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STATE OF KANSAS WELL PLUGGING RECORD Well was completed on:
STATE CORPORATION COMMISSION K.A.R.-82-3-117 APt NUMBER 1-10-1958
200 Colorado Derby Bullding i .
Wichita, Kansas 67202 LEASE NAME__ Pricer A
TYPE OR PRINT WELL NUMBER 3
NOTICE: Fill out completely
and return to Cons. Div. 2970 Ft. from S Section Line
office within 30 days.
4950 Ft. from E Section Linage
Lease operATor  OXY USA Inc. SEC._19 TwP._9S RGE._21 ¢ (W)
aporess - 0. Box 26100, OkTahoma City, OK 73126-0100 COUNTY Graham
PHONE#(405)_949-4268 OPERATORS LICENSE NO. 5447 Date Well Completed _ 1-10-1958
Character of Well 0il ‘ Plugging Commenced 9-1-1988
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-1-1988
The plugging proposal was approved on July 18, 1988 {(date)
by _ Mr. Carl Goodrow of District #4 (KCC District Agent's Name).
Well was completed on:
ts ACO-1 filed? 1-10-]1958 1f not, Is well log attached? Yes
Producing Formatlion Lansijng-Kansas Cityoepth to Top 3612 Bottom 3623 T.D. 3861
Show depth and thickness of all water, oil and gas formations.
0iL, GAS OR WATER RECORDS L CASING RECORD
Formation Content From To Size Put in Pulted out
Lansing-Kansas Cikty 017l 3612 136231 8-5/8" 242' 0
- 85 0
Describe In detall ,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. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.
Ran 2-348" tgbjn? to 2100' and spotted t 9 +39 100 sx Poz.
mixed w ulls & 150 sx Poz w/8% gel, Tied into the 5-1/2" csg. & p”mBed 150 additional
SX_Poz + 200# hulls. Tied jnto the 8-5/8" csg. & pumped a total of 10 sx Poz

State Witness: Mr. Carl Goodrow
(tf additional description is necessary, use BACK of this form,)

Name of Plugging Contractor Halliburton 0il Service License No.

Address Oberlin. Kansas

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

STATE OF___ QOklahoma COUNTY OF Oklahoma ,5S5e
Bryan Humphries (Employee of Operator) or (Operator) of
above-describedyvgéﬁ,ﬂ%%@ﬁﬁ flrst duly sworn on oath, says: That | have knowledge of the facts,
sfafemen?s,-g&ﬁ%p&q$W%Fs herein contained and the log of the above-described well as filed that
the same areﬁ%@w%“”§g correct, so help me God.
AU ’g (Signature)
AT c\%jhﬁfz’§§§§ 9 = o
%&§%a§ (Address) P. 0. Box 26100, OKC, OK 73126-0100
TR
e
suaﬁgavﬁgp AND SWORN TO before me this _ 21st day of___ September »19 _88

W™

% anplea /7 TiIhor—

Notary Public

My Commission Explres.: 4-1-92




