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s MESOF KANSAS WELL PLUGGING RECORD _ . 15.007-97005
sTAIE%CORPORATION COMMISSION + KeReRo=82-3-117 AP[ NUMBER '
260 Colorado Derby Bulldling
Wichita, Kansas 67202 : LEASE NAME Holmes
| TYPE OR PRINT WweLt Numser O L
NOTICE: Flil out completely _
and return to Cons. DIv. . 1420 Ft. from S Sectlion Line
offlco within 30 days. 660
, Ft. from E Section Llne
LEASE- OPERATOR Chevron U. S. A. Inc. sec.15 Twp,33S RGE. L3W (Elor {W)
. | _ b .
ADDRESS __ P. O. Box 36366, Houston, Texas’7236 COUNTY Barber
PHONE#(713) 561-3602 OPERATORS LICENSE N0, _ 4519 Date Well Completed 3/17/37
Charécfer of Well gas ) ' ' - Plugg[ng Commented 9/04/90
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compléfed 9/06/90
The plugging proposal was approved on 9/06/90 . (data)
by Steve Pfeifer : : (KCC District Agent's Nams).
I's ACO-1 filed? Yes " 1f not, Is well log attached?
Pfoduclng FormaflonNﬁssiSSiQQiZMisenéroepfh to Top 4520 , Bottom 4867 T.0. 4869
Show depth and thickness of all'wafer,‘oll and gas formations,’
OIL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Slze Put iIn Pulled out
Mississinni Oil, dJas 3 4520 4630 13" . 315 —
il ‘ ! 7" 4504 ——
Misener - 0il, gas 4851 4867 5%"Liner 4630-40(210') ——-_
. ' 4% Linex 4401-4694(290') ——-
Describe In detall .the manner in which the well was plugged, Indlcating where the mud fluid was
placed and the method or methods used In Introducing It into the hole, !f cement or other 'plugs
were used, state the character of same and depth placed, from feet to feet each set.

Set CICR @ 4350', pmp 60 sks Class 'A' thru ret, 10 sks on top; perf 620-22, pmp 280 sks

Halliburton Lite to surface, 94 mid 4350' to 600

(tf additional! description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Halliburton Services ) Uicense No. N/A

Address  P. O. Box 963, Pratt, KS 67124 (316-672-5593)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: _ chevron U. S. A. Inc., Attn: Sharon L. Houk:

STATE OF - . - Taxag COUNTY OF . Harris ,SSe

Sharon L. Houk (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge..of the facts,
statements, and matters herein contained and the log of the above—descrlbed'weil as-.flled. that
the same are true and correct, so help me God, ) Ry A Ty

. . (Signatur R\ B VL
RECE\VED N ‘ 267 & 4 A
STATE GORPORATION GGMMIBSIO ' (Address) P.0. Box 36366, Hougtlop, ‘TX 77236
: : Ty /N '
SUBSCRIBERCAND| SHORRQTO before me g day of L, A9 99
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NotékKy Publiad T/ T
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