STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMMISSI|ON KeAsRe=82-3~117 APl NUMBER -165-21.661-Cx
<200 Colorado Derby Bullding '
Wichite, Kansas 67202 LEASE NAME ZETKO
TYPE OR PRINT WELL NUMBER 1-A
NOTICE: FIIl out completely N
eand return to Cons, Dlv, 330 Ft. trom 3XSectlon Line
office within 30 days,
‘ 400 Ft, from € Sectlon Line
LEASE OPERATOR MARMIK OIL COMPANY ~ sec,_ 9 twe,18 Ree,18 xgyor(w
ACDRESS_200 N. Jefferson, #500, E1 Dorado, AR 71730 countTy _ RUSH
PHONE/(501)__862-8546 ' OPERATORS L1CENSE no, __ 6875 Date Well Completed 8/27/94
Character of Well D &A ’ Pluggling Commenced 8/26/94
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/27/94
The plugging proposal was approved on 8/26/94 (date)
by STEVE MIDDLETON - (KCC Olistrict Agent's Name).
Is ACO=1 f11e4d? yes 't not, Is well log attached?
Producing Formation Depth to Top Bottom T.0.__1306

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

OlL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Stze Put In Pulted out
40" UK

t
|
; ) |
Describe In detall, the manner In which The well was plugged, Indlcating where ftha mud fluid s

placed and the method or methods used In Introducing It Into the hole, It cement or nther Py
¥ere used, state the charscter ot same and depth placed, from__teet to teet wvach syt

100 sx @ 1270 10 sx @ 40°'
80 sx @700 15 sx B rathole
60 sx 300"

60/40 posmix. 6% gel. 174% floseal
(It additlonal description Is necessary, use BACK of this form,)

Name of Plugging Contractor__ BLUE GOOSE DRILLING CO., INC. License No.__ 5104
Address_____ b0 BOX 1413, GREAL. BEND. KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES.‘ nDFﬁAThD 

STATE OF KANSAS o COUNTY OF " BARTON s

v MARTIN_E. MILLER e . (Employee oilopera?or) or (Operator)
abava-dascrihed lO|| belnq Flrst o dulv Swora on “ath, savs: That have knovwladge ot rne tgcr.

STdtumenTs, and matters hereln containeg ang rhy log ot

the abuve-described wo ll tited tho
The sameée avre True and correcY 50 help me Uog,
{Slgnature) ‘—*’:22%?7

L &y,
(Address) SAME AS ABOVE '4@¢, o

' o }qumf?
SUBSCRIBED AND SWORN TO betore me. J¢9 94“%@5?)

No?ary Publlc

RN

r“' /
Ravlse BH On

My Comm o T P-umc:
."mqmwusaL KWOOD
e My Moot Exp. L 25-7




