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STATE CR€ANSA, WELL PLUGGING RECORD API NUMBER_____ 15-182-223290000

STATE CORPORATION COMMISSION K.AR.-82-3-117
Finney State Office Building LEASE NAME_____ HJV CFNTRA| ! IFE MAM
130 South Market, Rm 2078
Wichita, Kansas 67202 TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div, 2160 Ft. from S Section Line
office within 30 days
330 Ft. from E Section Line
LEASE OPERATOR_ANADARKO PETROLEUM CORPORATION SEC._4 TWP_33_RGE_35 ( E Yor ( @)
ADDRESS P.0O. BOX 351, LIBFRAL, KS 57901-0351 COUNTY. STEVENS
PHONE# ¢ 316 )_624-6253  OPERATORS LICENSE NO, 4549 Date Well Completed 1-4-2000
Character of Well __D8&A Plugging Commenced 1-5-2000
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-5-2000
The plugging proposal was approved on 1-5-2000 (date)
by __MR. STEVF MIDDIETON (KCC District Agent's Name).
Is ACO-1 filed? YES If not, is well log attached?
Producing Formation NONE DepthtoTop_____ . Bottom T.D.. £500
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
8-5/8" 1729 NONE

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._

INSCRIBF WFI1l NAME, NUMBFR AND DATE PLUGGED ON CAP

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

Name of Plugging Contractor____HAL1 TBLRTON_FNFRGY SFRVICES License No 5287

Address_pP. 0. BoX 1598, | IBERAI , KANSAS 67905-1598

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ___ANADARKD PFTROIFLIM CORPORATION

STATE OF _KANSAS COUNTY OF SELARD ,S5.
L. MARC HARVEY, DRILLING TECHNICAL ASSISTANT {(Employee of Operator) or (Operator) of above-

described well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and

RECEIVED (Address) -
) ' (IVI -
STATE CORPOAATION OMUISSION o 11 - RIBED AND SWORN TO before me thiso/Z.— day of L YL,
18N 2 8 2000 e 975
§-28-00 - . A NOTARY PUBLIC - State of Kanbio/
My Commission Expires: =1 LEY J. CHILDERS
CONSERVATION DIVISION B i Ay
Wichita, Kansas Appl. #MZ |
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: JOB SUMMARY _zss: S7765Y [—S=p2
Glun N NWAICOUNTRY BDA S STATE COUNTY
* Nogh mefica A, 4/543'/)7Z Mj/{ S Shevess
MBU 1D/ EMP # - EMPLOYEE NAME PSL DEPAHTMENT
MCL) 018 w6228 | Wk Karbe |
LOGATION STOMER REF [ PHONE
ALirbera / . /9, C - f j&r’ e
TICKET AMOUNT WELLTYPE . . APITUWI &
’é’L/L?é_L/ ¢ DEPARTMENT 0 2
WELL “WELLLOCATION ¥ JOB PURPOSE CODE
? /W //ﬂ’”/; SECITWP!HNG[em ?‘qf //
ELL#
E)Jy "A/}*-g/l 7["3 7= 3275 3¢7
HES EMP NAME/EMP#/{EXPOSURE HOURS) |HRS | HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS{ HES EMP NAME/EMP#(EXPOSURE HOURS) IHRS
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HES UNIT NUMBERS RYT MILES HES UNIT NUMBERS RIT MILES HES uprf Nuﬁiﬂs R MILES HES UNIT NUMBERS R/T MILES
421272 SO Lol Ml ¥V
EH2LF 25202 |57 VAV AL,
529497 20 / “A /A 2
. ! /
N Type: { L
i oy 5 LLE ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | -5~ Il it J— 5770 /—so
Bottom Hole Temp. Pressure TIME ; . o
Misc. Data Total Depth 1420 /f (24 1£LO0 2 20
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QaTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Fioat Coliar Casing ’ ’ :
Float Shoe Liner
Guide Shoe Liner
Centralizers [ Tog/D.P. 7 /e & Z Z Y0 | 2000
Bottom Plug Thg/D.P. '
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HRURS DATE HOURS, s
Disp. Fiuid __ Density Lb/Gal [=5708 | £ 9 bas| |[—s=d@ | | fors VAV
Prop. Type Size Lb.
Prop. Type Size Lb. z
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In ,
Fluid Loss Gal/Lb In :
Gelling Agent Gallb In
Fric. Red. GallLb In .
Breaker. GallLb In TOTAL | /4. hr— TOTAL | / [~
Blocking Agent GallLb — DR HORSEPOWE
Rerfpac Balls aty. ORDERED Avail, Used
AVERAGE RATES N BPM
Other TREATED Disp Overall
Other CEMENT LEFT [N PIPE
Other FEET - Reason
CEMENT DATA L
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
uTohd jo?f Wﬂﬁf; 5 E% o e/ [ S4| /25T
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Circulating RIS i lacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: B! - Gal
Average Frac Gradient Treatment Gal - BBl Disp: BB| - Gat
Shut In: Instant 5 Min 15 Min Cement Slurr Gal - BB!
) Total Volume Gal - BBI
Frac Ring #1___ VUNGERVATION D|ViSiCk¥Frac Ring #2 [ Frac Ring #3 | Frac Ring #4
TRkt b ¥
THE INFORMATION STATED HEREIN IS CORRECT | 727" 2 P 7y e sistaere
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