WELL PLUGGING RECORD

STATE OF KANSAS ?
KeAeRo~82-3-117

STATE CORPORATION COMHISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT

357 - 00+-00

'15-007-22,358

AP NUMBER

LEASE NAME R.M. Watts.

WELL NUMBER =28 24-/

NOTICE: Fill out completely 3095 ‘ _
and  return to Cons. Div, 3630  Ft. from S Section Line
office within 30 days. -
4290 Ft. from E Section Line
LEASE OPERATOR Vintage Petroleum, Inc. SEC. 28 Twp.33 ReE. 12 (Edor (W)
ADDRESS 4200 One Williams Center, - Tulsa, OK 74172 COUNTY Barber
PHONE#©O18 ) 592-0101 OPERATORS LiCENSE NO. 3122 Date Well Completed 4-13-91
Character of Well D& A Plugging Commenced 4-13-91
(0i1, Gas, D&A, SWD, Input, Water Supply Wel ) Plugging Completed 4-13-91
Did.you notify the KCC District Office prior to plugging this well? ves 4
Which KCC Office did you notify? unknown
Is ACO~1 filed? . yes If not, is well log affaghed? !
Producing Formation 10/a Depth to Top - Bottom - 7t.p. -100'
Show depth and thickness of all water, oi[ and gas'forhafions.
. -
. RECEIVED
OlL, GAS OR WATER RECORDS | CASING RECORD ©ATE LOREDSS TION CORMMISSION
Formation 'Confen} From 7o 15Tze Put in lled out - v
Surf 308 |8 5/8" 308 None  (CT 1 6 1991
CUNGERVATION BIVISION
Wichita, Kansas
Describe in detail 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.

If cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set.
0 sx cmt @ 5050' 15 sx emt in rathole -
50 sx cmt @ 5507
50 sx cmt @ 308"
10 sx @ 4Q° —
[WKi addnfional description Is necessary, use BACK of This forme)
Name of Plugging Contractor VAL Energy, Inc. License No. 9822
Address Box 322 Haysville, KS 67060
STATE OF  (Oklahoma COUNTY OF Tulsa ,$5.
Leann Ogee (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath,
statements, and matters herein contained and the log of th
the same are true and correct, so help me God. :

-SUBSCRIBED AND SWORN TO before me fhls

says:

(Signafure)

e abovm~-described_ wel i
M

That | have knowledge of the facts,

as filed that

,/,, Sy A,"\s: - V —
"My Commisslion Expires: LJ—C)—C?f)

4200 One Willi%ﬁé Center
(Address) sa. OK 74Y¥72
=15 day of October 91
\M Ly A l/\/j,(/w
?7?hry PubTlic”
Form CP-4.

Revised 07-86



