;O
UNTTED STATES \S- l&q A -Bud:é];]lﬁ;:ir;\l}g e

Form 3163'—5
Apovenber 1994) DEPARTMENT OF THE INTERIOR o ires July 31, 1996
BUREAU OF LAND MANAGEMENT 5. Loase Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS - |KSNM 67918
;| & IflIndian, Allottee or Tribe Name

b

Do not use this form for proposals to drill or to re-enter an

abandoned well. Use Form 3160-3 (AFD) for such proposals.
. . . 2 | 7. ¥ Unitor CA/Agreement, Name and/or No
SUBMIT IN TRIPLICATE - Other instructions on reverse side '
. |ksNM100060X
1, Typeof Well G - e,
oil o .
Well W:]s.l QOther SBER‘l'\J’ell Name and No. 9.8
2. Name of Operator ) . S
Anadarko Petroleum Corperations ‘ 5. AP1Well No.
3a. Address . 3b. PhoneNo. (includearea code) 11512921117-06-0 |/
701 § Taylor, Suite 400 Amarilio , TX 79101 806, 457.4600 10. Field and Pool, or Exploratory Area
4. Locationof Well (Fostage, Sec., T., R, M., or SurveyDescription) . o
2017 FSL & 3330 FEL OF SEC. 3-33S-40W " |STIRRUP
NW g€ © .| 11. Countyor Parish, State
[MORTON - KS
12. CHECK AFFROPRIATE BOX(ES) TO INDICATE NATUREOF NCTICE, REPOHT,OHOTHERDATA
TYPE OF SUBMISSION . TYPE OF ACTION -
[ Notice of Intent [] Acidize [] pecpen Production (Start/Resume}| | Water Shut-Off
D Alter Casing ‘_ D Fracture Treat D Reclamation ] D Well Integrity
Sub t Report :
Hhsequent Repor D Casing Repair D New Construction D Recomplete D Other
[___I Final Abandonment Notice I:‘ Change Flans D Plug and Abandon I___| Temporarily Abandon
D‘Converttolnjecﬁon I:l Plug Back D Water Disposal -
tedOperation{(clearly state all pertinentdetails, including estimated starting date of any proposed work and approximateduration thereof.

13. Describe Proposed or Coommlf]e
If the proposalis to degpen directionallyor recemplete horizontally, give subsurface locations and measured and true “vertical depthsof all pertinent markers and zones.
Attach the Bofid.unde ich the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequentreports shall be filed within 30 days
e involved operations, If the operation results in a multiple completion or recompletionin a new interval, a Form 3160-4 shall be filed orce

following corripletion of
testing has been completed. Final AbandorunentNotices shall be filed only after ail requirements, including reclamation, have been completed, and the operater has
determined tliakthe final site is ready for final inspection.)

STARTED INJECTTNG 7-7-2003. /

e VED
- j RECEI! o

=2 AUG 13 2003

= KCC WICHITA

14. {\}!.:E::f]eJPpcﬂfnri; ﬂ;;;dt?-eforegoh'@ish'ue and correct Title
/?r ~_ 1/ CRAIG R. WALTERS. P.E., DIV. PROD. ENG.
Ctasy Js= DD w P800S
P Y (___JHIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved

.................................................. o\ " Foel) Mlpoes ™ 5 /ofe

Conditions of approval, if any, e ama"c.f{ed. Approval of this notice does not warrant o Office
or equitable title 1o those rights in the subject leasq / . {)‘A[l
Arnn ardh e A Ce

that the applicant holds lega

certl
alonduct operations thereon.

which would entitle the applicant
on knowingly and willfully to make to any departmentor agency of the United States any false, fictiions or

Titde 18 U.SLC. Secton 1001, makesit a crime for any'ﬁim
fraudulent staternents or representations as to any matier within its jurisdiction.

{Instructions on reverse)




TO DOCKET NO. E-28,131

s v :
"SSTATE OF KANSAS

KANSAS CORPORATION COMMISSION NE SW ,Sec 3 , T 33 8, R40 W/x

CONSERVATION DIVISION - UIC SECTION —

130 SOUTH MARKET - ROOM 2078 2017  feet from X/S section line

WICHITA, KS 67202 ]
1950 feet from W/X section line

; COMMENCEMENT
'NOTICE OF INJECTION Lease legal description
$.:9.9.6.6.0.9:6.0.0.0.4

SEE ATTACHMENT

Disposal [:[ Enhanced Recovery Lease Name SERU 9-8

'Effective date 7-7-2003 County MORTON

Operator License # 4549

Operator Anadarko Petroleum Corporation
‘Name & 701 s. Taylor, Ste. 400
Address Amarillo, TX 78101

Ctontact Person Name Craig R. Walters, P.E.

Phone {806) 457-4600

Zone Used for Injection:
MORROW

For Notice Of Termination:

will well be plugged [:] returned to production [i] temporary non-use [:]

If returned to production, what will be the producing interval?

If temporary non-use, injection will resume about or when the fecllowing
date

work is completed:

I certify that the above is a true and accurate statement of the facts as known
this 073 of \)U(\/ , 2007 .

Signature dﬁfiﬁ;

Name Craig R. Walters, P.E.

Title Division Production Engineer

FORM U-5




ATTACHMENT

Unit Description

T328-RHW

Sec. 33.

872,

Sec. 34.
S/2, NWid, SWi4 NE/4, 5/2 SEi4 NE/4,

Sec. 33,
Wi2 SWid, Wi2 B2 SWi4, SErd SE/M SWH,

T335-R4OW

Sec. 2.
W/2.

Sec. 3.
All

Sec. 4.
NE/4, N/2 SEM, N2 SEM SEA, N2 NWAM, SEH NWAH, NE/MS SWAL NW/L

Sec. 10.
E/f2 NE/M, NW/H NEM, NEAM SW/i4 NE/M, B2 Er2 SEM, NWr4 NE/4 SE/4.

Sec. 11.
NW/4, W2 SWrd, N/2 NEM SWi4, SWid NE/ SWi4,




