- A |$SOes-02F0F-c0)
$TATE'OF KANSAS WELL FLUGGING RECORD Well was completed on:
STATE CORPORATION COMMISSION © KeAeRo-82-3-117 APl Numsgr 11-5-55

-2&0 Colorado Derby Bulldling
W?Ichlfa, Kansas 67202

Lease name Holley LKC Unit

TYPE OR PRINT WELL NUMBER 205HW
NOTICE: Fill out compietely :
and return to Cons. Div. 1650 Ft. from S Section Line

office within 30 days.
2310 Ft. from & Section Line

Lease operaTor__ OXY USA Inc. - SEC. 33 _TWP. 8S RGE. 24 (vmhmemd)
aopress P+ 0. Box 26100, Oklahoma City, OK 73126-0100 COUNTY Graham
PHONE# (405)_949-4268 OPERATORS LICENSE No. __ 95447 Date Well Completed 11-5-55
Character of Well __Input ' Plugging Commenced  8-23-1988
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-23-1988
The pluggling proposal was approved on May 23, 1988  (date)
by Mr. Carl Goodrow of District #4 (KCC District Agent's Name).

Well was comgleted ' .

ls ACO-1 fited? 11-5- I nof is well log attached? Yes

Produclng Formatlon LKC Depth to Top 3890 Bottom 3892 T1.p0. 3965
3908 3912

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

0iL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From 'LTo Size Put In Pulled out

RC — |3890___BBY9Z | | 222 0
3908 FgT?— 3965 0_

Describe In detail.the manner in which the well was ptugged, 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__ feet to___ feet each set.
i Dak ! -3/8" thg. to 1775" & pumped 1 200 sx_60/40
Poz_ w/8% del & 3% CaClz alone w/300# hulls to surf. Squeezed the long pipe w/additional
5t ox cmt . Hooked onto the 8-5/8" surf. casing & squeezed w/75 sx cmt. + 100# hulls.

P&A completed. State Witness: Mr. Carl Goodrow .
(1f additlonal description Is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton Service Company License No.

Address Obertin, Kansas 67749

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

STATE OF  Qklahoma COUNTY OF Oklahoma »SSe
Bryan HumphrieSzE; E'@§ (Employee of Operator) or (Operator) of
above-~describ &% being flrst duly sworn on oath, says: That | have knowledge of the facts,

t1 as fileg

that

statement ﬁ}dm@*mafters hereAn contalined and the log of the above-describ
the same arQ§@}ue and %gfrecf o help me God.A

Q &(S(gnafure)

'\_ i 4:\ S Py 3 S !

§§3 o@%§§¥ :%gﬁ?ﬁi _zﬁkxAdhress) P. 0 Box 26100, OKC, OK 73126-0100
™ e RN LY

&% R@%ED AND SWORN “w&fore me thils 8th day of September ,19 88

Qéa 5 AT, X
S A 22 8V lnida LAY Lo

Notary Public

Form CP
Revised 0°%-

mu



