.

STATE OF KANSAS WELL PLUGGING RECORD Caal _
$TATE CORPORATION COMMISSION . KeAcR.-82-3-117 API NumBgRr 15-189-21266 -S00©

200 Colorado Darby Bullding .
Wichlta, Kansas 67202 LEASE NAME CRAWFORD UNIT

TYPE OR PRINT WELL NUMBER 3
NOTICE: Fill out completaly

and return to Cons. Div, 4600 Ft. from 5 Section Line
offlco within 30 days. 3332
) : Ft. from E Section Line
LEASE OPERATOR_MOBIL OIL CORPORATION ‘ sec._8  Twp.33S ree. 35W (e)orw)
aopress_ D+0+ Box 5444, penver, O 80217 COUNTY __ STEVENS
PHONE#¢303) 298-2069  OPERATORS LICENSE No., 5208 Date Well Completed 10-21-88
Character of Weli D&A : Piugglng Commenced 10-21-88
(01, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 10-21-88
The plugging proposal was approved on 10-19-88 - {date)
by RICHARD LACEY DISTRICT #1 (KCC District Agent's Name).
!s ACO-1 flled? YES If not, Is well log attached? '
Producing Formation None Depth to Top Bottom TeDe

Show depth and thickness-of all water, oil and gas formations,

QIL, GAS OR WATER RECORDS L CASING RECORD
Formatfion Content From To S1ze Put In Pulled out
0 T761|"8-5/8 /el 4]

Describe In detail the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It Tnto the hole. If ceman+ or other plugs
vwere used, state the character of same and dep?h placed, from feet to feat each set,

Halliburton set plugs as follows: class H 16.5 ppg, 100 sx from 32T5'~2902'

50 gx from 1753 —1605"; 50sx from 845'-697": 10sx from 60'-30"; 15sx in rathole

10sx in mousehole. .

(1f additional description is necessary, use BACK of thls form.)

Name of Plugging Contractor UNIT DRILLING CO. ' License No. 9137

Address 7130 5. Lewis, Suite 1000, Tulsa, OK 74170

STATE oF ___ Oklahoma COUNTY oF _Tulsa : ,s5.

Wi ____B.R. Maynard, Regulatory Comp. Mgr.(Employee of Operator) or (Operator) of
above-deScrlibed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts, -

s?afem@ﬁ¥§'“ead matters hereln contalned and the log of the above-described well as filed that

Thq*samaﬂ@fe ﬁrue and correct, so help me God.
S\ "C‘r i : ‘-c,_ d" ‘_-, Mot (Signafure)ﬁ g M

> o w3
lg{_;}. T ‘.- . ( : .}) S :

§£§5\gﬁaf”Fy '}t qu. (Address) P.0. Box 5444 Denver, CO 80217
JE G0 T 0w

¥y Ve o ékhﬂt4564/
SRR '< suascnlasu AND SWORN TO before me this /257”ﬁ day of57dlf 19 &4
bon O . ] R '__\

ofarf Publtc

Form CP-4
Revised 07-87




