WELL PLUGGING RECORD
K. A.R.—82—3-| '7

+ STATE OF KANSAS

STATE. .CORPORAT!ION COMMISSION
200 Colorado Derby Bullding
Hiczhlta, Kansas 67202

TYPE OR PRINT
NOTICE: FI!l out completely
and return to Cons. DlIv.
offlce within 30 days.

AP| NUMBER15-081-20,603~0CKD

L
.

Dioll ™ "A" _

LEASE NAME

WELL NUMBER 1

4620~ Ft. from § Sectlion Line

4620— Ft. from E Sectlion Line

LEASE OPERATOR Anédarko Petroleum Corporation sECc. 2 71wp. 28 ReE. 32 eEdor(W)
ADDRESS 0. Box 351, Liberal, KS. 67905 - ° COUNTY Haskell
PHONE#(316) 624-6253 OPERATORS LICENSE No, 4549 Date Well Completed 2/26/90
Character of Well D&A Plugging Commenced 2/26/90
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 2/27/90
The plugging proposal was approved on 2/26/90 (date)
by Glenn Barlow (KCC District Agent's Name).
1s ACO-1 flled?__ Yes If not, 1s well log attached? Yes
Producing Formation NA Depth tao Top - Bottom T.D. 5640
Show depth and fhlckngss of all water, oll and gas formatlons.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Slze Put In Pulled out

Surf 1785 8 5/8B 1785 0

Describe In detall the manner In which the well
placed and the method or methods usad in
were used,

Introduclng 1t

was plugged,
Into the hole.
state the character of same and depth placed,

Indlicating where the mud fluld was
|f cement or other plugs
feet each set.

from "~ feet to

Set 80 sxs cmt plq. @ 3000, 50 sxs, cmt plg @ 1798, 40 sxs cmt PpIy. @ 750,7TI0 .sxs cmik plg

nan+* 15 sxs ecmt in rat hole

Heavy DM pmpd Detween eacl glg, cmt 60/4U poz, g7 gel.

Restdre Location.

(If additional descriptlion Is necessary,

Name of Plugglng Contractor Gabbert-Jones, Inc.

use BACK of thls form.)

License No. 5842

Address 333 E. English Suite 215, Wichita, Kansas 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Anadarko Petroleum Corporation

STATE OF Kansas COUNTY OF Seward

)55,

Engineering Technician

belng flirst duly sworn on oath,
and maffers hereln contalned and the

Beverly J. Williams,
above-described wel!,
statements,

(Employee of Operator) or (Operator) of
says:
log of the above-described well

That | have knowledge of the facts,

as filed that

P.0O. Box 351, Liberal, KS 67905

CA%iéLa\AF k)%jL

day of 17 )acd 19 24

the same are rue an ﬁqrrecf so help me God.
?,f't";\‘ \{.‘M\\!\\ (Signature
‘mﬂ
g{l\ﬁ'(ﬁu‘i qu 3 ? 7._/770 (Address)
' “Q@\ SUBSCRhBED AND SWORN TO before me this
dN
VNN\ st
o :‘N\t Wa. \ka o

{) Notary Publlc

My Commisslion Expires:

Form CP-4
Ravised 05-88




