SYATE OF KANSAS VELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R_-82-3-117 API NUMBER - - "0
200 fotorado Darby Bullding
Wichita. Kansas 67202 LEASE KAME Ctoveng
. TYPE OR PRINT WELL NUMBER #2
NOTICE: FS§tl out gompletely snd return
te tons. Div. office within 30 days. 660  ft. from $/K0Line of Section (circle one)

office within 30 days.

4620 Ft. from E/HA ine of Section (circle one)
SW SW

LEASE OPERATOR MIM Petroleum., Inc. SPOT LOCATION c - - -

ADDRESS P.0. Box 82 sec. 3 twp._ 3l g gee _6 & or (W)
CITY, STATE, ZIP___ Spivey, KS 67142 COUNTY Harper

PHONEN( 316)__ 532-51780PERATORS LiceNsE No._ 6236 Date Well Completed 9/24/84

Charater of Well 0i1, Gas, SWD Date Plugging Commenced 3/21/94

(0il, Gas, DZIA, SWD, Input, Water Supply Well)
Date Plugging Completed 3/22/94

3/21/94 {date)

(XCC District Agent s Name)

The plugging propossl was approved on

by Stewve VanGiescon

Is ACC-1 filed? Yes If not, is well log attached?
Producing Formatien(s) Mississippi bepth to Top _4284 Bottom 4306 T-D-_..@SB

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

DIL, GAS OR WATER RECORDS CASING RECORD
T T I I T 1
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Described 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. 1If cement or other plugs were used, state the character of same and depth placed, from
fest to feet sach set.
Sand back to 3794, spot 6 sacks cement, pull pipe, pump 35 sacks cement at 850', pump
35 sacks cement at 550', pump cement 310' to surface.
(If additional description iz necessary, use BACK of this form.)
Name of Plugging Contracter Shawnee Well Service, Inc,
License No. 30346
Address P.0O. Box 781624, Wichita, KS 67278
NAME OF PARTY RESPONDISLE FOR PLUGGING FEES:_MTM Petroleum, Tnc.,
S$TATE of__ Kansas COUNTY OF Kingman .58,
Marvin A. Miller (Employee of Operator or (Operator) of above-described well, being first dul

sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-describe

BETH K. ESLINGER !
Netary Public - Statﬂﬁcﬁx ; D

(Signature) : My Appt. Expirésl ATE
: ppl. A
(addressy __PJO. Box 82, Spivey, KS 67142 HOMASH)

o 94 APR 2 5 1994

CONSERY
HVATION Diyje
My Commission Expires: H // 9/? 7 'ChIIHFKns"?LON

wall as filed that the same ara 30 help me God.

22 day of Apl.’i 1

LBoth K Erliinon

Notary Publ

SUBSCRIBED AND SWORN TO befors me this




