: I9.195. 0\ 1L 00O 0O
STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsRo~-82-3-117 APl NUMBER__ 15-185-%%561—00.
200 Colorado Derby Bulldling
chh?ta, Kansas 67202 LEASE NAME _ piindeack

TYPE OR PRINT WELL NUMBER 402

NOTICE: FIIl out completely
and return fto Cons. Dlv, F+. from S Sectlon Line
offlce within 30 days.

2 Ft. from E Sectlion Line
LEASE OPERATOR Oxy U.S.A. \ SEC. 29 TweP, 21S RGE, 13 XEXX¥ (w)
ADDRESS 400 S, Main, Pratt, KS 67124 COUNTY __Stafford
PHONE#(316) 672-5630 OPERATORS LI1CENSE NO. 5447 Date Well Completed 9-14-51
Character of Wel! _good Plugging Commenced _ 5-14-96
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 5-15-96
The plugglng proposal was approved on : 5-13-926 | {data)
by Steve Pieffer ({KCC District Agent's Name),
1s ACO-1 flled? ves 1f not, iIs well log attached?
Produclng Formatlion XC Depth to Top 3400 Bettom 3548 T.D. 3643

Show depth and thlckness of all water, oll and gas formatlons.

DIL, GAS OR WATER RECCRDS | CASING RECORD
Formafion Confent From  |To [Slze Put Tn Pulled ouf

8.5/8 [ 350 None

5 1/2 J3711 cemented to surface

I .

Dascrlbe In detall t+he manner I[n which the well was plugged, Indlcating where the mud fluld w
placed and the method or methods used In Introducing it Into the hole. 1f cement or other plu
were used, state the character of same and dapth p!aced, from__ feet +to feet each se

Break off well head, run ripper and check TD, 3640 push 5% w1per plug to 3350, dump 100 gal
1 _hg - pot 25sx

{If addttlonal description Is nécassary, use BACK of this form.?

Name of Plugging Contractor  Clarke Corporation. ) License No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: = Oxv, U.S,A.

STATE OF Kansas COUNTY OF Barber e -1-%

Alan Vratil (Employee of Operator) or (Operator)
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contained and the log of the above-described well as flled th

the same are true and correct, so help me God. dQ«JV\(]
GLENDA MORRISON (Signature) e
NOTARY PUELIC

B ;}{Tf,gf}g';:f/ & (Address) _Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before-me this 16 day of May ,'19' 96
No;gry Publi¢

My Commisslton Explres: 10/14/98

Form CP-
Revlised 05-!
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