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_ KANSAS CORPORATION COMMISSION Form CDPu
' Ol & GAs CONSERVATION DivISION April 2004
Form must be Typed
CLOSURE OF SURFACEPIT
Operator Name: E & B Natural Resources Management Corp. Licensa Number: 34405
Operator Address: 1600 NORRIS ROAD, BAKERSFIELD, CA 93308
Contact Person:  KEVIN RENK Phone Number: { 785 ) 625 - 5023
Permit Number (AP No. If applicable), 15-051-26016-00-00 Lease Name & Well No.. MARSHALL A 30
Type of Pit: Pit Location (QQQQY):
[l Emergency Pit [] Bum Pit SE _NW _NE _NE
([ settingPit [/] Driliing Pit sec 30 qup 11 g 18 [ East /] wast
[:l Workover Pit [:l Maul-Off Pit 495 Feat from North / D South Line of Section
900 Feetfrom [¥] East /[T | WestLine of Section
ELLIS County
Date of closure: 8/9/2010
Was an artificlal iner used? [ | Yes [/] No
If no, how were the sides and bottom sealed to prevent downward migration of the pit contents? KCC W‘C},“TA
BENONITE IN MUD.
MAR 12 20144
RECEIVED
Abandonment procedure of pit:
HAULED 8 LOADS OF FLUID OUT QOF PITS, LET DRY, CUT WALLS. PITS FILLED IN AND
LEVELED OFF
The undersigned hereby certifies that he / she is Vice President of Land for _E%B Nalural Resources Managamant Corp. oy, )

8 duly authorized agent, lhat all information shown hereon is true and W best of his /ner knowled(q

7 / - 7 Siﬂnature of Applicant or Agent

"y

Subscribad 3 to me on thig

Notary i
My Commlsslmbe‘p".es:/g'eﬂ ﬂ-mm thed dM?f'

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



MAR. 11,2014 3:50PM E&B NATURALRESOURCES NC. 0680 P 3

KCC WICHITA
MAR 12 2014

CALIFORNIA JURAT WITH AFFIANT STATEMENT RECEIVED
GOVERNMENT CODE § 8202

/|2§ee Attached Document (Notary to cross out lines 1-6 befow)

O See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

N

3
/ Signature of Document Signer No. 1 Signature of Document Signer No, 2 (if any)
State of California Subscribed and swom to (or affirned) before me
County of W on this LItk day of Marth .20"_{: ,
by Date Month Year

0oy Richsrdam

(2)

Name(s) of Signer(s)

proved fo me on the basis of satisfactory evidence
to be the person(s) who appeared bsfore me.

Signature W

Place Notary Seal Above k./ Signature.of Notary Public

OPTIONAIL

Though this section is optional, completing this information can defer afteration of the document
or fraudulent reattachment of this form to an unintended document,

Desgription of Attached Document

Title or Type of Docurnent: I-/—CC CM{M &F \SWFAQ FPH'%“ CDP""I('

Document Date: Number of Pages: __'__

Signer(s) Other Than Naméd Above: h’! A

AN AN B N S AN S NB d B  al

© 2013 National Notary Assocuaﬂon- wWwWw. NatlonalNotary org e 1- 800-U OTAR (1800 876-6827) Item #5910



