/5 DG~ OF T~ DOOO

.-SIATE OF KANSAS WELL PLUGGING RECORD
STATF. CORPGRATION COMMISSION K.AR.—-82-3-117 AP! NUMBER 3-30-57
200 Colorado Derby Bullding .
¥lzchita, Kansas 67202 LEASE NAME Interstate Unit
TYPE OR PRINT WELL NUMBER 21
NOTICE: FIl1 out completfely &(,0
and return to Cons. Dlv. 13720 ~ Ft. from S Sectlion Line

office within 30 days. 35%
F

t. from E Sectlon Llne

LEASE OPERATOR _Anadarko Petroleum Corporation SEC. 17 TWP.348 RGE. 43 XEXor (W)
ADDRESS _ P.0Q. Box 351, Liberal, Kansas 67905-0351 COUNTY Morton
PHONE#F(316)__624-6253 OPERATORS LICENSE NO. 4549 Date Well Complated 4-6-57
Character of Well 04il Plugglng Commenced 4—Q-Q7
(011, Gas, D&A, SWD, Itnput, Water Supply Well) Plugging Complated 4-9-92
The pluggling proposal was approved on 5-8-92 (date)
by Glenn Barlow (KCC District Agent's Name),
Is ACO~1 flled? Yes If not, Is wall log attached?
Producing Formatlon Morrow Depth to Top 4203 Bottom 4213 T.D. %ﬁﬁﬁi’
Show depth and thlckness of all water, oll and gas formatlons,

DiIL, GAS OR WATER RECORDS ! CASING RECORD

Formatlon Content From To Size Put In Pulled out

8 5/8 1138 0

4 1/2 4260 _2216'

Descrlibe In detall the manner In which the well was plugged, Indlicatling where the mud fluld wacs

placed and the method or methods used in Introducling It Into the hole. If cement or other plugs

were tsed, state the character of same and depth placed, from__ feet to feet each set,

Pmp 1 sx hulls & 20 sxs cmt to perfs 4203-4003', circ hole 2/mud. TOH w/2-7/8" tbg. Shot 4-1/2"
' 1

T 1"

30 sxs cmt @ 1170-1070. Spot 30 sxs cmt @ 650-550'. Spot 10 sxs cmt @ 40-3'. Cut off & cap
B-5/8" csg 3' below ground level. Kec witness — Glenn Barlow. Restore locationm.
(1f addltional description Is necessary, use BACK of thls form.)

Name of Plugging Contractor_Sargent's Casing Pulling Service License No, 6547

Address_ 620 S. Lincoln. Liberal. Kansas 67901

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Anadarko Petroleum Corporation

STATE OF _ Kansas COUNTY OF Seward #SSe
Beverly J. Williams, Engineering Technician (Employee of Operator) or (Operator) of
above-descrilbed well, being first duly sworn on ovath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the [og of the above-descrlbed wel! as flled that
the same are true and correct, if me God, i
{Stgnature)

KANSAS CORPORATION COMMISSION Beverly % %illiams, Eng. Tech.
(Address) P,0, Box 351, Liberal. ES 67905-0351
SUBSCRIB[ﬁ{PRN@ 35\1893 TG before me thls 0?/ day of,azﬁ/\u_/ﬂ , 19 O/o’{
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