WELL PLUGGING RECORD

OF KANSAS
STAE KeAeR.~82-3-117

STATE CORPORATION CDNN!SSION
%00 Colorado Derby Bulldiag
Vichl?a, Kansas 67202

" TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Dliv.

1320 g,

"15-007-10295 ~OOQ
API NUMBER :

Root
B-2

LEASE NAME

WELL NUMBER

trom S Section Llne

office within 30 days. 3080 - .

. . Ft. from E Sectlon Line

’ 15 - R e
LEASE OPERATOR Chevron U. S. A. Inc. 'SEC. w338 ege. BV e on )
ADDRESS P. 0. Box 36366, Houston, Texas 77236 COUNTY Barber

~ - : 3/25/38
PHONE#( 713y 561-3602 OPERATORS LICENSE NO. __4519 Date Well Completed ,
Character of Well gas Plugging Commenced. 9/13/90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completeg  J/14/90

The plugging proposal was apprerd on 9/14/90 (data)

by - Steve Pfeifer (KCC District Agent's Name).
s ACO-1 filed?  Yes It not, Is well log attached?
Pfoduclﬁg Forma?lon Mississippi Chat pepth to Top 4590 Bottom 4650 1 p, 5045
Show depfh an% fhlckness of all water, oll and gas formatlons,

o;L GAS on WATER RECORDS Rl CASING RECORD

F;;maf;op : ‘-* Content From To Size Pu- In Pulled out
MiséiSSipbiféﬁgéA gas 73?ﬂ7—‘;455g 13" 285> e

e 7| 4852 —-
Misener uatrer 4881 890 | 45"Liner| 4455-5043 (588")
Describe {n detail .the manner In which the well was plugged, indicating whers the mud tluid wa

pltaced and the method or methods used in
were used,

Introducing It

into. the hole,
state the character of same and depth placed,

1f cement or other plug

from feet to feet each set

Set CICR @ 4400', pmp 9# mud from 4400 to surface, pmp 25 sks Class 'A' thru ret,

5 sks on top, perf 620-22,

pmp 225 sks B-J Lijte and circ to surface, leave 7" csg full

cap & ID.

(1t addlitional description Is necessary,

Name of Plugging Contractor Halliburton Services

use BACK of fhis

form.)

N/A

License No.

Address P. 0. Box 963, Pratt, Kansas 67124

[nEadatotd r'--—\

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Chevron U.S.A. Inc., Aten: “T8haron L Houk

R

LSTHGN

STATE OF Texas COUNTY OF Harris

0GT 121990 .

;55

Sharon L. Houk
above-described well, being first duly sworn on oath,
sfafg?ﬁ%fﬁﬁlggd maffers herein contalned and the
fhe~g me'aré'#rﬁs ‘and correct,

% 4@

says:

(Address)

(Employee of Operator) or.
That !
log of the above-described well

so help me God.,
{Slgnature.. ﬁ?) %M/

(Opera?or) o
have knowledgenof ‘the tacts.
as flled tha-

P. 0. Box 36366, Héﬁgton TX 77236

/
say ot __ A7

9 94
A

o : N
. My Commisslion Expiress ngfﬁ5‘9ba

/Nofartéijéjv

Form CP-4
Revised (5-88



