T LS- OCls— 0 3081 oo CMH was completed on:
STATE OF KANSAS WELL PLUGGING RECORD
STATE +CORPORAT | ON COMMISSION : KeAcR,=82-3-117 AP1 NUMBER 3-30-59
200 Colorado Derby Bulflding .
Wwizhite, Kansss 67202

LEASE NAME Fabricius Unit

TYPE OR PRINT WELL NUMBER 502W

NOTICE: Fiil out comglototz
and roeturn to Cons. Dlv. 660 Ft. from S Section Line
office within 30 days.

4620 Ft. from E Section Line

LEASE OPERATOR___ 0XY USA Inc. . SEC. 24 TWP, 7S RGE._23 (ﬁ*)or@
ApDRESS 3545 N.W. 58th Street, Oklahoma City, OK 73112 COUNTY Graham

pHoNE#S ( 405)_949-4268 OPERATORS LICENSE NO. __ 5447 Date Well Completed 3-30-59
Character of Welt __Inj. ' Plugging Commenced _ 4-18 -88
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 4-18 -88
The plugging proposal was approved on March 7, 1988 (date)
by District #4; Mr. Carl Goodrow (KCC District Agent's Name).

Well was completed
s ACO=1 flled?20Nn: 3-30-59 1t not, Is well log attached? yes
3683 3687
Producing Formation LKC Depth to Top__ 3689 Bottom 3698 T.D. 3740

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

01L, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Putied out
[KC Thi. | 3683|3687 | _B-5/8" |__226
3689 |3698| _5-1/2 3740

Describe In detall .the manner in which the well was ptugged, indicating where the mud fluild was
placed and the method or methods used In Introducing 1t into the hole. 1 cement or other plugs
were used, state the character of same and depth placed, from__feet to teet each setT.

Perf . above the Anhy. at 1915 w/4 SPF & perf. below the Dakota at 1005w/ 3 SPF, Tied into
_the 5-1/2" csg. and fill i + 200# cottan ]

face w/ 75 sx HDL cm jed
-5/R"Y ﬁsg : 9 sx HOl cmt. and — 100# hul 2 filled the annulus . to surf.
giate é“tne;s_g: r, 'd@r %

(1f additional description Is necessary, use BACK of this forms
. . "STTE o CEl
Name of Plugging Contractor Halliburton Service Co. License No. - 'ATigy n
‘ EET)
Address_Oberlin, KS 67749 e "
Y]
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OXY USA Inc. 1983
state ofF__Oklahoma COUNTY OF Oklahoma »SSe w,m’f‘mamg, S[=l (8
Bryan Humphries (Employee of Operator) or (Uperator) or

above-descrived well, being first duly sworn on oath, seys: That | have knowledge of the facts
statements, and matters herein contained and the log of the above-described well 2s tiled the
the same are ftrue and correct, so help me God. -

(Slgnafurb)ii —
(Address) 3545 N.W. 58th St., Okla. City, 0K __
SUBSCRIBED AND SWORN TO before me this 25th day of ,19 88 _

: Y Yarphka Z _’2 Joro

. Notary Public

My Commisslion Expires: 4-1-92

Form CP-4
Revised 05-88



