WELL PLUGGING RECORD

STATE ,OF KANSAS
K.AoR.—-82-3-117

STATE CORPORATION COMMISSION
200 Colorado Derby Buildling
Hichita, Kansas 67202 -

TYPE OR PRINT

NOTICE: FIll out completely
and return to Cons. Dlv,

offlce within 30 days.

LEASE OPERATOR PROSPECT OIL & GAS CO.

ADDRESS P.O. Box 837, Russell Co.; KS 67665

PHONE#(913 483-6266 6627

OPERATORS_LICENSE NO.
Character of Well D&A
Water éupply Weil)

7/08/%82

(011, Gas, D&A, SWD, Input,

The plugglng proposal was approved on

15.009- 2082\ o000
NUMBER 15=808—247526—

AP

LEASE NAME MARMIE
1

WELL NUMBER

990 Ft. from(:PSecflon Line
990 Ft. from()SecTion Line
SEC.34 TWP.20 RGE..14W(E)or(W)
COUNTY Barton
Date Weil Completed _7/09/92
Pluggling Commenced 7/09/92
Plugging Completed 7/09/92
(date)

by _Marion (KCC District Agent's Namel.
Is ACO-1 flled? yes I.f not, Is well lég attached?
Produclng Formation D & A Depth ;o Top Bottom T.D. 3600
Show depth and thickness 6f all water, oll and gas formations.
OIL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put In Pulled out
Q 803! 8-5/8"™ 803" none

Describe In detall “the manner In whlich the well
placed and the method or methods used In
Wwere used,

introducing [+

was plugged,
into the hole,
state the character of same and depth placed,

indlcating where the mud fluld was
If cement or other plugs

from__ feet to feet each-set.

25 sk @ 3557 10 sk @ 40°'

175 sk 60/40 poz 63qgel

25 sk @ 800" 15 sk in rathole Plug down 7/00/92 6(:45 PM
100 sk @ 450! by Allied #2499
(1f additlonal description Is necessary, use BACK of this form.)
Name of Pluggling ContractoALLEN DRILLING COMPANY License Ne. 5418
Address P.O. Box 1389, Great Bend, KS 67530 ”WKPnRECQVED
“HICH cUMMfQSIDN
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: PROSPECT OIL & GAS CO. Bemes
Wy 27
STATE OF #{ﬁ?/m s oY OF v as £F yss. 4 1992
S

Borad Adocto biazns
above-described well, being first duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, so help me Gad.

says:

(Signature)

(Address)

log of the above-

(Employee of Operator) or (Operatef) of

That | have knpwledge of tThé® facts,
t1 as flled that

A0 Bey 837 .,QLMW S LTS

SUBSCRIBED AND SWORN TO before me this gsla, day of g&/\)ﬂmw&o 19 @0

PAMELA K. STECKEL
NOTARY PUBLIC

Cizgngbf& %£<} Vié?éqﬁéfy

STATE OF KANSA;S
152, Eom

Nofary Publlic

cr-4

Revlsed 05-88




