S OF ' KANSAS WELL PLUGCING RECDRD
s;:'rs CORPORATION COMMISSION KeAoRo~82-3-117 AP1 NUMBER 15-077-20591-006-00

130 S.« Market, Room 2078
Wichita, KS 67202

LEASE NAME Anthony

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fl111 ouat completely
and retwra to Coas., Oive. 3960 Fr., from S Sectlon Llae

offlice within 30 days.
3960 Fr, from £ Sect!on Line

LEASE OPERATOR__ R & B 0il & Gas, Inc, SEC._20 TWP,325 RGE._8 (Edorf¥)
ADBRESS 904 N. Logan _Attica KS 67009 COUNTY Harper
PHONES(316)_254-7972 CPERATORS L!CENSE NO, 31191 Cate Well Completed 5-6-80
QICII‘QG?.I‘ at Well Plugging Commencsd 8-4-98
(otr, D&A, SWD, Ilnput, Water Supply Well) Plugging Completed 8_5_08

The plugging proposa! was approved on _7-13-98 - (daTe)
by David P. Williams (XCC Olstrict Ageat's Name).
Is ACO=1 flled?__ voo It not, s well log attached?

Producing Formation _ Stalpaker Depth to Top 34656 ~ Bottom 3786  TeDe 3850

Show depth and Thickness of aill water, oll and gas formatlons,

01L, GAS OR WATER RECORDS | _CASING RECORD
_Forna'rlen Conten?t From ‘T‘—? Size Put In Puiled out
oLtalnakei] 3686 13784 2 7/81 3380 2571

Describe In detail The manner In which the well was piugged, Indicating where the aud fluid w3
placed and the metThod or methods used in Introducing [T+ Into the hale, |f cement or other pilug
were used, state the character of same and depth placed, from__ feet to feetT esach sav

_W—a ai‘ ?1":!0_' P11 7 3 fMI
um% 1ts., Pump 35 5xX5 at 8447, u its,. B at 253 Lo
a S

SUur ce .,

Name of Pluggling Contractor_Shawnee Well Servige Licsnse No. 303‘“0
Address___Attica KS 67009
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: R 2 B 0Ojl & Gas ?L‘Q/-qg
STATE OF Kansas COUNTY OF Ha_nper ;358, W
N

nc (Employee of Qperator) or (Qperator) o
above-described welil, bDelng firsT duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hersin contained and the log ot the a e~desscribded well as tlled Tha
the sa d—carr.c‘r, ;50 help me God.

REBECCA S. MEWBERRY . (Signature)

‘.‘_‘u NOTERY F‘Ui‘é;
. ATE GF KAHSAS N
t‘é,,“”é‘ﬂl o m”%';\ a7 2000 (Addrass) o Doy \ag Bad NS
SUBSCRISED AND SWORN TO befors me this ..-':jfﬁ day of Se ,19 &F

Kableoon 5 [ oot

Notary Publig

My Commisslon Expires: L2/ Zoo/

Form CP=4
Revised 05—-83




