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 STATE OF KANSAS WELL PLUGGING RECORD
STATF, CORPORATION COMMISS|ON KeAuR,—B2~3-117 AP NUMBER . 15-129-21196
200 Colorado Derby Bulldlng
Wizhita, Kansas 67202 LEASE NAME__ Hayward "I1"
¢ TYPE OR PRINT WELL NUMBER k!
NOTICE: Fiil out completely
and return to Cons. Dlv, 4620 Ft. from § Sectlon Line
office within 50 days.
_ 1830 Ft. from E Sectlon Line
LEASE OPERATOR___Anadarko Petrolenm Corporation SEC._]( TWP._33g RGE- 40 Eor(W)
ADDRESS_P,0, Box 351, Liberal, Kansas __67905-01351 COUNTY Morton
PHONEZ(316) 624-6253 OPERATORS LICENSE ﬁO. 4549 Date Well Completed 6-23-93
Character of Well _pga Plugglng Commanced 1-21-94
(011, Gas, D&A, SWD, Input, Water Supply Well} Pluggling Completed 1-25-94
]
The pluggling proposal was approved on - 1=17-94 (date)
by Glenn Barlow (KCC District Agent's Name),
Is ACO-1 flled? Yes. € not, Ts well log attached? -
Producing Formation None Depth to Top - Bottom - T+0, 5750

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

olL, GASIOR WHATER RECORDS [ CASING RECORD
Formation Content From To Size Put In Pulled out
8 5/8 1552 Q
5 1/2 5649 2312

Describe In detall the manner In which the well was plugged, [ndicating where the mud fluld was
placed and the method or methods used in Introducling It Into the hole., |t cement or other plugs
were used, state the charactor of same and depth placed, from__ fesat to__ feet each set.
Puopd 2 sxs hulls & 25 sxs cmt plug form 5340-5140. Shot csg off @ 2312, Spot 30 sxs cmt plug
from_2300-2200. Spot 50 sxs cmt from 1580-1430, spot 40 sxs cmt plug from 650-550, TOH w/csg &
spot 10 sxs cmt plug from 40-0. Cut off 8 5/8 cse 3' below ground level & cap. KCC witnessed —

store location.
(1f additional descriptlon 1s necessary, use BACK of fhls form.)

Name of Plugging Contractor_Sargent & Horton Plugging, Inc. Llicense No. 31151
Address_ Rt 1, Box 49-BA, Tyrone, Oklahoma 73951-9731

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Anadarko Petroleum Corporation

STATE OF Kansas COUNTY OF Seward #55.

Beverly J. Williams, Technical Assistant (Employee of Operator) or (QURXAMELY of
above~described well, belng flrst duly sworn on oath, says:. That | have knowledge of the facts,
statements, and matters hereln contalned and the log of thejabove-described wall as filed that
the same are true andicorrect, so help me God, \ Y
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