~

) STA.TE OF KANSAS WELL PLUGGING RECORD API NUMBER______ 15-18¢-224%0-00-00

STATE CORPORATION COMMISSION K.A.R.-82-3-117
Finney State Office Building LEASE NAME MCCI URE MWH
130 South Market, Rm 2078
Wichita, Kansas 67202 TYPE OR PRINT WELL NUMBER 3
NOTICE: Fill out completely
and return to Cons. Div. 1320 Ft. from N Section Line
office within 30 days
2300 Ft. from W SectionLine
LEASE OPERATOR _ANADARKO PETROIFUM CORPORATION SEC. _34_TWP.__31S RGE 38 ( E )or (@)
ADDRESS__ 701 S. TAYIOR sSY., SUITF 400, AMARTLIO, TX 79101 COUNTY. STEVENS
PHONE# ( 806 )_457-4600 @ OPERATORSLICENSENO._ 4949 Date Well Completed __ 04-04-2003 =
Character of Well __D&a Plugging Commenced 04-14-2003 ‘
. |
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 04=14-2003 ‘
The plugging proposal was approved on 04-14-200% (date)
by _MR. SCOTT ALBERG (KCC District Agent's Name).
Is ACO-1 filed? _ YES If not, is well log attached?
Producing Formation NONE Depth to Top. Bottom, T.D., 6200
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content Fromfa g EIVERY, Size PutIn Pulled Out
KA TR CRRAARAHEN SOMMIESION
8-5/8" 1771 NONE
APR 24 2003
ooy aTinsl RGN
CONSER VAT g
WICHITA, K5
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 hole. If cement or other plugs were used state the character of same and depth placed from___ feetto _ feet each set.___
NIrS ; 90! X 3

ME_LL_NAM_E,_NUMEER AND DATE PLU(‘[‘FD N Cap

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

Name of Plugging Contractor___HALL TBURTON ENERGY SERVICES License No. 5287

Address_ P. 0. ROX 1598, | IBERAL , KANSAS 67905-1598

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ANADARKO PETROLEUM CORPORATION

STATE OF _TEXAS COUNTY CF POTTER ,S8.
L. MARC HARVEY, ENGINEFRING TECHNICTAN ITI (Employee of Operator) or (Gperates) of above-
described well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and mgtters herein contained and
the log of the above-described well as filed that the same are true and correct, so help me God.

(Signature) .

L. MpAC HARVEY, PAGINEERINGZTECHNICIAN 11

““l""ﬂl""r"o' LORI PEARSON (Address)

“%  Notary Puh'llci StuteEof T::éx:a
3 E n Ex;
N Moo g8 SUBRCRIBED AND SWORN TO before me tis A oy ot (AU 005,
(94()7L @ea:z )1 1
=N Notary Public
My Commission Expires: 9! 9@! OD
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Form CP-4

Revised 05-8@/



