WELL PLUGGING RECORD
KaAaRe=82-3-117

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Bultding
Wichlita, Kansas 67202.

. TYPE OR PRINT
NOTICE: FIIl out completely

¢Vﬁg ’ and return to Cons. Dlv.
: - offlce within 30 days.

LEASE OPERATOR Landmark Oil Exploration, Inc.

-

Suite 308, Wichita, KS

ADDRESS 250 N. Water, 67202
PHONE#( 316__265-8181 OPERATORS. LI CENSE NO. _ 6113
Character of Walt D & A

(011, Gas, D&A, SWD, Input, Water Supply Well)

The plugglng proposal was approved on

1650
1650  pe

API NUMBER _15-083-21, 360 -0

LEASE NAME Knoefler

WELL NUMBER 1-33

Ft. from S Section Line
« from E Sectlon Line

SEC. 33 Twp, 215RgE. 25W(E)or(W)

COUNTY Hodgeman

Date Well Completed 01—03—91

‘P'UQQIHQ Commenced 01-04-91

Plugging Completed 01~ 04-91
(date)

placed:and the method or methods used iIn

were used,
lst plug @ 1690' w/50 sx

Introducing T+ into the holoe,
state the character of same and depth placed,

by Richard Lacy, Dodge City (KCC District Agenf;s Name).
Is ACO=1 flled? Yes 1f not, Is well log attached?
¢T\
Producing Formatlion Depth to Top Bottom Qﬁn T. Dn
z- "y
Show depth and thlckness of all water, oil and gas formatlions. “P“~ ﬁ fi}?
/4/1'/ - }1 /-—
0OlL, GAS QR WATER RECORDS | CASING RECORD O, ¢
- — > on 'v,y
Formation Conteant From To Slze Put In Pulled’ ouf 73
£
- LSS
surface 8-5/8" 5ehT None oy TSy
Descrlibe 1n detall the manner In which the well was plugged, Indlcating where the mud fluld was

1f cement or other ‘plugs

from__feef to feet eoach set.

2nd plug @ 600' w/50 sx

3rd plug @ 40 w/10 sx

15 sx in rat hole

(If addltional descriptien Is necessary,

Name of Plugging Contractor

Murfin Drilling Company, Inc.

use BACK of thls form.)

License No. 30606

Address 250 N. Water, Suite 300, Wichita, K8 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas COUNTY OF Sedgwick

)55

Jack E. Goss
above-described well, belng first duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

says:

(Slgnature)

(Employee of Operator) or (Qperator) of
s: That 1
log of the

have knowledge of the facts,
ZrTbed well as filled that

{Address)

=7
Jack§E’ Goss, Agent I /Operator
250 Water,

Suite 300

Wichx KS
SUBSCRIBED AND SWORN TO before me this Addth

O Daoe

67202

d of January ,19 921

D1-14-97

Melanie Rau

Notary Publlic

Commisslon Explires:

(A
M

Form CP-4
Revised 05-88




