* STATE OF KANSAS WELL PLUGGING RECORD APINUMBER 1£180295020000

STATE CORPORATICN COMMISSION K.A.R-82-3-117
130 S. Market - Room 2078 LEASE NAME Maorhead
Wichita, Kansas 67202 TYPE OR PRINT WELLNUMBER 3.13
' NOTICE: Fill out completely
and return to GORS. Dilv. 1.320  Ft fromS Section Line
office within 30 days £ 180 Ft. from E Section Line
LEASE OPERATOR _Pigneer Natural Resources USA. Inc SEC.13  TWP31§s RGE35  (E) 0(@
ADDRESS 14000 Quail Springs Pkwy, #5000 Oklahoma City, OK 73134-2600 COUNTY Stevens
PHONE # (405) _749-1780 OPERATORS LICENSE NO. _4824 Date Well Completed  7/16/98
Character of Well | nst hole Plugging Commenced _7/16/98
(Oil, Gas, O&A, SWD, Input, Water Supply Well) Plugging Completed 7/16/98
The plugging proposal was approved on i "1t id Willi - 'd. (date)
by Rig skidded 70" south. drilling continued with Moorhead 3-13A (see ACQ-1¥XKCC District Agent's Name).
is ACO-1 filed? ‘N /A If not, is well log attached? N /A
Producing Formation N/ A ___ Depthto Top N/A Bottom N/aA TD N /A
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECCRDS CASING RECORD
Formation Content From To Size Putin Pulled out
N/A N/ A 0 45 8 5/8" 45" 0!

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid was placed and the method or methods used in
introducing it into the hole. If cement or other plug were used, state the character of same and depth placed, from__feet to___ feet each set

Lemented 1 joint of 8 5/8" casing from 45" to surface with 35 sacks of cement

entinag
&

RECEIVED

Name of Plugging Contractor License NgiSAS CORPORATION GOMMISSIAN

Address

§eT-29-1998
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _pinnesr Natural Resources USA,_Inc
CONSERVATION DIVISION
STATE OF (k1ahoma COUNTY OF nklahoma ,98, WICHITA. KS
Henry Sanchez (Employee of Operator) or (Operator) of above-described --
well, and matters herein contained and the log of the above-described well as filed that the game are true and correct, so help me
GOd. .“.unnnn.,.‘.
o e ’f .,
Y _.--""--.,4’ Signature
Rk ‘f:§§JTI‘4;:}' ; ( 9 )
ol {Address) 4
SUBSCRIBED AND SWORN TO before me this 20t+h day of or+nahor 19  an
P Notary P
v et My Commission Expires: 08- A4 aooo otary ¢
USE ONLY ONE SIDE OF EACH FORM
Form CP-4

Revised 05-88



