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STATE OF KANSAS .

'STATE CORPORATION cowMi’ssioN
200 Colorado Derby Buliiding
Michita, Kansas. 67202

'WELL PLUGGING RECORD
KeAeRo=82-3-117 -

TYPE OR PRINT

NOTICE: Fiil out ¢onglefelz

and return to Cons. Div.
office within 30 days.

LEASE OPERATOR Marmik Oil Company

ADDRESS 200 N. Jefferson. El Dorado. AR 71730

AP

1980

15-065-22, 355 «00-00
Alfrieda

NUMBER .

LEASE NAME

WELL NUMBER 1

Ft. from S Section Line

330

Ft. from £ Section Line.

SEC. 33 Twp.10S RGE.24W (Eyor(w)

COUNTY Graham

PHONE#( 50}  862-8546 . OPERATORS. LICENSE NO., _ 6875 Date Well Completed 4-23-87
Character of Well _dry Plugging Commenced 4'22‘87 )
(0il, Gas, D&A, SWD, Input, Water Suppiy Well) Ptugging Completed 4-23-87

D1d you notify the KCC/KDHE Jofnf District Office prior to plugging'fhis'welyf yes

Which KCC/KDHE Jolnt Office did you notify? Carl Goodrow District 6

Is- ACO-1 filed? yes If not, is well log affached?

Prsduclng Formation | Depth to Top Bottom T.D.

Show depth and fhicknes?.of all water, oll and gas formations,.
Olt, GAS OR WATER RECOéDS ) | CASING RECORD
Formation Content From To Size Put in PQIIed out
0 259 |__8.5/8 259 0
0 3948|.. 4% 3948 3100

Describe in detail the manner in which the well was plugged, Iindicating where the mud fluid was
ptaced and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to__ feet each set,

Filled hole with sand from TD to 3690. Put 4 sx cement on top of sand Plugged with

200-sx—of sand preceededuszith 500 1bs. of hulls  State plugcer on location was

Carl Goodrow

(1f additional descriptioﬁ is necessary, use BACK. of this form,)

Name of Plagging Contractor . Allied Cement License No.

Address Kansas

N

ARKANSAS -

Russell

COUNTY OF SONION. ..

STATE OF »SSe

Curtis G. Morrlll (Employee of Operator) or (Operator) df

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 abgve-descrjbed well as filed that
the same are true and correct, so help me God. ( i fz

(Signature)

200 N. Jefferson, Suite 500
EI Dorado, AR 71730

‘BED AND SWORN TO before me this 29 day of ril

7({29/6 Kﬂmﬂ/(/,m{inu ~OMMISSION
_KAY B. RISOR, NotaryPublic ~Notary Public

. i 4 MAY 1 1087
My Commlss:on Expires Feb. 1, 1991 5. 191 Form CP-4

L it VATIUN DIVISION Revised 08-84
Wichita, Kansas

(Address)

,19 87

”sion Expnr




