STATE OF KANSAS WELL PLUGGING RECORD
AP1 NUMBER 15-095-20,955~C00D

STATE CORPORATION COMMISSION KeA.R.-82-3-117
200 Colorado Derby Bullding
Michlta, Kansas 67202 - LEASE NAME Graber
(SN
TYPE OR PRINT WELL NUMBER A-1

NOTICE: Fill out completely
and return to Cons. Dlv. Ft. from S Sectlon Llne

offfce within 30 days.
Ft. trom E Sectlon Line

LEASE OPERATOR Martin 0il Producers, Inc. SEC. 9 TwWwP.29S5 RGE.6W XNEt¥or (W)
ADDRESs 1010 Union Centex Bldg. Wichita,Ks. 67202 COUNTY Kingman
PHONEF( * ) OPERATORS LICENSE NO'_;5b97E’ : Date Well Completed

0il .Plugging Commenced 12-16-91

Character of Well

(011, Gas, D&A, SWD, Input, Water Supply Well) * " 'Plugging Completed 12-23-91

The plugqging proposat was approved on ' ‘ ~ {date)

(KCC DIstrict Agent!s. Name).

by
Is ACO-1 tllad? ' If not, Is well log aftached? = *
Producling Formatlon Depth To-Top. . Bottom T.D. 4470

Show depth and thlckness of all water, oll and’ gas formaflons. [;1—»23C> /

' \
o : Nﬁméﬁ”‘%‘“
ol GAS‘OR WATER RECORDS | ) ZF”. CASJNG RE CORD 3; ON COMMISSION

. -~ £ 8 N ﬁgq
Formatlon Content From To Size Put In Pul ted outl/E% 23T
magremant DYICIN
8 5/8" {7265 non VRIaN
5 172" | 4467 ° - 3347 'MW )
- WYL, N IO

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used [n Introducing It into the hole. If cement or other plugs

were used, state the character of same and depth placed, from__feet to feet each set,
Sanded bottom to 4395‘ ran_5_ sacks cement. Shot pipe @3347°"
Mixed 35 sacksg @820', 35 sacks 0445' pulled +n 315' and circulated

cement to surface w/lpprox. 100 sacks topped w/1l0 sacks G60/40 4% gel.

- ,‘n

(if additlonal descriptlon Is necessary,. use BACK of thls form.)
| Y

Name of Pluggling Contractor KFLSO CASTING PUI,],JNG.‘?:."TNC. lLlcanse No. 60580
Address P.O. Box %47 Chase, Kansas 675214 .
KRAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Martin 0Oil Producers,Inc.
STATE OF Kansas COUNTY OF Rice ‘ 55,
R. Darrell Kelso {(Employee of Operator) or (Oparator) ot

above-~described well, belng first duly sworn on ocath, says: That | have knowladge of the facts,
statements, and matters hereln contalned and the log of the abfizggfscrlbed wall as flled that

the same are true and correct, so halp me God, :
. (Slgnature) éz’é géw. ;9

{(Address) P.0O. Box 347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before ma thls day of December ,19 91

f@gmj/ ‘@M,/%a

_ Notary Publig/

My Commisslon Exp ires: VLI AN ru-g--v-pr‘
g 3 State of Kanszas
My Appt. Exp. Aug. 24, 1993 Form CP-4
ediins RULE: Revised 05-88




