Agent's Name).
Is ACO-1 filed? Yes I'f not, is well log attached? A
Producing Formation Arbuckle Depth to Top 3561 Bottom 3667 T.D. 3667
Show depth and thickness of all water, oll and gas formations. Rﬁ@ﬁﬁyg
: STATE CORPORATION COMMISSIO!
OlL, GAS OR WATER RECORDS l CASING RECORD AN e
4=y
Formation Content From To Size Puf in Pulled out A?DR ] 1 ?988
Lansing-KC o1l 3258 3352°|78-578| 295" Nome
fa /5 CONSERYV ATI
ArbucKkTe UTl 3561 3667 |—5=1/2 3517 Nore M_vvﬁHﬁﬁﬁﬂd
4-1/2 (liner 350143561) Nonie puf#%%“k%“***“

Describe in detail the manner in which the well was plugged, indicating where The mud fluid was
placed and the method or methods used in Introducing 1+ into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet feet %%%h set.

(o]
Ferforated 5-1/2. csq @ 1640° and 1000' with two 2-1/8% Tk Jets—edach plver Gt

plug Tnside 5-I/2" €S 5%3667" using I00 SX ATTied ATC Cemenmt with 5664 of—huttss—max
Squeeze pressure 500#. Set 50 sx cmt plug inside 8-5/8™ csg 5'-2957; weld on steel pTate.

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

Name of Plugging Contractor Companyv tools License No.
Address :
STATE oF_Qklahoma COUNTY oF _ Tulsa ,SS.

D. L. Richter, Ass't. District Manager (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have know!ledge of the facts,

statements, and matters herein contained and the log of the above-~described well| as fited that
the same are true and correct, so help me God. ‘ /

(Signature) :1ﬂ';‘ﬂfi
(Address) P. 0. BOX 2420, Tulsa, OK 74102

SUBSCRIBED AND SWORN fo before me this Zé:zj:g day of §21£LAZ¢;{ZL/,19‘)7;57
k\_/é%144¢4é:%<é>21242//.}2?( e
' Notary Public s 7
My Commission Expires: £22¢/é27&<;2;/ﬂé§f7f?//
7 7 4
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