EEN

STATE OF KANSAS WELL PLUGEING RECORD : Well was completed on

STATE CORPORATION COMNISSION -~ KeAeRe=82-3-117 AP| NUMBER__ 2-5-62 /I~ /B9 Yid¥rova,
200 Colcrado by Bullding : Jﬁ‘ huaTo W
§7202 LEASE NAME__Gore D WMSU 2302W)

"cmh!"'. "‘

TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely
-and retura to Cons. Dlv, 660 Ft., trom S Sectlon Lline
oftlce withia 30 days. 0

Ft. from E Section Line
operATOR  OXY USA Inc. s€C. 4  TWP.355 RGE. 41 (Gamos(W)
P. 0. Box 26100, Oklahoma City, OK 73126-0100 county  Morton

ADORESS

puoue:i405) __]49-2471 _OPERATORS L1CENSE no.___iﬁlj_ Date Well Completed _ 2-5-62
Character of Well J3s : o Plugging Commenced _ 1-26-1989
(011, Gas, D&A, SWD, lapu*, Water Supply Well) | Plugging Completed 1—5@-1989
The pluggling pro;osal was approved on 1-26-1989 : | (date)
by District #1 B (KCC District Agent's Name).
I's ACO=1 fi1ad?” Yes - ~:4¢ not, is 'well log attached?_  Yes- - . - - -
Pro&uclng Formation Topeka Depth to Top 3216 Bottom 3262' T.D. 5258

Show depth and thickness of altl water, ol!l and gas formatlons,

0iL, GAS OR WATER RECORDS ) [ CASING RECORD
Formation Content From To Slze Put In Pulled out
Topeka qas 3216 B262 - 1504 | O
: - 7-1/2" 4984 0]

Dascribe 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. 1t coment or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.,

Set packer at 3156'. Pumped 50 sx C1 H_ 3 i i /100 sx C1 H cmt. Squeezed Topeka
W/ 135 sx CI H cmt.  Left %U Sx_1in csg. & circ. 5 sx to pit,

P m\(\“
(1f additional de;cription is necessary, use BACK of this form.) 9&§3g\g§€\““°w
. : . : AR
Name of Plugging Contractor Halliburton Service Co. Liceﬂseﬂﬂﬁfﬁﬁﬁﬁ A
i G RETSE
Address Liberal, Kansas 67901 s N
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _OXY USA Inc. ' qﬁﬁ”“
\é—\\ E,@E
STATE OF  QOklahoma COUNTY OF Oklahoma ,SSe q&ﬁﬁﬁﬁwb¥$$
_Bryan Humphries (Employee of Operator) or (Operator) of

above-described well, belng filrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contalned and the log of the above-described well as fliled that
the same are true and correct, so help me God. p
(Signature) - . .
- NN ) o

(Address) P. 0. BOX 26100,70KC, OK 73126-0100

\ ‘ . —_‘ . —
SUBSCRIBED AND SWORN TO before me this 14th %day of February ,19 89

‘4 1-92 &w;NO?aryVPubllc

My Commission Explres:

Form CP-4
Revised 25-88




')7 STATE OF KANSAS a WELL PLUGGING RECORD - Well was_compléted on
- STATE CORPORATION COMMISSION - KaAoR.=82-3-117 AP1 NUMBER___ 2-5-62

200 Colcrado Derby Bullding _ J?l
VIch&f.. Klasas 67202 ’

e’ TYPE OR PRINT ~ WELL NUMBER 2
NOTICE:s Fill out completely

“and retura to Cons. Dlv,

oftice withla 30 days,

: {Dual- W
LEASE NAME_ Gore D WMSU 2302W)

Ft., trom § Socfloh-Llno

Fte. from € Sectlion Lline

LeAse operaTor__ OKY USA Inc. “sec. 4
P. 0. Box 26100, Oklahoma City, OK 73126-0100 COUNTY  Morton

TWP.355 RGE., 41 (fabees(¥)

ADDRESS
PnONEl(405)___152_251;___ppenaroas L1CENSE NO, ___éﬁﬁz__ Date Well Completed . - 2-5-62
Charscter of Well _9as : 3 . . Plugglng Conmonéza 1-26-1989
(011, Gas, D&A, SWD, lnpu?,'wafﬂr Supély Well) Plugging Coaplerag 1-31-1989
The pluggling pro;osal was apgro#od on 1-26-1989 R (date)
by District #1 S , - | ' ) :‘ (KCC District Agent's Name).
s ACO-1 filedi Yes  ‘|§_dof} Is woll_ild attached? Z'Yeéz “
pfoJuclng Formatlon _Topeka Oppfh.fo Top__ 3216" '  Bottom_3262' T.0.__ 5258
Show depth and thickness of all water, oll and gas formations. o B&gEKQED\mNSQON
0lL, GAS OR WATER RECORDS | CAS ING Recogqucwﬁm“

Formation Content . |From 7o STze  [Puf I} ‘;Pulled ?f ‘*\3UJ

Topeka qas___ 3216 B2627|_8-b/8™ |~ 1504 0

: : ' 1. 7-1/2" 4984 0 i

‘ ' Cﬁgﬂnkh@Lﬂﬁ &

Oascribe ln detaii .the manner _in vhlch the well was plugged, lndlcatlng where. the mud _fluld -was
placed and the method or methods used in Introducing It into the hole. It cement or other plugs
were used, state th character of same and depth placed, from__ feet to__ feet each set.
Set packer at 3156' ﬂa;Pumped 50 sx C1 H cmt.: tailed in w/100 sx €1 H cmt. Squeezed Topeka
W/T35 sx CI H cmt. Left 10 sx in csg. & cjrc, 5 sx to.pit, - ' -

(I f additional description Is necessary, use BACK of this form.) Q;é CQ ﬁN
’ % WN

Name of Pluggling Contractor Halliburton Service Co. License No :ﬁ“ N
: ' cﬂﬁi PRSI
Address___Liberal, Kansas 67901 L
N T ot
NAME OF PARTY RESPONSIBLE FOR PLusslus Fees: _ OXY USA Inc. ﬁ%“N\g
sTare of___Qklahoma __ COUNTY OF Oklahoma | )SS. ¢$£ﬁ$ wo ¥
Bryan Humphries : (Employee of Operator) or (Operator) of |

above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the ftacts,
statements, and matters hereln contalned and the log of the above~described well as tiled that
the same are true and correct,
(Slgnafure)éﬂ.%gﬁ/{m———/
. y _ ~ P
: (Address) P. 0. Box 26100, OKC, 0K 73126-0100

before me this 14th day of February ,19 89

I N apho & ihan

4-1-92 Notary Public

AN

SUBSCRIBED SWORN

My Commisslon Explires.:

form CP-4
Revised 05-88




