e e e

s . i
[

STATE OF KANSAS ¥ELL PLUGGING RECORD -
Vﬂ?ATE CORPORATION COMMISSION KeAeR.-82-3-117

200 Colorado Derby Buliding
~sHichita, Kansas 67202

TYPE OR PRINT

ROTICE: Fl1!

1 out completely

and return to Cons. Div.
offlce within 30 days.

LEASE OPERATOR Anadarko Petroleum Corporation

"ADDRESS  P.0. Box 351, Liberal, Kansas 67905-0351

PHONE#( 316) 624—-6253 OPERATORS L JCENSE NO. 4549

Character of Well Gas

(011, Gas, D&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on

July 17, 1990

AP! NUMBER 15-175-20,525~ Qom0

Lo Y

LEASE NAME Maxwell "B"

WELL NUMBER 1

660 Fte from S Secfjon Line
4620 Ft. from E Section Lline

SEC.23 _TWP.335 RGE._34 XXXor(E?

COUNTY - Seward

Date Wel!l Completed 5-28-81

Plugging Commenced 11-1-90
Ptugging Completed 11-2-90
(date?

(KCC District Agent's Name).

by Glen Barlow
Is ACO-1 flled? Yeg If not, Is well log attached?
Producling Formation Chester Depth to Top 6234

Show depth and thickness of all water, oil

0IL, GAS OR WATER RECORDS ’ |

Bottom 6241 T.D. 6400

and gas formatlons.

CASING RECORD

Formation Content From To Size Put 1in Pulled out
8 5/8 1674
4 1/2 6399 2856
2_3/8 6200 6200
Describe In detal! 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. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Pump 60 sxs of cmt from 2830 to 2600. Pump 50 sxs of cmt from 1700 o 1500.

Pump 30 sxs of cmt from 700 to 600. Put 10 sxs of cmt from 40 to 0. Cut off 8-5/8 cse 3%

below ground level and weld on cap. Restore location.

(1f additional description Is necessary,

Name of Plugging Contractor_ Sargents Casing Pulling Service

use BACK of this form.)

License No,. 6547

Address P.0. Box 506, Liberal, Kansas 67905-0506
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NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Anadarko Petroleum Corporation

STATE OF Kansas COUNTY OF Seward

Beverly J. Williams, Engineering Technician

FEB 111997

»5Se

(Employee of Operator) or-(Operator)) of

above-described well, belng first duly sworn on oath, says: That | have knowledge bf'fheﬁfacfs,

statements, and matters hereln contained and the

log of the above-described. well as filed t

the same are true and correct, so help me God. N
(S'gnafurékZ%LaJLI&Zi),ZZZL[ZZQ4AS

Beverly 4. Milliams. En%é Tech.

My Commisslon Explires:

hat

(Address) P.0. Box 351, Liberal,

67905-0351

SUBSCRIBED AND SWORN TO before me this géﬁé day ofkj%%&ﬁl&mAlﬂ ,19 C?/

//2;%{414/Lx1? \<42é73F4sz)

1 N ry Public
: _ . CHERYL STEERS

Puitic -
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