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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION : KeA+R.-82-3-117 AP1 NUMBER 15-155-21,074 —Z000
200 Colorado Derby Building .
Wichita, Kansas 67202 LEASE NAME Bacon
TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely
and return to Cons. Div, 990 Ft. from § Section Line

offlce within 30 days.
4290 Ft., from E Section Line

LEASE OPERATOR__Martin Oil Producers, Inc. SEC.35 TWP._23 RGE. 5 XE)or(W)
ADDRESS 1010 Union Center Wichita, KS 67202 , CouNTY Reno

PHONE#( 316 264-(0352 OPERATORS LIGENSE NO. 5097 Date We!l Completed 12-8-85
Character of Well D&A . Plugging Commenced 12-8-85
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-8-85

Did you notify the XCC/KDHE Jolnt District Office prior to plugging this wel!? ves
Which KCC/KDHE %%l%g %1&25Fb§‘d you notify? Stan Marcotte

s ACO-1 f1led? Operator 1 not, Is well log attached? no tops

Préduclng Formation Depth to Top Bottom T.D. 3845

Show depth and tThickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING_RECORD

Formation Content From To Stze Put in Pulled out

Describe in detal.] the manner in which the wel! was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. |If cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet esach set,

Bottom Plug: @ 700' w/35 sacks 60/40 pozmix 6% gel thru drill pipe
Nexi—Plug—@-200" /15 n " " n n n "

T v oo W= T

( sacks In Watfer Well
(1f additional description Is necessary, use BACK of this form.)

MName of Plugging Contractor Iobo Drilling Co. ' License No. 5864
Address Box 877 Great Bend, KS 67530
STATE OF Kansas CouNTY oF Barton ,55.

Ervin Neighbors (Employee of Operator) or KEXMXXXEK) of

above~described well, being first duly sworn on ocath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above- descrlbed wel: as fILed that

the same are true and correct, so help me God,
(Signature) ,z/¢%&£a£fb (;

o (Addressy BOX 877 Great Bend?l{s ——

S .\ . SUBSCRIBED AND SWORN TO before me this _ || & day of diLAUAT~ﬂJbL/ , 1988
T s ~

ol /) Morge
STATE GO pORATICNOTE 5t lie

"” My Commission Expires: 4-29-86
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