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STATE OF KANSAS ‘ WELL PLUGGING RECORD

STATE £ORPORATION COMMISSION KeAeR.~82-3-117 AP NUMBER . 15_0an7_97 o5q = 28-0)
200 Colorado Derby Buildling
Wichlta, Kansas 67202 LEASE NAME Niaohswonger
TYPE OR PRINT WELL NUMBER A-1
NOTICE: Fill out completely
and return to Cons. Dlv. Ft. from S Section Line

offlce within 30 days.
’ ‘Ff. from E Section Line

LEASE OPERATOR Marathon 0il Company ' SEC. 29 TWP34S RGE, 13 (EXB¥E(wW)
ADDRESS_P.0. Box 689, Oklahoma City, OK 73101 COUNTY Barber
AJPHONE#( 4059  720-7373 OPERATORS LICENSE NO. 5171 Date Well Completed N/A
Character of Well géod . | Pluggling Commenced 6-17-93
(Oll, D&A, SWD, Input, Water Supply ﬁell) Plugging Completed 6-25-93
vThe pluggling proposal was approved on 6-17-93 (date)
by _ Richard Tacy, Steve Pfiefer ‘ (KCC District Agent's Name),
ls ACO-1 fliled? ves tf not, Is well log attached?
Producling Formation Depth to Top Bottom TeDo

Show depth and thlckness of all water, oll and gas formatlons.

OlIL, GAS OR WATER RECORDS [, . CASING RECORD

Formation Cohfenf From To Slze Put In Pulled out
8 5/8 378 None
4% . 5045 3100

Describe in detall the manner :In which the well was plugged, Indicating where the mud fluid w

blaced and the method or methods used in Introducing it into the hole, -1f cement or other plu

were used, state the character of same and depth placed, from_ feet to feet each se-
Sanded _to 4655, dumped 4sx cement with dump bailer at 4655, pumped 300 hull, 10 gell, 100 hull,
8 5/8 piug, -110sx cement at surface,

(1f additional description !s necessary, use BACK of thls form,)

Name of Plugging Contractor_ Clarke Corporation License No. 5105

Address _ P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Marathon 0il Company

STATE OF Kansas COUNTY OF Barber : »SSe
Jeff Sletto ) (Employee of Operator) or (Operator)
above-described well, being first duly sworn on oath, says: That | have knowledge of the fact

statements, and matters hereln contalined and the log of the above-described wel!l! as flled th
the same are true and correct, so help me God.

GLENDA MORRISON (S‘!gnafure) : Q/Jf/// A ‘CFIVFD .
L

NOTARY PUBLIC STATF nnappr A~ na COMMISSION
%73féfﬁfﬁf$§ (Address) Medicine Lodge, KS 67104 '

e

ts f
SUBSCRIBED AND SWORN TO before me this __ 29 day of JuneJUL ! ‘?%93

o SONSERVATION DIVISION
Nota Publ | o iohia, Ransas

My Commlsslon Expires: Aug. 17, 1994

Form CP-
Revised 05-¢



