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STATE OF KANSAS . ¥ELL PLUGGING RECORD

STATE CORPORATTON COMMISSION © KeAeRe=B2-3-117 APt Numper T°~083-21,129-0000
200 Colorado Dorby Bullding ]
Wichlta, Kansas 67202 LEASE NAME Mennonite Church
: . TYPE OR PRINT WELL NUMBER $#1-24
NOT1CE: Fill out completely ‘
and return to Cons. Div. 3630 Fte« from S Sectlion Lline
offlce within 30 days.
. 2310 Ft. from E Sectlon Line
LEASE OPERATOR_Landmark 0il Exploration, TInc SEC.24  TwP,_228RGE.23__ (B¥or (W)
ADDRESS_ 110 8. Main, Suite 510 Wichita, KS 67202 county _ Hodgeman
PHONE# (316 ) 265-8181 OPERATORS LICENSE No, 6113 Date Wel! Completed 5/30/84
Character of Wel) Oil ' ‘ Piugging Commenced _ 5/19/88 ' )
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 5/19/88
The pluggling proposal was approved on May 19, 1988 (date)
by _ Richand Lacey (KCC DlIstrict Agent's Name).
ls ACO-1 flled?_ _Yes 1f not, Is well log attached?
. Altamont 4580~ - 459
Produclng Formatlen Mississippi Depth to Top 43¢ Bottom goqe T.D. 4629

Show depth and thlickness of all water, olt and gas formatlions.

OlL, BAS OR WATER RECORDS ] CASING RECORD
Formation Content From To S5lze Put In Pulled out
Surface 259 Surfl_8 5/8 |[.-259L _none
Productian 4629 _ | surf) 4 1/2. | 4629° | nopne, gecond staged

Describe 1n detall .the manner Tn whlch the well was plugged, Indlicating where the mud fluid was
placed and the method or methods used In Introducing It into the hole. !f cement or other plugs
were used, state the character of same and depth placed, from feet to fest mach seft,.
Mix 4 sks cottonseed hulls w/ water & pmp douwn casing. Follow w/ Z30 sks HLC containing

2% econolite & 2 sks cottonseed hulls. Fill 44" casing & 8 5/8' surf. csg, to surface w/

nement _hlend - faT=PN
STATE oo SUETYED
(If additlonal description Is necessary, use BACK of thlis form.) “OFUHATION ey

Halliburton Services -

Name of Plugging Contractor License WNo, EA Ay,

Address Box 405 Ness City, KS 67560 %%%?

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Qil i CONSERV? -—%’:@2357
, “tandmark.Qil Fxploration, Inc. . ATioN m

- 13, Kanpge
STATE OF Kansas COUNTY OF Sedgwick . 255,

W. Exic Walker , . (Employee of Operator) or (Operator) o!
above-described well, beling flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-describped well as flled that

the same are true and correct, so help me God. éL/ {}f’ 52//
: {Slgnature) e - 45644———

(Address). 110 8. Main, Suite . 510

SUBSCRIBED AND SWORN TO before me this | Q-(\;xhhday of TN\ Gy ,19 \Z—g
. \

000 \ DD
A S—

. Notary Public

My Commlission Explres.: KARRI WLKEN
| L ST OF s

"y ] Form CP=4
ﬂﬁuﬁwﬁ?;m,my Appt. Exp. '\’a‘k —akf 3!\, Ravi SgENQE-BB




