STATE OF KANSAS WEL!. PLUGGING RECORD 15:185.61718%. 0000

STATE CORPORATION COMM|SSION KeAusRoa=82-3~-117 APl NUMBER 15.185-NA
200 Colorado Derby Bullding
Wichita,' Kansas 67202 LEASE NAME pundsack
TYPE OR PRINT . WELL NUMBER 303
' NOTICE: FlIl out completaly
and return to Cons. Div. 990 Ft. from S Sectlion Llne
offlce within 30 days.
330 Ft. from E Sectlon Lline

LEASE OPERATOR Oxv U.S.A. SEC.30 TwrP.21S RGE.L3 XEFSr(w)y
ADDRESS_ 400 S. Main, Pratt, KS 67124 COUNTY Stafford
PHONE#(316)_672-5630 QPERATORS LICENSE NO. 5447 Date Well Completed 4-24-53
Character of Well Cood . Plugging Commenced 5-17-96
(Oll,!Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5§_23_04
The pluggling proposal was approved on 5-16-96 (date)
by Steyve Middelton (KCC DIstrlct Agent's Nama).
Is ACO-1 flled? voo 1f not, Is well log attached?
Produclng Fermatlon e Depth to Top 3409 Bottom 3580 T.D. 3675

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

OIL, GAS OR WATER RECQRDS l, CASING RECORD

Formation Cohfant From To Slze Put In Pulted out

10 374 | 199 None

7 3720 1945

Describe In detall the manner in which the well was plugged, Indlicatling where the mud fluigd
placed and the method or methods used in Introducing It into the hole., | f cement or other p!
were used, state the character of same and depth placed, from__ feet to__ feet each s

|;a¥ d{[ﬂ[] [:[st a[]d t]]b] []g, sot CTBP at 33':;4 r'lnm‘n dq'sr 'nn'r-{-'1 and _comant 1'11+-'h Hnmn bailor

(1f additlonal descrlptlon is necessary, use BACK of this form.}

Nams of Plugging Contractor Clarke Corporation License No._ 5105

Address P.0. Box 187, Medicine Lodge, KS 67104

_ v

b s 0 m\ﬂ'\ﬂ 310N
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Oxy U.S.A. KANQA&POHWWA“ONC n
STATE OF Kansas COUNTY OF Barber $S.
#$5e \iav 30 1996
Alan Vratil tEmployee of QOperator) or (Cperator)

statements, and matters hereln contalned and the log of the above- descrfﬁ%dw e, ﬂyqs filed -

the same are true and correct, so hetp me God,
(Slgnature) dlkJ’VLLQéZZ;

above-described well, beling flrst duly sworn on oath, says: That | have knomLﬁﬁ anafyisthe fac

GLENDA MORRISON
STATEOF KAKSAS dici
e 5y Avet 5. 1))t {Address) _Medicine Lodge, KS 67104
SUBSCRIBED AND SWORN TO before-me this 24 day of _  May » 19296
Notary Publlc
My Commisslon Explres: 10/14/98

Form O
Raevised 05



