STATE OF KANSAS YELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAuR.=82-3-117 API NuMBER 15-007-22,437~<SD - w0
200 Colofado Derby Bullding "
Wichita, Kansas 67202 Y - LEASE NaME Harbaugh
. LherTd
: ae ol ~TYPE OR PRINT WELL NUMBER _B-1
S o NOTHCE‘ Fill out completely
e a “and return to Conse Dlve 1390 Ft. from B Section Line

Q offlce within 30 days.
\C'\ /L,LP\ 2310 Ft. from W Saction Line

LEASE OPERATOR Oxy, USA SEC. 22 TWP. 335 RGE.14 XXX&E (W)
apbress 400 S. Main, Pratt, KS 67124 COUNTY Barber
sHONES¢ 316 672-5630 OPERATORS LICENSE NO. 5447 Date Well Completed
Character of Well gOOd Plugglng Commenced 10-6-97
(ort, , D&A, SWD, lnput, Water Supply Well) Pluggling Compiteted 10-9-97
The plugging proposal was approved on 10-6-97 (date)
by Steve Piefer (KCC District Agent's Name).
s ACO=1 fliled? yes It not, Is wel! log attached? veg
PBTD

Producing Formatian Miss Depth to Top 4644 Bottom 4686 T.D.5104

Show depth and thlickness of all water, oll and gas formatlons.

NiL, GAS OR WATER RECORDS | CASING RECORD

|Formation [Content From To Size Put in Pulled out

! - ‘ B _ 8.5/8 | 1064 None

2% 5167 2650

Describe in detalil the manner In which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used In introduclng 1t Into the hole. 'f cement or other plu
ware used, state the character of same and depth placed, from_ feet to___ feet each se
Lay dowr ‘ i sand, sand TD at 48530,

d 5sx portland cement with 4 bailer, stretch and cut pi 5 ay down 5% 23

50sx ce ' 34 i jel
(1f addlitional description 1s necessary, use BACK of this form.)

Mame of Pluggling Contractoer_ Clarke Corporation License MNo. 5105

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

NAME OF PARTY RESPONS!BLE FOR PLUGGING FEES: Oxy, USA
STATE OF Kansas COUNTY OF Barber ;1 55.

Alan Vratil : {Employee of Operator) or (Operator)
abovae-described well, belng first duly sworn on oath, says: That | have knowledge of the fact
stataments, and matters herain contalned and the log of the above-described well as flled Tr
+he same are true and correct, so halp me God. (/

(Signature) éyva ,péﬁz
. GLENDA MORRISON
m KA (Address) _Medicine Lodge, XS 67104
My Aopt Bxn. &y /58
SUBSCRIBED AND SWORN 710 before me thls 20 day of October ,19 97

/774'/71 jgl 7%14‘1.-_4‘&'!\

Notary Public

My Commission Explres: 10/14/98

Form CP-
Revlised Q5-{




