STATE OF KANSAS WELL PLUGGING RECORD APINUMBER _15-187-208880000
STATE CORPORATION COMMISSION KAR-82-3-117
LEASE NAME Alex

130 S. Market - Room 2078
Wichita.,Kansas 67202
i

TYPE OR PRINT WELL NUMBER 22-1
NOTICE: Fill out completely
and retumn to GORS. Dilv. 1086° ___Ft from S Section Line
office within 30 days 784 Ft. from E Section Line
LEASE OPERATOR _Pioneer Natural Resources USA. Inc. SEC. 22 TWP_27S RGE41. (E)or(@®)
ADDRESS 14000 Quail Springs Pkwy, #5000 Oklahoma City, 0K 73134-2600 ity cparton
PHONE # (405) _749-1780 OPERATORS LICENSE NO. 32193 Date Well Completed
Character of Well Fas P[ugg]ng Commenced 12/17/97
(Oil, Gas, O&A, SWD, Input, Water Supply Well) Plugging Completed 12/17/97
The plugging proposal was approved on _J2/15/97 (date)
by Steve Durrant (KCC District Agent's Name).
s ACO~1 filed? Yes If not, is well log attached?
Producing Formation Dry Hole Depth to Top Bottom T.D. 5800"
Show depth and thickness of all water, cil and gas formations.
OIL, GAS CR WATER RECORDS CASING RECORD
Formation Content From To Size Putin Pulled out
8-5/8" 1886° [

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. 1f cement or other plug were used, state the character of same and depth placed, from___feet to___feet each set

T- ! : *-h01" : 0°-0", cmtd w/Th sxs: mouse &
_rat holes cmtd w/10 sxs each. Total 175 sxs 60/40 poz C w/6¥ gel

Name of Plugging Contractor __ plygged by Pianeer Natural Resonrces Persqnnel License No.

Address
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: pianeer Natural Resources USA  Inc

STATE OF (K| AHOMA COUNTY OF QK| AHOMA ‘ ,S8.
_Tommy Royal. Sr. Operations Fngineer (Employee of Operator) or (Operator) of above~described
well, and matters herein contained and the log of the above[\descrtbed well as filed that the same are true and correct, so help me
CGod. STATE CORPORATION COMMSFIDN
.o . 199 Signature)
o (269 w2695 ~
OT""\.-‘, - (Address)
Y :' \. o Pl '-. C . vy [ ..,1
©i P‘;J‘ 2"—‘ ‘C ; SUBSCRIBED AND SWORN TO befors me thi 1ath  dayof. . January 19 op
%0 TS ‘é@uﬂu/ :
o # T aAnOLll “Notary Public
“. Ty (,' My Commission Expires: ‘Jg;nf, o? 2000 o

USE ONLYONE SIDE OF EACH FORM
Form CP-4

Revised 05-88



