STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT!ION COMM{SSION KieAoeRo=82-3-117 AP NUMBER 15-00721-569 -0+ >
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Means

TYPE OR PRINT WELL NUMBER B2

NOTICE: FI11 out completely

and return to Cons. Dive (_g/2_SF Ft, from § Sectlon Line
offlco within 30 days. )

F+. from E Section Line

LEASE OPERATOR Marathon SEC.1]1 TWP,30S RGE,13 X0BXIK(W)
ADDRESS RR#l, Box 125, Medicine Lodge, KS 67104 COUNTY  Barber
PHONES(316)__BB6-5606____ OPERATORS LICENSE NO. 5171 Date Well Completed 3-30-87
Character of Well _ Gas Pluggling Commenced 11-23-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12_78-92

The plugging proposal was approved on 11-20-92 (date)
by Dan_Good Dodge City (KCC District Agent's Name).
1s ACO-1 f11ed? yes lf not, Is well log attached?

Producling Formatlon Depth to Top Bottom T«.0e 3000

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

O1L, GAS OR WATER RECORDS } CASING RECQRD
Formatlon Coﬁfant From To Stze Put In Puiled out
8 5/8 | 2940 none
Ak . 2940 1850

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld w
placed and the mothod or methods used tn Introducing It [nte the hole. }f cement or other plu
vore used, state the character of same and depth placed, from__feet to___ feet each se

bailer — Allied pump in 3 hull, 10 gell, 50 cement
10 gell. 1 hull., plug, 100sx, 60-40 PQ7Z, 6%

Pfiffer, Schrant, and Mark Morgenstern on location
(I1f additional description [s necessary, use BACK of this form,)

Name of Pluggling Contractor Clarke Corporation License No. 5105
Address P.0. Box 187, Medicine Lodge, KS 67104 r\r-p\w=u.
L2 )™y Y2."] EU
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Marathon KANSAS CORPORATION COMMISSION
STATE OF Kansas "COUNTY OF Barber
DEL 311992
Elmo Morgenstern {Employee of Operator) or (Operatoer)

above-described well, belng flirst duly sworn on oath, says: That G &*mvﬁ?%g%zﬂwg(ﬂJ the fact

statements, and matters hereln contalned and the log of the above-de Kse as flled th

the same are true and correct, so help me God. _597
) GLENDA MORRISON (Signature) % (5
N eanies
2L My Appl. Exp. Aug. 17,1984 (Address) Medicine Todge, KS
SUBSCRIBED AND SWORN TO before me thls 30  day of December ,19 92

A bonds Pscison

Hotary Public

My Commisslion Explres: August 17, 1994

F cP-
Revisad 05-t




