STATE OF KANSAS WELL PLUGEING RECORD

STAYE CORPORATION COMMISSION KeAoRo=82=3=117 AP NUMBER 15-165-21,663 OO
200 Colorado Oerby Buliding ' o
Wichlfa, Kanses 67202 ' © LEASE NAME___ BEN
. TYPE OR PRINT | WELL NUMBER _ 1
: NOTICE: Fill out completely :
and return to Cons. Dlv, 990 Ft, trom S Section Lline
‘offico within 30 days, W
. 330 Ft, trom K" Sectlon Llne

LEASE OPERATOR MABMIK 011 COMPANY SEC,_7 TWP, 18 RGE, 17 (fdor(w)
ADDRESS 200 N Jefferson, #500, F1 Dorado, AR 71730 COUNTY Rush
PHONES(501)_862-8546 - OPERATORS LICENSE No, 0875 Date Well Completed 8/25/94
Character of wWell D& A . Pluggling Commenced 8/24/94
(0il, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Completed 8/25/94
The pluggling proposal was approved on 8/24/94 (date)
by STEVE PEEIEER (KCC Dlstrlct Agent's Name),
Is ACO=Y f1]ed? yes It not, Is well log attached?
Producling Formation Depth to Top Bottom T«eD. 3915

Show depth and thickness of sl water, oll and gas fermations,

01L, GAS OR WATER RECORDS [ | CAS ING RE CORD
Formation Content lFrom To Size Put In Pulled out i
}
8 378 1716" 0° ‘

|
Oescrlbe In detall. the mannar In which fhe well was 51ugged, Indlcating where *tho mud fluid wa
Placed ond fthe method or methods used In Introducing It Into the hole, If cement or other plu
were used, state the character of same and depth placed, trom__feet to teet sach sut

3860 10 sx @ 4Q'
SX . 15 sx @ rathole

50 sx @ 500" 60740 posmix, 6% gel
(It addlitional description I8 necessary, use BACK of this form,)

Name of Plugging Contractor__ p|f GOOSE DRILLING CO.. INC. Licenss No, 5104
Addross PO _ROX 1413, GREAT REND. KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OPERATOR

STATE OF KNASAS COUNTY OF BARTON 8%,

erm e MARTIN E. MILLER t et s . (EMPloyoe of Operator) or (Qperator)
Ahnva=-dascrlhed well, balng tirst guilv swnra an 8th, savs: That | have knowladge af rne tact.
“tatemenysy, ang matters here_ln coNntainag ang thy

1og ot the sbouve~descyibed woll as 11led thy
fhe 5amé are fTrye ong correct, so heip me yog,
o (Slgneture) '

‘(Addrosl) SAME_AS ABOVE

SUBSCRIBED AND SWORN TO betore ?gﬂihl%::s ‘ day of UGUST (1994

' T No TR SogpgE VED
My Commisslon[E¥D o - State of Kan : S _?fé?NCOMMmSmN \\\

HYLLISC. i R .

P A L1013 o .- SEP 1 2-3(_[ Form CP-4

My Agpt Expl-———— o ] My 16050554

CONSEM A Temme



