1

sTATE OF KANSAS ' ; WELL PLUGGING RECORD 4 :
" STATE CORPORATION COMMISS|ON N KeAeRo=82=-3-117 AP1 NUMBER 15-065-21,986"
‘200*Colorado Derby Building ] O0~00
Wichita, Kansas 67202 LEASE NAME Lunney
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely
and return to Conse. Div. SPOT LocATioN NW SE SE

offlce within 30 dayse.
SEC._24TWP.6S RGE.23 XEXIK(W)

LEASE OPERATOR - N-B Compénv; Inc.v

COUNTY Graham

ADDRESS P. O. Box 506, Russell, KS 67665

Date Well Completed_ 5-30-84

PHONE #( 9123 483-5345 " OPERATORS LICENSE NO. 6111 Plugging Commenced >—30-84

Character of Well D & A - Plugging Completed 5—30-84

(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you nofify? District 6

I's ACO-1 fifed? Ye€S [ f not, is well log attached?
Producing formation o » ) Depth to top bottom T.D. 3850' RTD
Show depth and thickness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS | CASING RECORD
Formation Content | From To Size Put in Pullied out
-0- “255" 78 578" -0~

| l

Describe in detail the manner in which the well was plugged, indicating 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
depfh placed, from_feet fo feet each set.

Mud laden fTuid 38507 - 2060 10 sks cement @ Rathole

25 sks cement @ 2060 10 sks cement @ Mousehole

100 sks cement @ 1200'

40 sks cement @ 275"

T0 sks cement @ 407

(1f additiona! description is necessary, use BACK of this form.)

Name of Plugging Contractor__ Emphasis 0il Operations L License No. 750
Address P. O. Box 506, Russell, KS 67665

STATE OF _ KANSAS COUNTY OF RUSSELL ,SSe

Joe K. Branum ‘ (employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters herein contained and

the log of the above-described weil a??flled that the same are true and
me‘God. ST £ ; )
' ATECOF? CEIVED (Signature) 2// s
NOLDS sl PORATION coppy, P. 0. Box 506
BT - OX,
A o 1% JUN SSION (ndaress) / Risselly K3 67665

My Appointment Expires:

sussqgmgéf AND JQ@QN TO before me this 6th day of June , 19 84

- 3 ATion
M=y e, 9%mmam UWmmN Dend S SZ »
My Commission expires: February .13, 1985 Denise S. Reynolds, "o7ary ué e

L Zaam

Form CP-4
Revised 01-84




