STATE o»\i RANSAS ' WELL PLUGEING RECORD _
 STATE CORPORATION COMMISSION KeAaRy~82-3=117 AP NuMBER  15-063-20,340 -O0- 00
DD, Loiarade . Darby Bulldlrg
., Wlehlra, Xamsas 67202 . ) LEASE NAME Coberly NN
! TYPE OR PRINT weLL numagr £ 1
NOTICE: Fil! out complately .
and retwrn to Coase. Dlv. 2970 Ft, fram S Sactlion Line
offlice within 30 days.
. 4950 Ft. from E Section Line
LEASE OPERATOR Vintage Petroleum, Inc. ) SEC. 17 TwP. 145 ﬁGEQgg_ﬂtE)or(w)
ADDRESS__ 4200 One Willjams Center  Tulsa, OK. 74172 ] CQUNTY Gove
PHONE# (918 )_592-0101 OPERATORS LICENSE NO. __(Q3122 Qate Well Comploted _4~15-77
Character of Weall Qil_ Plugging Commenced _ 3-10-03
(01!, Gas, D3A, SWD, Tnanput, Wator Supaly Welil) . Plugging Complatad 8—15-973
+ha plugging proposal was approved an June 7. 1097 {date)
. B
py  Marion Schmidt o o _(RCC District Agent's Nama).

/

Produeing Formuien _ Paymee - ﬁag?n ta Top__ 4204 Betvon_4208 T D._4280 .

Ts ACO=1 f11ed%___Yes. i wet, i3 woil lag attachedy BQ i}

Show dgpth and thlickness af all !a+ar. oll and gas formations.

OIlL, GAS OR WATER RECDRDS | CASING RECORD
Formatlion Content Fram Ta Slze Put In Puilaed out
Pawnee 0il,Gas Water Surf Z1T 187578 411 g

Describa Ia detail the manner [a whlch the wall was plugged, Indicating whera the mud fluld wa
placad and the method or methods used In Introducing [+ Tate the hole. [+ cement or aother piug
wars used, state fhe eharacter ot same and dap?h placed, from___feet to faeT sagh set
Perforated 4 nar

Name of Plugging Contractor__Haliburton Services License No._ 3287
Address_ 1102 _E. 8th Street Havs. Kansas 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGINS FEES: Vintage Petroleum, Inc.

STATE OF : COUNTY OF . 255

anford (Employas of Operator) or (Oporator) o
abevo-dascribed wel!l, being tirst duly swarn on aath, says: That | have Wnowledge of the tacts
sTatamants, and matTers heraln contalned and the log of the above~described well as flled tha:
the same are trus &and correct, so help mo Gad.

(Signature)

{Addrass) 4200 One Williams Center
~Tulsa, UK 74172 HECE}Y

SUBSCRIBED AND SWORN TQ befors me Thls o day of STAT‘”“’M‘MM r‘%n

Notary Publlic - 2 5 igﬁs

My Commlssion Explres:
' USE ONLY ONE SIDE OF EACH FOBM ”ﬂﬁsﬁg}gfgtgw&éqo
f 0588




