STATE OF KANSAS " WELL PLUGE.NG RECORD 4

STATE CORPORATIOKE COMMISSION KeAaRa=32=3-117 Z’API NUMBER 15-077-21 ,099_"%)
200 arado Oerbty Buliding

ra, Kansas 67202 LEASE NAME Joslin

TYPE OR PRINT WELL NUMBER 1-11
NOTICE: Fl1l oGt completely
and retura fo Cons. Div, 4620 Ft. trom S Sectlon Lline
oftlice within 30 days. '

ﬂ Ft., from E Sectlion Line

LEASE OPERATOR__ _ MTM Petroleum Inc. SEC._11_twp, _315RGE._6W (Erer(w)
ADDRESS 113 Main St. Spivey, Ks. 67142 COUNTY Harper

PHONE#( 31%___ 5325178 OPERATORS LICENSE NO. Oate Well Complated 11-18-85
Character of Well: 0il Plugging Commenced 9-24-92
(011, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed  9-28-92
The plugging propisal was approved on 9-22-92 (date)
by John Sanders #2 (XCC District Agent's Name).

1s ACO-1 flled?__ yes If not, Is well log attached? ves
4200 " pottem 4365 1,0, 4710

Producing Formatlua miss. Qepth to Top

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

0fL, GAS OR WATE: RECORDS | . CAS NG RECORD
Formatlion “[Cantent From To Size Put In Pulled ouf
Jdwater 0 3118 548 373 nane
2 44720 —

Describe In detali the manner (n whlich the weli was plugged, indlcating whers the mud fluid »
placed and the muthod or methods used In Introducing [T into the hole. |t cement or other pl.
were used, state the character of same and depth placed, from__feet to feet esach sec

— Sand hack tn 4125 spat A ax cemeni.. shoat off pipe.and.lay down.to.
e o

Name of Pluggling Cuntraector VAL Energv. Inoc Licsnse No. 5822
Address Box 322 Havsville, Ks. ©7060 L

- C""””MT!QN
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MTM Petraleum Inc COMMISSIoN

STATE OF___Kansas. COUNTY OF Sedguick
; 18- (o-92

(Employee of OpoF‘yﬁ&MTﬁno ator)

Mdmm .
above-described we!l, baing first duly sworn on oath, says: That | have kno ng(amﬁs* e fact

statements, and :atters herein contained and the log of the abave=-doscr|bed i1 as tlled *t
the same ars true ‘sad correct, so help me God. Zj '
. .(Signature} 4
(Address) Wichita, Ks.
S.BSCRIBED AND SWORN TO before me this 23+p  day of _Septembor. 19 22
. . ’ o
) otary Publlc

i Commlssion Explres: o N

M
USE CNLY ONE-SIDE F EACH FORM EOTARY PUBLIC Form CP-
s STATE OF Elﬁf&‘b Revised 03~¢
My AppL Exp. 34 VO )




