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STATE OF KANSAS WELL PLUGGING RECORD “
STATE *CORPORATION COMMISS|ON . KeAeRo=82=3=117 APi NumBER _15-039-20,765-00-00
200 Colorado Derby Building. ) :
Wichita, Kansas 67202 ‘ LEASE NAME Earnest
TYPE OR PRINT WELL NUMBER 71
NOTICE:Fill out completely
and return to Cons, Dive SPOT LOCATION C NE SW
offlce within 30 days.
o sec._157wp. 1S ree.26M (a@;orc@
LEASE OPERATOR . Marmik 0il Company
COUNTY Decatur

appress 910 16th St. - #200, Denver, Colorado 80202
N ' Date Well Completed 5-26-85

EY

-,

" PHONE #(303) 623-8016 OPERATORS LICENSE NO,. 6875 Plugging Commenced 5-26-85
Character of Well Dry - Plugging Completed 5-26-85
(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? Carl Goodrow

Is ACO=1 filed? Yes 1f not, is well log attached?

Producing formation ' Depth to top bottom TeDe 3485

Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put in Pulled out
>ahd 8 5/8"| 327" none

Describe in detail the manner .in which the well was plugged, indicating where
the mud fluid was placed and the method or methods used in introducing it into
the hole. 1f cement or other plugs were used state, the character of same and

depth placed, from__feet to  feet each set, 1850" 25 SX
: 1040 100 SX___ I SX TTow seal

360! 40 SX

50-50 P0Z 185 SX 6% gel 3% ccl A0 10 <y

1:45 am Y 10 cy

TTY [ L e Ay

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor XSEPRTeRP¥ Big Springs Drilling 5381

Address__ P, O. Box 8287, Wichita

License No.

STATE OF Kansas 67208 COUNTY OF Sedwick » 55

Curtis G. Morrill {employee of operator) or
(operator) of above-described well, beln @rsf duly sworn on oath, says: That
| have knowledge of the facts, sfaf%ﬁ@h %@ nd matters herein contalned and

the log of the above- descrlbec%;ﬁfédoR?@RAﬂmNéggﬁg 8N he same are true and

correct, so help me God. CLaﬁQ Eéé M(
(Signature) 8111&&/

A

200 77
g (Address) 5241M9025222;&;ZW'7/753
%’w
SUBSCR | BEB“ANDSWORN TO before me this 9 7 _day of CQ@L&%/ , 1955
KAY B. RISOR, Notary Public ;4/ s ’/AM
Union County, Arkansag 7 Tary PuUblic
My Commission explres: g rﬁrmwwmnwrawwg-r@gl;$ 1991
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