STATE OF KANSAS WELL PLUGGING HECURD ' weli was completed Oﬁ;

"STATE CORPORATION CONMISSION KeAcR,=82-3-117 API NUMBER___]10-10-55
2086 Colorado UDerbdy Bellding e
¥ichita, Kunses 67202 /5-065- OA96T- O-O[ Lease nane Blazier Unit
TYPE OR PRINT WELL NUMBER 101W
’ . NOTICE: Fill out complately
and retura to Cons., Olv, 2310 Ft. from $ Sectlon Line
oftlice withia 30 days.
. 2970 Ft, from E Sectlion Line
LEASE oPERATOR _ OXY USA Inc. SEC. 21 TWP,7S RGE.25 t8dmr (W)
aporess P- 0. Box 26100, Oklahoma City, OK 73126-0100 COUNTY Graham .
PHONES(405)_ 749-2471 OPERATORS LICENSE No, _ 5447 Date Well Completed _10-10-55
Character of Well InEut ) Pluggling Commenced 5-25-89
(ott, Gas, DA, SWD, Input, Water Supply Well) Plugging Cb-plotog 5-25-89
The pluggling proposal was approved on April 12, 1989 : (date)
by Mr. Carl Goodrow of District #4 (KCC District Agent's Name).
. Well was completed on:
!s ACO-1 filed?_ 10-10-55 " 1¢ not, Is well log attached? yes
Proﬁuclng Formatlion L-KC Depth to Top 3720 Bottom 3815 T.D. 3907

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

01lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put iIn Pultied out
T=KC Tnput ~3720__13815|_8-h/8" 238" 0
h-1/2" 3907 Q

Describe in detail .the manner _In which the well was plugged, Indicating where the mud fluid was
pltaced and the method or methods used In Introducing It Into the hole. tf cement or-other plugs-
were used, state the character of same and depth placed, from__feet to___ feet each set,
_Ran 2" tubing to 3818' and spotted 50 sx C1 A cm%. + 1004 hulls. Pulled tubing above the
Chit. plug and fille e b- csq. to surf. w/305 sx 65/35 poz w/8% gel + 300# hulls,
Tied onto the 8-5/8" csg.. filling the annulus w/80 sx cmt + 100# hul i :

Mr. Carl Goodrow. P&A completed

(1f additional description Is necessary, use BACK of this fornﬁkﬂnggg
Name of Plugging Contractor Halliburton_Service Company STATReW¥FRNGUN COMMS3ION
Address___ Oberlin, Kansas JUN v )
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _OXY USA Inc. mw&mmg%@:;@%é§7€?<?
STATE OF Oklahoma COUNTY OF Oklahomg 'sschmm,meas
_Jﬁ:ﬁﬁllﬁHDDhries (Employee of Operator) or (Operator) of

above-described weil, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contained and the log of the abgve-describ waell as flled that
4

the same are true and correct, so help me God.
(Address) P. 0. Box 26100, OKC, OK 73126-0100

SUBSCRIBED AND SWORN TO before me this 7th day of June »19 89

SN arp e Lo UI Mg p

Notary Public

{(Signature)

My Commission Expires.: 4-1-92

Form CP-4
Revised 05-8




