STATE {)F KANSAS WELL PLUGGING RECORD 5087 209§ 7-20-0f

STATE &SORPORATION COMMISSION KeAeR.-82-3-117 AP1 NUMBER N/A—29-84
200 Colorado Derby Bullding
Wichlta, Kansas 67202 LEASE NAME TEinsel
TYPE OR PRINT WELL NUMBER J-1
NOTICE: Fill out completely
and return to Cons. Div. 2790 Ft. from S Sectlion Line
offlce within 30 days.
330 Ft. from E Sectlon Line
LEASE OPERATOR Marathon SEC._ 10 TWP.285 RGE. 18 K&K (W)
ADDRESS  RRil, Box 125, Medicine Lodge, KS 67104 COUNTY Kiowa
PHONE#(316) 886-5606 OPERATORS LICENSE NO. 5171 Date Well Completed 11-17-89
Character of Well 0il Plugging Commenced 11-25-92
(0tl, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 3-22-93
The pluggling proposal was approved on _ 11-25-92, 3-22-93 (date)
by Richard Iacy, Steve Pfiefer (KCC DIstrict Agent's Name).
ls ACO-1 flled? yes 1f not, Iis well log attached?
Producing Formation Miss Depth to Top 4801 Bottom 4832 T.D. 4890

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

OIL, GAS OR WATER RECORDS [ . CASING RECORD
Formation Cohfent- From To Size Put 1In Pulled out
8 5/8 |___424 None
4 1/2 . 4877 3112

Describe In detalil the manner in which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used in Introducing It Into the hole. If cement or other plte
were used, state the character of same and depfh placed, from__ feet to feet each se
Sand from 4864 to 4 i1l]

mud, 50 cement, 3 bls {11ing m ” : ‘ 150 6% el.

(1f add!tional description Is necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corporation Llcense No, 95105
Address__ P.0. Box 187, Medicine Todge, KS 67104 B -
] ) éFATF F‘npn:o,\.rmu
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Marathon P”“ngwm
STATE OF Kansas COUNTY OF Barber Y- MAR ?4 99
Jeff Sletto (Employee of Operaf@#;goru.b 50 or)
above-described well, belng flrst duly sworn on oath, says: That | have knowle&ﬁdaqﬁm(hémfacf

statements, and matters hereln contalned and the log of the above-descrlbed well as flled t*
the same are true and correct, so help me God. 2
. (Signature) l;ééézz A~
GLENDA MORRISON . C?féﬁyf i

. STATEOF KANSLS (Address) Medicine Lodge, KS 67104
By Appt. Exp. Aug. 17, 1904 | . :
SUBSCRIBED AND SWORN TO before-me thls 23 day of March ,19 93

<77<£ZJA¢QA, MDY . - |

“Notary Publlic

My Commisslon Explres: Auqust 17. 1994

Form CP-
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