STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsR.~-82=-3-117 AP NUMBER_(n7-22 353 — Qoo
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME_ Graves G

TYPE OR PRINT WELL NUMBER 1

NOTICE: Ftll out completely

and return to Cons. Dlv. 990 Ft. from S Sectlon Llne
offlce within 30 days.

9920 Ft. from E Section Lline

LEASE OPERATOR Marathon SEC._18 Twp.34 RGE. 13  (BIGF (W)
ADDRESS_RR1, Box 125, Medicine Todge, KS 67104 COUNTY _ Barber
'PHONE!( 316)__886-5606 OPERATORS LICENSE NO. __517] . Date Well Completed 92_7_01
Character of Well Pluggling Commenced 17-70-93
(0!1, Gas, D&A, SWC, lnput, Water Supply Well) Plugging Completed 1404

The plugglng_proposal ias approved on 12-28-93 - (date)
by Lacy and Moorse {KCC District Agent!s Nama},
ls ACO-1 flled? ves If not, Is woell log attached? yes

Producling Formatlion Depth to Top Bottom TaDe

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

OIL, GAS OR WATER RECORDS l, - CASING RECORD
Formatlon . Cohfent From To Slze Put In Pulted out
" 8- 5/8 Y 380 __None
_ 4k 4983 3750

Describe In detall the manner In which the well was plugged, Indlicating where the mud flufd w
placed and the method or methods used Tn Introducing 1t into the hole. 1f cement or other plu
were used, state the characfer of same and depth placed, from__feet to feet each se

50 m:m(:-ni- 10 mﬁ. 10() hu'l‘lc: 100sx coment at surface, 60/40 EOZ.__FW

{{f additlona! description |Is necessary, use BACK of Tthis form,)

Name of Pluggling Contractor__ Clarke 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 -1-
Jeff Sletto {Employee of Operator) or (Operator)

above~descrlbed well, belng first duly sworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contalned and the log of the above—descrl ed well as flled tt

the s are true and correcf, so help. me God, H
. * GLENDA MORRISON . - . (Slgnature) - Q% = 0 an,CEIVE{)
3 S#ggéﬁgv PUBLIC [ i MWSS
B2 Ny dom e fANSAS (Address) Medicme Lodge, KS Glbggq o
o ’?é’
SUBSCRIBED AND SWORN TO before-me this - 4 day of Jangaxxh 4

OTH

" VATl
ﬁdﬂOM/Qéx "/\7@}_4;\:& W'cb"fd Kan DMS"ON

Notary Publlc

My Commisslon Explres: Aug. 17, 1994

form CP-
Rovised 05-t



