’S"OCDS““QQ 2!l -000]

STATZ O KANSAS ./ WELL PLUG@ING RECORD 11 was completed on:
STATE CORPORATICN CONMISSION KeA.R.-02-3-117 API Nunser__ 9-7-1964
200 Colorede Oardy Buliding - : :
vich|te, Keases 67202 - LEASE wang__ Trico West Unit
- 5 Tre on Piut WELL NUMBER 112W

g NOTICEs F out completel

/ snd roturs 00'33;5:-377¥ 660 Fte. from $ Section Line

v o oftice withia 30 deys.
| . . 990 Fe. from E Sectlion Line
Lease operaTor__ OXY USA Inc. _ $EC._36_TWP._]0SRGE. 0] 8er (W)
aooress . Pe 0. Box 26100, Oklahoma City, 0K 73126-0100 COUNTY Graham
PHONES (405)_749-2471 OPERATORS L1CENSE wo, __ SH47 Date Well Completed _ O-7-1964
Chlrocfof of Weil _Input C Plugging Commenced _ 4-12-1989
(041, Gas, DAA, SWO, tnput, Vater Supply Vell) Plugging Completed 4-12-1989
The plugging proposs! was approved on Japuary 25, 1989 (date)
by Mr. Carl Goodrow of District #4 (KCC District Agent's Name),
Well was ¢ ed on:
Is ACO=1 flled? 9—%"1‘9%& |°f not, is well log attached? ves
_ 3557 3568
Producing Formatton LKC Depth to Top 3596 8ottom_ 3608 T.0.__ 3744’
Show depth and tﬁlcknoss of all water, oll and ges formations. f ‘ygﬂl \oN
AECEN s
0iL, GAS OR WATER RECORDS | CASING RECORD __ onPORM
— AL
Formation Content From To |Size Put In Pulled out . 7 ﬁ&g%
PR ©
—LRC “{Input well) 3582 %%%g _8- 28" 240 0 ‘od-273-89 AN
596 h-1/2" 13715 , 0] ariON
‘ DV Tool [lol/’ g ﬂ“”‘.. S35

ODescribe In detall.the manner in which the wvell was plugged, iadicating where the aud Ofuld was
placed and the method or methods used Ia Introducing It 1ato the hole. )t. cement or other plugs
vere used, state the character of same and depth placed, from_ feet to feet each seot.

j]ﬁq gfn;tg t%e 5-1/2" csq. & filled the long pipe to surface w/325 Sx 65/35 Cmt. w/8% gel +500
Fhulls. otate Witness: Mr. Carl Loodrow

(1f additional description Is necessary, use BACK of this fora,)

Name of Pluggling Contractor ;A]]iéd Cementing Company License No.

Address P. 0. Box 678, N. Hwy. 281, Great Bend, KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _OXY USA Inc,

STATE Of __ Oklahoma _ COUNTY OF Oklahoma )$Se
_Bryan Humphries (Employee of Operator) or (Operator) ot

above-described weli, being first duly sworn on oath, says: That 1| have knowledge of the facts,

statements, and natters hereln contalned and the log of the adbove-described well as tlled that
the same are true and correct, so help me God. 4

(Signature) = '
(Addross) P. 0.:Box 26100, OKC, OK 73126-0100
‘  SUBSCRIBED AND SWORN TO bdefore me fng{??ﬁf ‘:::i-fe‘_i‘;;r;r April ,19 89
U arolia 2R AW dotr—
My Commlission Explres: 4-1-92 ﬂﬂ"\%.a ?!“otli:y puptie
\/;N;;/s Revinoa™oS a8



