K

STATE OF KANSAS WELL PLUGGING RECORD

STATE. CORPORATION COMMISSION KeAeRo~82=3-117 APl NUMBER 15-155-21100 —Qov>
200 Colprado Derby Buitding
Wichlta, Kansas 67202 , LEASE NAME Tonn
"‘ TYPE OR PRINT . WELL NUMBER A3
, NOTICE: Fl11l out completely
. and return to Cons. Dlv. Ft, trom S Sectlon Lin

offlce within 30 days. : 19YS P Kce Jr33
1980 Ft. from € Sectlon Lin

ADDRESS 400 S. Main, Pratt, KS 67124 COUNTY Reno

LEASE OPERATOR vy 17 g 2

PHONEF{316)__672-5630 OPERATORS LICENSE NO, 5447

Date Wel | Completed 12-11-87

Character of Wel! _ .4 . Pluggling Commenced g _1n_ga
(Oll.'Gas, D&A, SWD, Input, Water Supply Well)

Pluggfng Completed 6=13-96

The pluggling proposal was approved on 6-10-96 (date
by Jerry Clark (KCC District Agent's Name)
I1s ACO«1 filed? ves 1t not, 1s well leg zttached?

Produeling Formation Vinla Depth to Top 3749 Bottom =39=q T.0._ 37531

Show depth and thlckness of all water, oll and gas formatlons,

QiL, GAS CR WATER RECORDS I CASING RECORD
Formatlon Content From To Stze Put In Pulled out
a5/8 1|_257 _None.
agn 3712 2000

Describe In detall the manner In which fhe well was plugged, indicating where the mud fluld
placed and the method or methods used in introducling It Into the holoe. If cement or other p
were used, state the character of same and depth placed, from__ feet to teat each

etch and cut pipe at.
.ZQ.QQJ_I.a;L__dcmn casing, run +11h*ing_t_n 1397 and_asnnt 318ay pull tubing to 89 :
hole with jt’—‘-'! m—3pot 38gx —g—aﬂd-d-l-spl.ECL__

pall fabing to, 307 and ﬁ*tﬂn1=+a_cemnn:“Ln_surface*_ﬁﬂAMlinagﬁﬂ____

(!f additlional description Is necessary, use BACK of this form,)

Name of Plugging Contractor Clarke Corporation License No. 5105

Address P.0. Box 187, Medicine Lodage, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: Oxy U.S.A.

STATE OF Kansas COUNTY OF Barber +554

Alan Vratil (Employee of Operator) or (Operator:
above-~described well, beling flrst duly sworn on cath, says: That | have know!edge of the fac

statements, and matters hereln:caontained and the log of the above-described well as flled
the same are true '

A S I T

gt, $6 help mé God.
GLENDAMORRISON | ., _ U (s1anature) M/@
W | @ 00-94 O
My Aot Exp. /) 1y 7 ﬂ€ﬁ¥gf5 ISR {Address) Medicine lodge, KS 67104
SUBSCRIBED AND SWORN TO before me this 14 day of _ Tune ,19 96

[ ~:”‘_-l“.

N lpra s TN st s,

Notary ‘Publlc

My Commission Expires: 10{14/98

Form O
Ravised 05



