STATE OF KANSAS WELL PLUGGING RECORD drillecl 7/7/56

STATE CORPORATION COMMISSION . KeAeRe=82-3-117 APl NUMBER
Zoozﬁolorado Derby Building
llchl'ra, Kansas 67202 1505500165 -00-c0  LEASE NAME Potter |
A, .
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fil}) out completely |
and return to Cons. Div, 4950 Ft. from S Section Line
office within 30 days. : |
330 Ft. from E Section Line
LEASE OPERATOR _ Martin 0i1 Producers, Inc. SEC._24 TWP. 17 RGE. 25 (R)or (W)
ADDRESS 150 N. Main, #1010, Wichita, KS 67202 COUNTY Ness
PHONE#(316)__264-0352  OPERATORS LICENSE NO. 5907 - Date Well Completed //13/56
Character of Wel! __good : . Piugging Commenced 5/15/90

Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 5/16/90

Did you nofify the KCC/KDHE Joint District Office prior to plugglng this weli? yes

Which KCC/KDHE Joint Office did you notify? Steve Durrant, District #1

1$ACO-1 filed? I+ not, 'is well log attached? ] N
Producing Fermaﬂon Mississippi Depth to Top. 4331 Bottom?400 T.D. _4400

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

OtL, GAS OR WATER RECORDS _ | - CASING RECORD
Formation Content Y |[From To Size Put in Pultled out
Mississippil perfs F35717356 ,
- 8 5/8" 162’ 0
5 172" 4400° 0

Describe in detail the manner in which the wall was plugged, Iindicating where the mud fluid was
placed 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 ea .
4dst plug- sand back to 4350, dump 5 sx cement. 2“%7%“ tUbIng to ?%éﬁ', mixed
I -sack hulls § 30 sx cement *pumped out. Pulled tublng To 900", pump 100SX

cement, Cement came to surface pumped 100 sX .down surface pipe. Filled § Shut
in at 500# pressure. Pulled tublng g r11led 5 1I/Z2™ to surtace.

(if additional description Is necessary, use BACK of this form.)

Cheyenne Well Service _ License No. 6454

Name of Plugging Contractor
Address _Box 384, Ness Clty, KS 67560

STATE oF Kansas  COUNTY OF Sedgwick Jss.

K. S. Martljl’ President . (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That have knowledge of the facts,
statements, and maffers herein contained and the log of the abov escribe as filed that
the same are true and correcf so help me God, N W

' (Si nafure)
\\~<>"g~;o (Address) 150 N. Main, #1010

<<, .
ichita 67202
,La\m«s%ghmso AND SWORN TO before me fiis _25th day ofj(ﬁa 19 90
@Zo Q & ézyzgf
.«V N ' ' —

(“‘\

/ S < —
. o Notar blic
) % mmisslon Expires. C;/ <if:j7
‘3
N \“Y\\“ | - S«“é‘% IMOGENE HITZ
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