STATE OF KANSAS L?" . WELL PLUGGING RECORD

STATE CORPORATION COXMISSION & KoAuR.~82-3-117 | AP{ NUMBER 15-129-21350 ~G000
20Q/ Colorado Derby Butldlng .
. ¥iLhita, Kinsas 67202 . | LEASE NAME Baughman "D"
L€
S : o : TYPE OR PRINT WELL NUMBER 1
¢ NOTICE: FlII out completely
and return fo Cons. Div. 660 Ft. from S Sectlion Line
office within 30 days.
A' 3300 Ft. from E Sectlion Line
LEASE OPERATOR Anadarko Petroleum Corporation , SEC. 9 THP. 31 RGEAO (E)o(fjj
ADDRESS P. 0. Box 351, Liberal, KS 67905-0351 COUNTY __ Morton
PHONE#(316) 624-6253 . OPERATORS LICENSE NO. 4549 Date Wel! Completed 2/27/95
Character of Welil P&A " : Plugging Commenced 5/2/95
(011, Gas, D&A, SWD, tnput, Water Supply Well) Plugging Completed 5/3/95,
The plugglng p(oposai was approved on 5/1/95° : (date)
by _ Glenn Barlow (KCC District Agent's Name).
is ACO-1 flled? Yes tf not, !s well fog attached?. )
(3-15-95) o
Produclng Formation None Depth to Top Bottom T.D. 5650

Show depth and thlckness of all water, ol! and gas formations.

0fL, GAS OR WATER RECORDS | . _ CASING RECORD
formatloh Content from To Size Put In Pulled out |
: 5 1/2 5620 1940 ) ,
8 5/8 1635 0 ;

Describe In detall. the manner in which the wel! was plugged, indlicating where the mud flulid wz
placed and the method or methods used in ldfroduclng 1t Into the hole. 1f cement or other pluc
were used, state the character of same and depfh placed, from' feet to feet each set
Pump 2 sXx hulls & 25 sx cmt 4490-4300. shot off 5 1/2" @ 1940', pull to 1670' g pumped °

50 sx cmt plug,: Pull to 700' & pumped 40 sx cmt plug. Pull rest of csg & pumped 10 sx cmt
from 0-40', Cut off & cap 8 5/8" 5' below GL. Inscribe date & well name on cap.

Witnessed by KCC.

(1 f additlional descrlpflon is necessary, use BACK of this form.)

Name of Plugging Contractor Sargent & Horton Plugging Inc. License No, 31151

Address Rt. 1, Box 49 BA, Tyrone, OK 73951-9731

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: anadarko Petroleum Corporation

STATE OF  Kansas : COUNTY oF Seward ,5S.

David W. Kapple (Employee of Operator) or (Operator) c
above-described well, belng first duly sworn on ocath, says: That | have knowledge of the facts
statements, and matters hereln contalned and the log of the above-described well as flled tha

the same-are true and correct, so help me God. P p
y : (SIgnaturé;::zlxré;kid+<;m9¢l£2%7

(Address) Box 351, Liberal, Kansas 67905-0351

'SUBSCRIBED AND SWORN TO before me this ;Zifz "day of 7iy7a4/qi/A 4J19
7o

25 Ce.

<Aﬁﬁﬂ Z§?07ﬁaﬂ/4ﬁ %§4

Ission Expires:

FREDA L. HINZ "
Notary Publie - State 09 Kansas
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