L S

STATE OF KANSAS WELL PLUGGING RECORD Well was comsp]eted on:

STAYE CORPORATION COMMISSION KA =02-3=117 APt Nunaem  17-4-1
200 Colorade Derby Bullding ' -
¥ichita, Kaasas 67202 /50K 00306-0 0O LEASE Nant__Brand B
' 'm':'oa PRINTY : WELL NUMBER ] ‘
NOTICE: FILl cut completel i
snd refura to Cons, Div, 2310 Ft. from $ Sectton Linse
offtice withia 30 days,
. 330 Ft. from € Section Line
LEASE OPERATOR. OXY USA Inc. $€C._16_TWP,29S RGE. 7 ‘m@
aporgss P+ 0. Box 26100, Oklahoma City, 0K 73126-0100 COUNTY Kingman
PHONEF(405)_749-2471 OPERATORS L1CENSE o, _ SH47 Date Veit Completed 12-4-1952
Charscter of Well _ 071 T Plugging Commenced ___ 7-10-1989
(014, Bas, DRA, SWD, Input, Water Supply Well) Pluggtng Comploted 7-13-1989
The pluggling proposal wes approved on __May 2, 1989 L (date)
py Mr. Jack Luthi of District #2 ‘ : (KCC DIstrict Agent's Name).

Hell :
Is ACO=1 filed? alsz c‘P"!Pg]fted lofn not, Is well log attached?  ves

Produclng)Fornatlon Vipla Depth to Top__4506 _ _ Bottom 4514 T.0._ 4669

Shovw dépfﬁ and thickness of all water, oll ard gas formatlons,

01L, 6AS OR WATER RECORDS ] CAS ING_RECORD
Formation Content From To [Size Put 1n Pulled out
Viola . 01l 4506 14514 8- " 191" )

- 4602 _0

Oescribe [n detall .the maaner ia uhlﬁh the well -is plugged, Indlcating where the mud tluld wes

placed and the asthod or methods used In Introduclag It lato the hole. 1 cement or other plugs

vers used, stete the character of slao and depth pl-cod. from__ !oot to____teet each set.
R h

Set bottom.pl w/5_sx sand & .

Spotted I SX hu ‘ tubing & spotted 25 sx

55735 Poz. W/ 6% qel + 7h sx CT A cmt from ZSCT'to syrt. Sgatg Witness; Mr, Jack Luthj

(i1t additlonal description Is necessary, use BACK of this form.)

RECEIVED

Nams -of Pluggling Contraetor . Hdlliburton Service Company L 5O CABRORATION COMM:ssiny

Address Hays, Kansas 67601 J!“ 2 11089

HAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES:s OXY USA Inc, (?ﬂﬂskellq?‘fgp? BH‘ES?ISH?- .
Wichita, :

STATE OF__ Oklahoma COUNTY of __ Oklahoma ,53. cula. Kansas

Brggn Humphries (Employoe of Operator) or {(Operator) of

above-described well, bolng tlrst duly sworn on oeth, says: That | havo knovledge of the tacts,
statesasnts, and matters hereln contalned and the log ot the-pbova- descr d wol¥ as fliled that
the 3ame are true and cofrect, $o0 help ma God,
(Signature 4ﬁ¢<j:£1 ‘1627
(Addrass) P, 0. Box 6100, OKC. 0K_73126-0100

*  SUBSCRIBED AND SWORN TO beforo me this 19th day of July 19 89

Notary Publle

My Commission Explres: §4-1-92

Form €£P-4
Rovised 25-88




