STATE OF KANSAS WELL PLUGGING RECORD 15.185. 61112.0000

STATE CORPORATION COMMISSION KeAoRa-82-3-117 AP| NUMBER _1=—t}R5=95077—
200 Colorado Derby Bullding
Wichltw, Kansas 67202 LEASE Namg Pundsack

TYPE QR PRINT WELL NUMBER 405

NOTICE: Fill out completely
and return -to Cons. DIv, 990 Fte from S5 Section Lline
office withln 30 days.

290 Ft. from E Sectlon Line
LEASE OPERATOR Oxy, U.S.A. ) SEC.29 TWP.21s RGE.3 XOEFGE (W)
ADDRESS 400 S. Main, Pratt, KS 67124 COUNTY _Stafford
PHONEZB16 )_672-5630 OPERATORS LICENSE NO. 5447 Date Wel! Completed 9/14/52
Character of Well (aging leak Pluggling Commenced 5/31/96
(o0l1l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6/7/96
The plugglng proposal was approved on 5/31 /96 {data)
by Gary Winter {KCC Dlistrict Agent's Name}.
Is ACO=1 flled?_ yeg If not, Is well log attached?
Produclng Formation Vigla Depth to Tep_ 3610 Bottom 23(K24 T+Da 3660
Show depfh'and thlckness of all water, ol! and gas formations.
0fL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Coﬁfent From To Slze Put In Pulled out
10344 | 368 None
i 3705 hA4
Descrlbe In detail the manner In which the well was plugged, Indlcating where the mud fluld w
placed and the method or methods used in Introducing 1t Into the hole. |f cement or other plu
wers used state the character of same and depth placed, from_ feet to__ feet sach se

do

ith 3% e, et sst 4 hours

tag cement at 280, ciroulate comont oo % qm]
(If addltiona! descrliption Is necessary, use BACK of thls form.}

Name of Plugging Contractor Clarke Corporation LTicense No. 57105
Address P.0. Box 187, Medicine Lodge, KS 67104 E g T 4 R T
KANSAS CORPORATION COMMISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Oxy U,S.A.
STATE OF Kansas COUNTY OF Barber Mlpsd.3 1996
Alan Vratil (Employee of Operator) or {(Qperator)

above-described well, belng first duly sworn on ocath, says: That Kmmﬁﬂwﬂﬂﬁ%ﬁwﬂdfe of the fact
statements, and matters hereln contalned and the log of the above-d&s@dFb¥dd well as flled th

the same are true and correct, so help me God,. &}k&«i}
(Signature) M@éjzi

GLENDA MORRISON
LA (Address) _Medicine Lodge, XS 67104
L Hy Mgl Exp. /07 /7
SUBSCRI D AND SWORN TO before-me this _ 10 day of _ Tune s 1208

ﬁ ,éf)_/k ro o “P%Ju\,\ Aarin

Notary Publlec

My Commlsslon Expires: 10/14/98

orm P~
Ravisad 05-F



