‘STATE OF KANSAS WELL PLUGGING RECORD e

STATY. CORPORATION COMMISSION K.A.R.~-82-3-117 APl NUMBER 15-175-21,065 - &00O
209 "Colorado Derby Bullding -
'[Fhlfa. Kansas 67202 LEASE NAME Garey "A
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIll out completely ’
and return to Cons. Dlv. 4030 Ft. from S Section Line

offlice withia 30 days.
4030 ft. from E Sectlon Line

LEASE OPERATOR _Anadarko Petroleum Corporation SECﬂ_gl_THP._§;§BGE._gg_(ﬁ)OFCED
ADDRESS_ P,0. Box 351, Liberal, Kansas 67905-0351 COUNTY Seward

PHONEZ(316)_ 624-6253 OPERATORS LICENSE NO. 4549 | Date Well Completed 5/18/90
Character of Well Gas ‘ - Plugging Commenced 11/21/94
(011, Gas, D&A, SWD, Input, Water Supply Well) _ Plugging Completed 11/22/94
The pluggling proposal‘was approved on 11/22/94 . (date)
by Glenn Barlow ‘ (KCC'Dlsfrlcf Agent's Name).
s ACO-1 filed? veg 1f not, Is well Iogiaffached?

Producing Formaflén NA ‘ Depth to Top Bottom T.D. 2723,

Show depth and thickness of all water, oll and gas formations.

0iL, GAS OR WATER RECORDS [ | CASING RECORD

Formation Content From To Size Put in Pulled out
8 5/8" 609’ 3!
9. 1/2" 2722° _540', 46Q"

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld wac
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.
MIRY Sargents. Pmpd 3 sxs hulls & 25 sxs cmt. plug from 2598-2400'. Cut off 5 1/2" cse @ 540'.
Pmp 50 sxs cmt plug 540-500'. Stuck pipg shot off @ -460'. Pmp 10 sxs cmt 40-3'. Rec 12 its

5 1/2"7 csg. Cut off & cap 8 5/8" csg 3' below gl. Witnessed by KCC Rep — Glenn Barlow. .

(1 f addltlonal descriptlon Is necessary, use BACK of this form.)

Name of Pluggling Contractor Sargents & Horton Plugging, Inc. License No. 31151

Address_ Rt 1, Box 49BA, Tyrone, OK 73951-9731 _ (405) 8546515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Anadarko Petroleum Corporation

STATE OF _Kansas COUNTY OF Seward »SSe

Leslie I. Barnes, Sr. Technical Assistant (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-descrlbed well as flled that

the same are true and correct, so help me God. “gé;@é?f
. : (Signature) Lﬁﬂz é'ut’”‘éé"

RECEIVED Leslie I. Barnes, Sr. Tech. Asst
KANSAS CORPORATION COMMISSION (Address) P.0. Box 351, Liberal, KS 6790520351

Wi~ raniike

tary Public

DEC 1Sg8ﬁﬁﬁrBED AND SWORN TO béfore me this

CONSERVATION DIVISION

WICHY, @ommission Explres: CHERYL STEERS

‘,..J%»_i Netony Pulin w 8%fs of Kaaayn
(BB vy Aot Bxpireo fp —f ~7 ]

Form (P-4
Revised 05-88



