' STATE OF KANSAS - ""‘ﬁ WELL PLUGGING RECORD

*

T:;ﬁsfxﬁm:"tmﬂmmgél?a "'J'.z';-' 0.3 K-A.R.-82-3-117 AP1 NUMBER___15-151-00126-0000
OWigh;atra,eKS g?gjz | r-—--\! 0 5 2333 LEASE NAME Inders A
- TYPE OR PRINT WELL NUMBER 1 —
NENEER "’HDTICE. Fill out completely and return
\vf., “to Cons. Div. office within 30 doys. 330" _ Ft. fromX¥N Line of Section {circle one)
2310"% Ft. from¥EyW Line of Section (circle one)
LEASE OPERATOR_Martin O3il Producers, Inc. SPOT LOCATION - NE .« NE - W
_ApoReESs___ 150 N. Main #1010 sec._ 13 _mwe, 27 s ree 13 8 oo on
CITY, STATE, ZIP__Wichita, KS 67202 COUNTY Pratt
PRONE#( 316)264-0352 _ OPERATORS LICENSE NO.___ 5097 pate Well Completed  8-7-53
Charater of Well gas | bate Plugging Commenced 12-11-02
(Cil, Gas, D&A, SWD, Input, Water Supply Well)
bate Plugging Completed 12-16-02
The plugging proposal was spproved on 10-3-02 ’ (date)
by Steve Pfiefer (KCC District Agent's Name)
Iz ACO-1 filed?  NO 1f not, is well log attached?
Producing Formation(s) 4310'-15", 4301'-04', 4252'--4301' Depth to Top _ 44127  pottom 4376 T.p, 4412"
Show depth and thickness of all water, oil and gas formations. Elevation 1905’
GIL, GAS OR WATER RECORDS . : CASING RECORD
FORMATION COHTEN'I_‘_ FROM E S1ZE PUT IN PULL oUY
_surface pipe 0! 353! 8 5/8" 353!
casing 0 4412° 5 1/2" 4412

L .“ T i

Bescribed in detail the manner in which the well was plugged, indicating where the mud ¥luid was placed and the method or metheds
used in introducing it into fthe hole. If cement or other plugs were used, state the character of same and depth placed, from

4376  feet to _top feet each set.

12/11 — sanded back to 4200' (92' above perfs.) 12/12 - checked top of sand - @ 4200'. Dumped 5 sx of cement on top of
_sand. Shot squeere holes at 750'.  Pliped 40 BBEIS of water down casing—none came to surface. Pumped 110 sx cement-shub ¢

casing in. Broke old head off. Brought the 8 5/8" aver the 5 1/2" w/ nipple, collar & 8 5/8" x2' swedge. Plmped 120 sx

pumpedceman

of cement-390' down in casing, and 90' dewn. Ran 12 Jts~2 7/8"
(If additional description is necessary, use BACK of this form.)

& Filled casing too top. Surface tock several tries. 12/16-filled sand back in surface plpe to 1' fram top & filled
Name of Plugging Contractor _Pratt Well Service, Inc, - o top W/ ocement.
License No. %893
AddressPox BA7 Pratt, K 67124
MAME OF PARTY RESPOMDIBLE FOR PLUGGING FEES:__Martin Gil Proudcers, Inc. C/0 Tracy Black
STATE OF ___Kansas COUNTY OF Pratt 5. gggeg]f o0 B
ﬁm{axt,_ofﬂmMUF\r (Employee of Operator or {Operator) of above-d;zscribed well, being first

sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the leg of the above-deserihed

well as flled that the same are true and correct, sc help me God.
csiwrumMéM

(Address) _P,Q, Box 847 Pratt, KS 67124 AMY S. ROBERTSON
’ =l Notary Public - Sta /uf Kansas

SUBSCRIBED AND SUORN TO before me this %Eﬂ%p 92007 My Appt. Expires 5/
//ﬂz/ W
; Form CP-4
Revised 12-92

N ubl i
My Commission Expires: 3//3/0 L/ otary PUbLic




