STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSI1ON , KeA.R.-82-3~117
206 Colorado Derby Buliding
Wichita, Kansas 67202

4

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dlv.

offlce within 30 days.

LEASE OPERATOR__ Marathon 0il Company

ADDRESS P.0. Box 689, Oklahoma City, OK

PHONE#(405)__720-7373 OPERATORS LI1CENSE NO. 5171

Character of Well Good
ort, D&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on

AP! NUMBER _15_007-27.268~00-80

LEASE NAME _ Blunk A

WELL NUMBER 1

Ft. from S Section Line

Ff, from E Section Line

SEC. 29 TWP.34S RGE. 13 KEXHEX(W)

COUNTY Barber

Date Well Completsd N/A

Plugging Commenced 4-30-93

VPIugglng Completed §-25-93

(date)

by lacy, Pfiefer

(KCC District Agent's Name).

is ACO-1 flled? ves tf not, Is well log attached?

Producing Formatlion ‘ Depth to Top Bottom T.Do
Show depth and thlickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS . | : CASING RECORD
Formation Cohfenf From To Slze Put In - |Pulled out
8 5/8 SV o
4-1/2 25083 3000

Descrlibe in detall the manner in which the well was plugged,

placed and the method or methods used In Introducing It into the hole.’

Indicating where the mud fluid w
1f cement or other plu

were used, state the character of same and depth placed, from__ feet to feet each se
Sanded to 4790, dumped 4sx cement at 4790, pumped 300 hulls, 10 gell, 50 cement, 10 gell,

100 hulls., 8 5/8 plug, 110sx cement at surface

(1f additional description Is necessary, use BACK of thls form.)

Name of Pluggling Contractor Clarke Corporation

License No. 5105

Address __ P.0O. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Marathon 0il

25Se

STATE OF Kansas COUNTY OF Barber

Jeff Sletto (Employee of Operator) or (Operator)

above~described well, belng flrst duly sworn on ocath, says:

the same are true and correct, so help me God.

That ! have knowledge of the fact
statements, and matters hereln contained and the log of the above~described well

as filed th

(G S RECENED
ey 74

¢ 7

My Commlission Expires:  Aug. 17, 1994

SUBSCRIBED AND SWORN TO before me this 29

, GLENDA MORRISON (Signature) e AN
NOTAzY PUBlélcs . 7 v N]
STATE OF KANSA G
&My Appt, £xp. Aug. 17, 194 (Address) Medicine Lodge, KS 671\}(){},L — i;";:‘)

day of  June ,1993

LONbEHVATHW‘u:ﬂS!h
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