' RECEIVED
JUL 27 2005

Kansas CORPORATION COMMISSION September 2003
OIL & GAS CONSERVATION DIVISION KCC WICHIT Form must be Typed
WELL PLUGGING APPLICATION orm must be Signed

Piease TYPE form and File ONE copy All Blanks must be Filled

F\PI # 15-081-20465 ~®0-0D {identifier Number of this well). This must be listed for wells drilled since 1967; If no AP| # was issued,
..._ipdicale original spud.or completion date .. é/&
' Well Operator: ___OXY USA Inc. | KCC License # 5447
B (Owner / Company Name) (Operator’s)

Address: P.O. Box 2528 City: Liberal

State: Kansas Zip Code: _ 67905 Contact Phone: __ (620} 6294200

Lease: ___NORTH EUBANK MORROW UNIT Well # __ 101 Sec. _34 Twp. 275 R_34 [ East [X] west

cCwr - 'GWGE ’SES\\J - NW _ Spot Location / QQQQ County: HASKELL

2q3L’ 2?{0 Feet {in exact footage}) From E-Northl méouth (from nearest outside section corner) Line of Section (not Lease Line)

3qu(ﬂ 1#85 Feet (in exact foctage} From Eaé_t’ ! @ West  (from nearest outside section cormer) Line of Section (nof Lease Line)

Check one: @ Oil Well I:! Gas Well D D&A |:| Cathodic D Water Supply Well

[ swo Docket # [J ENHR Docket # [C] other:
Conductor Casing Size: None Set at: Cemented with: : , Sacks
Surface Casing Size: B-5/8" 24# Set at: 1700 "Cemented with: 725 Sacks
Production Casmg Slze 4-1/2 10.5# & 11.6 Setat: 5629 Cemented with: 485 Sacks
List (ALL) Perforations and Bridgeplug Sets: Perfs: 524250 & 5288-98". DV @ 3176 TOC @ 7 2™ stq cmt W/ 150 sx___
Elevation: __3073 NG. L 1—|K.B. )} T.D.: _5630° PBTD: - 5542 Anhydrite Depth:
Condition of Well; [ 6ood [ Poor X casing Leak O

Proposed Method of Plugging (attach a separate sheet if addirionat'spaca is needed): PER KCC REQUIREMENTS _ ©

Is well Log attached to this application as required? D Yes E No Is ACO-1 filed? E Yes I:l No

if not explain why? Qriginally drilled as Hawkins Ol & Gas Inc. Alexander 2-34

Pluggmg of this Well will be done in accordance with K.5.A. 55-101 et. seq. and the Rules and Regulations for the State Corporatlon Gommlssmn
'h 3 .t- .

List name of Company Representatwe authorized to be in charge of pluggmg operations: Kenny Andrews

Phone: __(620) 629-4200

Address: P.O. Box 2528 City / State: ___Liberal, Kansas 67905 |

Plugging Contractor: SARGENT & HORTON PLUGGING INC. KCC License # __ 31151 /(,
(Company Name) - . ~ (Contraclors) 1,

Address: _ RT 1 PO BOX 49BA, TYRONE, OK 73851 - : Phone: 580-854-6515

Proposed Date and Hour of Plugging (fimown?): __ASAP : —

Payment of the Plugging Fee {K.A.R. 82—3_-1 18) will be guaranteed by Op r or Agent,

Date: 7122/05 Authorized Operator / Agent:

Mail to : KCC — Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




