STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsR.~82-3-117 AP NUMBERIS—()()7_22_271-00-0&
200 Colgrado Derby Buiilding
Wichlta, Kansas 67202 LEASE NAME Bouziden
TYPE OR PRINT WELL NUMBER B-1
NOTICE: FIll out completely
and return to Cons. Div. 1220 Ft. from S Section Line
offlco withln 30 days.
1320 Ft. from E Sactlion Line

ADDRESS RR"1, Box 125, Medicine Lodge, KS 67104 counTy Kiowa
PHONE#( 316)_886-5606 OPERATORS LICENSE NO. 5171 Date Wel! Completed 4-4-90
Character of Well 01l Ptugging Commenced 11-25-92
(011, Gas, D&A, SWD, !nput, Wataer Supply Well} Plugging Completed 2-9-93
The pluggling proposal was approved on 2-8-93 (date)
by Steve Pfeifer : {KCC Dlstrict Agent's Name),
1s ACO-1 flled? ves 1f¥ not, Is well log attached?
Producling Formatioen Depth to Top 4923 Bottom_ 4993 T.D. 5230

Show depth and thlcknaess of all water, oll and gas farmatlions.

0fL, GAS OR WATER RECORDS I . CASING RECORD
VFormaron Cohfant From To Slze Put In Puiled out
85/8 | 390 none
4 1/2 15136 3800

Describe tn detall the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used In introducing It Into the hole. !f cement or other p!ug:
were used, state the character of same and depth placed, from__ fest to feat each set,

Sand from 5025 to 4875, spot 4 sx portland with dump bailer, pumped 3 hulls, 10 gell, 50 cement

10 gell, 1 hull, 8 5/8 plug, 100 cement, 60-40 PO7, 6 % gell

(1f addlitional description Is necessary, use BACK of thlis form.)

Name of Plugging Contractor (larke Corporation License No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Marathon

STATE OF Kansas COUNTY OF Barber 255,
Jeff Slatta 4@h1 ~ (Employee of QOperator) or (Operator) of
above-described well, being flrs?“ﬁﬁé Cﬁg?rn on oath, says: That | have knowledge of the facts,

stataments, and matters hereln con A 4?L££ the log of the above-described well as flled that
the same are true and correct, so help m%vﬁf 4? oy
125 @yc {)(Slgnafure) ﬁﬁ;ﬁ?ﬁ Al
GLENDA WORRSON | €y, O 7 YUy, A7
NOTARY PUBLIC 4&? <9/ 4%@ddress) Medicine Todge, KS 67104
,. :ﬁc;iOﬁrAﬂﬁrs a;ﬂy ng Gy
. My Appt. Exp. Aug. ) .
Fuab Bk B ano .ézyjzﬁ%m before-me this _ 1] day of  February ,19 93

Af 3 0/{‘?’1 -
e iy, AN Qg;xhﬁagg “%9;4 3 Ao g
o Notary Pubile

My Commlsslon Explres: Aug. 17, 1994
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