STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsRu=82=-3-117 APl NUMBER 15/05-21044 —-Heed)
200 Célorado Derby Bulldling
Wichlt¥, Kansas 67202 LEASE NAME_ Depenbush
TYPE OR PRINT WELL NUMBER Dl
NOTICE: FII1l out completely
and return to Cons. Dlv. Ft«. from S Sectlon Line

offlce within 30 days.
NW-SW-SW £+, ¢rom E Sectlon Line

LEASE OPERATOR WMarathon 0il SEC. 29 TwP.295 ReE. 10 XODEE (W)
ADDRESS__ RR1, Box 25, Medicine Lodge, KS 67104 CouNTY __ Kingman’
PHONEZ( 316) B86-5606 OPERATORS LICENSE NO, 5171 Date Well Completed 1-18-89
Character of Well Gas Plugging Commenced 12-11-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-21-92
The plugglng proposal was approved on 12-8-92 KCCﬁgEEg%ﬁP ~ (date)
by Mike Wilson — Wichita | UF?‘G ¥¥%C District Agent's Name).
ls ACO=-1 flted? 1f not, Is well lo tt - ’992

jes ’ g & ach?ﬁiﬂTA
Producing Formatlon Depth to Top Y KSgottom T«D. 2679

Show depth and thickness of all water, oll arnd gas formatlons,

01L, GAS OR WATER RECORDS i CASING RECORD
Formation Content From To |Size Put 1n Pulled ouf
z 85/8 | 263 none
2 7/8 2710 1495

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used In Introducing 1t Into the hole. |f cement or other plu
were used, state the character of same and depth placed, from__feet to feet each se

pump 20sy boktom, comm cement, plug,. stop 1500, shut off, pulled up, spot 35sx at 1495
328, circniate fo snrface -

Allied VanGelson and schrant on location
(1t additlonal description Is necessary, use BACK of *thls form,)

Name of Pluggling Contractor Clarke Corporation ) License No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

R

STATE OF [Kansas "COUNTY OF Barber +55.

Elmo Morgenstern {Employee of Operator) or {(Operater)

above-descrlibed wall, belng flrst duly sworn on oath, says: That | have knowledge of the fact

sfafiﬁfnfs, and matters herelin contalned and the log of the above-described well as flled tt
the s

) NOTARY PUBLIC
> STATE OF KANSAS

s are true and correct, so help me God. §§7 p
@,  GLENDA MORRISON (Signature) ?o/éf % 2l )
EER 1y Appt. Exp. Aup. 17. 1994 (Address) Medicine ILodge, KS

JZSUBSCFHBED AND SWORN TO before me thls 21 day of_  December 19 92

2 & '
30 — Ao oLt Psnpten

%&d_y Commisslon Explres: Aug 17, 1994

2 , -
’c&% [;)_-—éj._qg. . Rovibad 052




