VSTATE OF KANSAS WELL PLUGGING RECORD AP1 NUMBER__15-129-203¢ - 0 O-00

STATE CORPORATION COMMISSION K.AR.-82-3-117
Finney State Office Building [~z _Sjn} VED LEASE NAME___INTERSTATE UNIT
30 South Market, Rm 2078

Wichita, Kansas 67202 TYPE OR PRINT WELL NUMBER 86
, NOy 1 6 20{)j NOTICE: Fill out completely .
o and retern to Cons. Div. 3980 Ft. from S Section Line
hLC WfCHITA Pifice wiHin 30 days 5240 Ft. from E Section Line
LEASE OPERATOR___ANADARKOQ PETROIEUM _CORPORATION SEC._21 TWP.__34 RGE 43 { E )or { O
ADDRESS____ 701 S TAYIOR, STE 400 AMARTIIO, TX 79101 COUNTY___MORTON
PHONE# ( 806 )_407-4600  OPERATORSLICENSENO.____4549 Date Well Completed __1-22-78
Character of Well olL Plugging Commenced _11-6-01
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-8-01
The plugging proposal was approved on 102601 (date)
by GARY WINTERS {KCC District Agent's Name).
Is ACO-1 filed? YES If not, is well log attached?
Producing Formation _PURDY MORRQY Depth te Top_4130 Bottom__4144 T.D. 4220
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Size Put In Pulled Out
;%ng:;)w OIL 4130 4146 8 5/8 1169 0
5172 4218 1233

Describe in detail, 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 ho[e If cement or other plugs were used, state the character of same and depth placed from__ feet to_ feet each set._

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor___SARGENT AND HORTON PIUGGING, INC License No 31151

Address_RT 1 BOX 49RBA, TYRONE, 0K 73951-9731  PHONE: (580) 854-6515
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF _KANSAS COUNTY OF SEWARD ,88.

CRAIG R. WALTERS, P.F., DIVISION PRODUCTION FNGINFFR (Employee of Operator) or {Operater) of above-described
well, being first duly sworn on oath, says: That I have knowledge of the facts, statemen and magters herein, coftained and the fog of
the above-described well as filed that the same are true and correct, so he]p me God. 52 é %

; rERgture) .

LTI
\“’ WY P""r.

LORI PEARSON CRAIG R. /(JALTERS P.E., DIV. PROD. ENGINEER

NoﬁﬁryCPubhc. State of Texas
o y Commissian Expire {
fg;ﬂ,}.‘:‘ Fehruary 26, 200 WAddpess)

SUBSCRIBED AND SWORNTO betoe ez this___1od __dayor__OCIObet . 200) |
Notary Public
My Commission Expires:_amos—
Form CP-4
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