HELL PLUGGING RECORD

TE_OF KANSAS
g';#:TE CORPORAT ION COMHISSIOHN KoAoRo~B2-5-117 APi NuMaeER_097-20-478-A-g0c0f
200,7Colorado berby Buliding ‘ B
Hichlts, Kansas 67202 _ LEASE NAMEMcCormickOWWO

t TYPE OR PRIKWT =~ . WELL NUMBER |
: "MOTICE: FI!1 out complefely 1840
ﬂ/// and roturn to Cons, Olve C-NE-SE Ft. from S Sectlon Line
W ﬁWHce within 30 days. ‘
: !Q!Q“ Ft, from E Sectlon Line

LeAsE operATOR  MARATHON OIL COMPANY - — SEC.16 TWP. 29GRGE.20W (E)or (W)

ADDRESS P.0. Box 689 . Okddhoma City. OK 73101-0689 COUNTY _ Kiowa
pHONE‘{éiOE)) 720-7373 OPERATORS LICENSE No. 5171 Date Well Complaeted 4-72-85
Character of ¥ell Gaog ' Pluggling Commencaed 7-1-=93 .
{011, Gas, D&A, SiD, input, Water Supply Wolll Slugglng Completed 7-7-93 }
The plugging proposa! wes approved on 7-1-93 . (data)
by Rlchard Lacv | (KCC Distrtet Agent's Nama).
(s ACO:1 flled?,_:f'lYES 1f not, Is well log sttached?
Pr-odur:;lng Forr};af‘;o.n i Miss. Depth to Top Hl2l Bottom 5131 T.0, 5260
Show depfh‘ a‘nd H\l'ckness of all water, oll and gas formatlons,
oL, gASF’_OR fwg,\‘l';E; R‘ECORDS [ CASING RECCRD
Formatlon Content From T‘o Size Put In Putled out

8 5/8 1560 Q0

4 1/2 15247 3033

Descrlbe In detall ,the menner In whlch the well was plugged, Indlcating where the mud fluid was
placed "and the method or methods used In Introduclng 1+ Into the hole, |f cement or other plugs
wera used, state the character of same and depth placed, from feet to__ feet each s<it.
Pump 20_sks. of cement & 1 sk. of hnlls +o 5000

Pump 50 sks, of cement from 1100 +a 1000 ' e

Pump_ 50 _sks. of cement from 600 to 500 taged @.435

Put 10 sks._ of cement from 40 to 0 _cut aff A 5/8 3' helow ground level _.
{1f additlonal descripfion {s necessary, use BACK of thls faorm,)

Name of Plugging ContractorSargent's Casing Pulling Service License No. 6547

r

Address_ P.0.Box 506 Liberal,Kansas 67905-0506 T
) . °’4T£Cd ;V-HJ D
NAHME OF PARTY RESPONSIBLE FOR PLUGGIHG FEES: Freepoint : DE‘”JPJ Cg-ﬁ—waSlC,
sTATE of Kansas COUNTY 0F Kiowa +5S. ' ﬁ@@] 1?@93
Raymond J. Steppe, III (Employee of Opera‘for) or (Operator) of
above-described well, belng flrst duly sworn on ocath, says™ Zoars dge of the Ffacts,

sfafemen‘rs, and maﬂ'ers hereln contalned and the fTog of th8
the samp“’awe-drue and corract, 50, help me God,

1’1 weva, ”#"".-‘:‘

as flled fthat
(Signature) 4.4 s 1 : - 73 3
“ 1/

Oklahoma City, OK 73101

% .;OT"&;'- '.-,” (Address)
: e Lz ) -
i PUPLICISUBSCRIBED AND SWORN TO betore me thls OZ day of 19 qs
H INA“3IFCR ¢ £

[ P SN of 4 -

e -"'tano‘;"\k $ - Notary Public |

. e S : otary Publlc

.fé'GHA'"‘tQ\‘l My Commlsston Expl res: N\Q 8 \_rv\ )\ \qqs

Form (@
5-

-4
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