.STATE OF -KANSAS . WELL PLUGGING RECORD ;
STATE CORPORATION COMMISSION KeAeRe~-82-3-117 AP| NUMBER 15-175-20,913— Lo

200 Colorado Derby Bullding 4
Wichita, Kansas 67202 LEASE NAME BUSH: "¢

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. 3300 Fte from S Sectlion Line
office within 30 days.

660 Fte from E Section Line
LEASE OPERATOR Anadarko Petroleum Corporation SECe 25 TWP. 33S RGE. 33 CE)or(w)

ADDRESS _ P. O. Box 351, Liberal, Kansas 67901 ~ COUNTY Seward

PHONE#(316) 624-6253 OPERATORS LICENSE NO. 4549 Date Well Completed 9/25/86

Character of Well D&A Plugging Commenced 9/26/86

(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9/26/86

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? yes

Which KCC/KDHE Joint Offlce did you notify? Dodge City

Is ACO-1 filed? ves If not, iIs well log attached? yes

Producing Formation none. Depth to Top Bottom

Show depth and thickness of all water, oil and gas formations,

OlIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in Pulled out

Surf 1587 8-5/8" 1587'"' =0=

Describe in detall 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.

Pumped 50 sacks cement from 1590-1386', 25 sacks cement from 660-558', 10 sacks cement

from 40-0' and 10 sacks cement in rathole and mousehqgle. Heavy drilling mud was spotted
between each plug. Complete 3:00 hrs 9/26/86,

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

Name of Plugging Contractor Halliburton Services License No.

Address__ p. 0. Box 1598, TLiberal. Kansas 67901

STATE OF KANSAS COUNTY OF SEWARD »SSe

M. L Pease, Division Production Engineer (Employee of Operator) or XOPEXEX¥EiXo f
above-described well, being first duly §§§rn on oath, says: That | have knowledge of the facts,

statements, and matters herein c(ﬁj{fnap ni@@ﬁe log of the ove ﬁescrlbgd well as flled that
the same are true and correct, so help me God. ’v77 ';
. (Signature) &) //,“Lfbé;”/

/
\
o

(Address) P. O. Box 351, Liberal, KS 67901

uesmvamo( ANGILSWMS |10 before me this QZQZ’—[/ day of’ fgfg/u/u} )19 S
e

NOTARY PUBLIC / 'y
STATE OF KANSAS &/g s sl . / C:J(J[//[(/RJ
: 2 /)

MY.APPT. EXPIRES //-2 /- £/,
My Commission Expires: November 21, 1986

L

J7Nofary Public

Form CP-4
Revised 08-84




