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STATE CORPORATION COMMISSION KeAeRo=82-3-117 APt NUMBER|S -CRI - ).

J;/sighi?'-fM:(as:ket’s;g;m 2078 cease wawe_ M ¢ Cord A
7 TYPE OR PRINT WELL NUMBER IO

NOTICE: Fill out completely
and retura to Coas., Dive /792 F4+, trom S Section Line
offlice withia 30 days.
3306 Fr.e from E Sectlon Line

cease oreraTor_OXY USA T AC. sec.26_twe. /(S ree.l 7 cgror i)
aboRess__|\O 3. Ma.n H¥oo Wiehite [KS 67602 county _E 4 S
PMONES (31b) 65 - €6 24 OPERATORS LICENSE No. S ¥Y7 Date Well Completed 7/ '/ %/
Cha;'ac?or at Well ol Plugging Commenced /Z/ZZ/A‘?{
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /3/22/?§
The plugging proposal was approved on ? o?é/‘i{ | (date)
by M"-—f ‘o 5&)‘/’"-‘0‘—*— _ (XCC District Agent's Name).
Is ACO=1 flied? No 1+ not, Is well log attached? '{CS - Ploqqiaq APPI“C“:"\"" Form
Producing Formation [ K Depth to Top 3359  sottom 34¥5’ t.0. 3654’
Show depth dand thickness of all water, oll and gas formations.
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation. . Content From To Size Put In Pulled out
O ' | 22" | et o’
O 3o’ | -S| 300 XA
. . — o '- 13553 _5"1 133'53' — o’ ‘ : :
i

Describe In detall the manner In which the wel! was plugged, Indlcaflng whers the mud fluid wa
placed and the methad or methods used Ia Introducing [T fato the hole. | f csment or other plug

ware used, state the character of same and depth placed, from__feet ?o foo? sach sa<v

Porforated s-/2" Cosing at 1325' _and 1928’ Pomped 240 <% ik, Lo B LD

/1% 92l o~d sSocoF Cotlonseced hollS. Shal 'hn  w/ 300 Ps) . 24

~leld o€

Name of Plugging Contractor f/d/ //f‘l)u/”-yLO/\ License Na. N3 -9

oLﬂ!;f} ATION U’WSION

“hddress f/d-y-f <] - WICHITA ke - A
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Oxy USA Thc. |

STATE OF KG—Y\SGN—-S COUNTY OF 5@a~q«.a :CLK 238

TComothy 7T \/OSS (Employee of Operator) or (Operator) o

above~described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hersin contained and the log of the above-~described well as filed tha

+the same ars true and corraect, so holp me God.
(Signature) ?M O (/d'd)o

(Address) /0 5. /ﬂxn #?00 Lok A KS

SUBSCRIBED AND SWORN TO befors me Ahis day ofm ,19%

Notary Publlic

My Commission Expires: 27/?/Z

NOTARY PUBLIC - Stte of Kansas Revisoi™ o528
& v g |




