STATE OF KANSAS - WELL PLUBGING RECORD

STATE CORPORAT iON COMMISSiON : KeAeRo=82-3-117 AP I NuMBER_153-20,788- 00 ~00
200 Colorado Derby Builidiag 3 —
wikhita, Kansas. 67202 LEASE NAME E‘ra;ﬂs Trust
TYPE OR PRINT WELL NUMBER 1
NOTECE: Fill out complietely
and refurn to Cons. Dive 2970 Ft. from S Section Line

office within 30 days.
4090 Ft. from E Section Line.

LEASE OPERATOR _ Marmik 0il Company SEC._6_Twr._2 ReE.3  (Eyor (D)
aopRess 200 N. Jefferson, El Dorado, AR 71730 COUNTY Rawlins
PHONE#(501)__862-8546 . OPERATORS. LICENSE No. _ 6875 Date Weli Compieted _ 3-31-92
Character of Well __ D & A ' Plugging Commenced  3-31-92
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed  3-31-92

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

Which KCC/KDHE Joint Office did you notify? Herb Deines District 4
is" ACO~-1 filed? Yes if not, is well log attached?
Producing Formation None - Depth to Top Bottom T.D.

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

OlL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put in Pulled out
U U416 O/ 302 0

Describe in detaid the manner in which the well was plugged, Indicating where the mud fiuid was
placed and the method or methods used in infroducing it into the hole. If cement or other piugs
were used, state the character of same and de aced, from feet to feet each ZO'.

1st plug @ 3050' w/ 25sx, 2nd plug @ 2285 w 100 sx 3rd plug @ 355 w/40sx, lOsx
w/wiper plug, 15 sx in rathole

(if additiona! description is necessary, use BACK. of this form.)

Name of Pligging Contractor ' License No,
Address
STATE OF ARKANSAS COUNTY OF UNION ,5S.

Curtis G. Morrill (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above~described well as filed that

the same are true and correct, so help me God.

-

(Signature)
(Address) 200 N. Jefferson, El Dorado, AR
BED

SUBSCRIBED AM@AWM?T%(;?; ?ﬁa%%s%% this 16 day of Ap‘rll ,19 92

PhAe 59 sy %

74 Notary Publa‘dw'i,@,ﬂ%%m

My Commission Expires: @
EONSERVATION Division ]
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