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STATE OF KANSAS WELL PLUGGING RECORD API NUMBER ‘5’--*? )
STATE CORPCRATION K.A.R.-8B2-3-117 -
COMMISSION ' LEASE NAME o
130 S. Market, Room 2078 _ URiGAT A
Wichita, K8 67202 TYPE OR PRINT WELL NUMBER. #:Z
NOTICE: Fill out completely
and return to Ft.from 8 Secticnline
Cons. Div. Office within A//? .
30 days , oy Ft.from E SectionLine

LEASE OPERATOR OXY USA Inc. SEC o, TWP 9 &S RGE [ E™or W
ADDRESS 2640 W, Refinery Rd "' COUNTY i
PHONE # (316)321-4400 Operators License 5447 Date Well Completed 2f-2 2 - Yo
Character of Well '/ . Plugging Commenced —LY-F7
(Cil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4~17-97
The plugging proposal was approved on  sa— /4 - 94 ’ (Date)
by Dﬂuf@{ P. (/s I(I‘Am‘ g (KCC District Agent’s name).
Is DCO-1 filed? ANO If not,is well log attached? 4’ O
Producing Formation V2 sy e, o g Depth to Top 2mp . Bottom 20 4g T.D.
Show depth and thickness of all #ater, oil and gas formations. #L43
0IL, ‘GAS_OR WATER RECORDS ' CASING RECORD

s isI 0pd | 3002|3048 | 5% 1 2329 | a2/50"

Describe in detail the manner in which the well was plugged, indicting where the mud fluid
was

plaged and the methods used in Introducing it into the hole. If cement or other plug were
use

state the character of same and depth placed,. fromIOI8 Feet tolTIRFeet each set.

5
{If additional description 1s necessary, use BACK of this form.) :.:?. :ff
Name of Plugging Contractor l‘A‘AI -‘l I/ Lt EL] SERV,) -F Llcense““No r’a}_éz‘st
address D49 E Reth Do, szg/wa K 697577
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OXY¥ USA Inc
STATE OF Kansas. COUNTY OF Butler. . ;55
Steve Kile {Empl.oyee of Operator} or {(Operator) of above deé’crrbed well,

being first duly worn on eoath, says: That I have knowledge of the facts, statements, and matters
herein contained and the ldg of the above-described well as filed that the same are true and

correct, so hélp me God. (signature) . : ” 7%
‘ {Address} 2640 W. Refinery Rd El Dorado, KS 67042
SUBSCRIBED AND SWORN TO before me this .Mﬁ day ofM, 1997

Nofary PUBlic

g PATHICIAG FOSTE s . :
W H
545 Notgry Puic - State o ansga ission Expires: 04/25/1999 Form CP-4
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