STATE OF KANSAS - WELL PLUGGING RECORD

_STATE CORPORATION COMMISS{ON KeAuRo=B2-3-117 AP| NUMBER 15-101-21,435 —00~0C
206 Colorado Derby Bultding . ’ '
Wichita, Xznsas 67202 LEASE NAME Eite] “B"

) TYPE OR PRINT WELL NumMBER J—/ O

NOTICE: Fill out completely
and return to Cons. Div. 99“ Ft. from S Section .ine

office within 30 days.
3960 Ft. from € Section Line

LEASE OPERATOR _ Landmark 0i1 Exploration sec._16 Twp._l17SReE. 27W(t)or(w)
ADDRESS 110 South Main, Suite 510 ) ' COouNTY Lane
PHONEF( 316 265-8181 OPERATORS LICENSE NO. 6113 Date We!l Completad
Character of Well _ [RA Plugging Commanced 8:00 A.M,
g 12/07/87
(Cil, Gas, D&A, SWD, Input, Water Suppiy Weil) Plugging Completed 4.0 P M
12/07/87

Dld you notity the KCC/KDHE Jolnt District Office prior to plugging this welli? YES

Which KCC/KDHE Joint Otfice did you notify? Paul Luthi

Is. ACO-1 flted? YES If not, is waell log attached?
Producing Formation Dopth to Top Bottom T.D.
Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

formation © TContent From To Size Put in Pulled out '

Describe in detall the manner in which the well was plugged, Indicating where the mud fluld wo.
placed and the method or methods used in Introducing It into the hole. |f cement or other pluy-
wore used, state the character of same and depth placed, from feet to feet each set.

Plug 02120 w;SO sk., 1360' w/80 sk., 300' w/40 sk., 40" w/I0 sk., 15 sk. RH. 10 sk. MM.
_Cement was 0z, gel . ‘

e Lo

(If additional description is necessary, use BACK of fhls'form.)

7
.30-9 ..
Name of Plugging Contractor B.J. TIitan 1z-3 Nt o W57 License No.
Address Ci . . R
Voo o ras -
STATE OF COUNTY OF 255
Mr. Howard Cain (Employes of Operator) or (Opurator) ui

abovoe-doscribod well, belng first duly swora on oath, says: That t have knowledge ot thu foct.

Statoments, and matters herein contained and the log of the above-dsscribed well as filad fthnar
the samg are true and correct, so help me God,
(Signature) A
C
(Address) ////' }
SUBSCRIBED AND SWORN TO before me thls lgf,'{{ QQLOL/@G?JJ{(J,‘&L , 189 ?:'

A . DEARTH ' /A
A&E&Sﬁ?{”?&%gs - N tary Puﬂ{éwi‘lfg‘) U](”h’!{#
", My Apst, Exg_“p gampsnt ion Expires: IHZ'?/??
. Form CpP-4

Rovised 08-84




