STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo=82-3=117 AP1 NUMBER

130 S. Market, Room 2078 LEASE NAME Kastens

Wichita, KS 67202

\‘4] v TYPE OR PRINT WELL NUMBER A-1
NOTICE: Flill out cougletely

and reters to Coms. Olve 2310 gy, trom S Section Line
afttlce within 30 days.

15-077-201400001

. 4290 f+, trom E Section Line

LEASE OPERATOR_R & B Qil & Gas, Inc, sgc. 28 twp, 335ge. 8 (E)or('ﬂ).)
P.0. Box 195 Attica, KS 67009
ADDRESS ! coynty Harper
puonesc 31§ 254 7251 gpepators License no. 31171 Date Well Completed 5/29/97
Character of Well Gas Plugging Commenced 9/15/97
XA YA

(011, Gas, D&A, SWD, input, Water Supply VWell) Plugging Completed
The plugging praposal was approved on 9/10/97 {date)
by David Williams {(XCC District Aquat's Namel.
s ACC=1 flled? Yes If not, [s well lag attached?
Producing Formation Kansas City Cepth to Top 4119 ~ Bottom 4120 T.De 4630

Show deotTh 4nd tThickness of All water, olil and gas formations.

0fiL, GAS OR WATER RECORDS ' CASING RECORD
Formation Content From To |Slze Put In Pulled out
_Kansas Citv Gas ATT9_|qT20" 3172 | 4628|3302

'

i
Qescribe |n detai| the manner In which the well was plugged, Indlieating where the mud fluld wa
placed and the mathad or asthods used In Introducing 1+ Into The hole. It cesment ar other plug

ed, tate th charact f d h | d, t L A f t+ h -
Ore oaded hole 35 ske of cement At 1388 1% AW rgdgPa_teet To__feer each e

Pulled casing cement 300 Lo Surrace 120 &5KS.

Name ot Plugging Contractor Shawnee Well Service, Inc. Licsnse No, 30346
Address P. O. Box 195 Attica, KS 67009

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: R & B Oil & Gas, Inc.

STATE QOF Kansas COuNTY oFf Harper ,88.

Randy Newberry (Employee of Operstor) or (Operator) e
above=describved well, being first duly sworn on ocath, says: That ! have knowledge of the facts
statements, and matters hereln contalned and the log of the a e~descr| well as flled tha
the same are ftrue and cotrrect, so help me God.

. {(Signature)
REBECCA S. NEWBERRY
é@ s#g.}gﬂn\;;ilﬂﬁs (Addreas) To B oy \QS ﬁ \’ﬂ\\(;(  eed
[ 37 R - A L1 A \
M A Sk semraer—hND SWORN TO befors me this 2055  day ot Ociober 19 97

Notary |Publlc G

My Commisslon Expires: — ) -2 1. 2 Qo

Fora CP-4
Revised 05-83




