STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAeRa=82-3-117 AP NUMBER 15-009-23,961 3OO
200 Colorado Derby Bullding )
Wichita, Kansas 67202 LEASE NAME Helfrich
TYPE OR PRINT WELL NUMBER 71
NOTICE: Fill out completeiy
and return to Cons. Div. 2970 Ft. from S Section Line
office within 30 days.
1650 Ft. from E Section Line
LEASE OPERATOR N-B Company, Inc. SECc.22  TwP. 17 RGE. 153 &Eyor(w)
ADDRESS P. 0. Box 506, Russell, KS 67665 COUNTY Barton
PHONE#(913)_ 483-5345 OPERATORS LICENSE NO. 6111 Date Well Completed 8/16/85
Character of Well D&A ' Plugging Commenced 8/16/85
(0if, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/16/85

Did you notity the KCC/KDHE Jolnt District Office prior to plugging this well? yes

Which KCC/KDHE Joint Office did you notify? [
Is ACO-1 flled? ves If not, is well log attached? Yes
Producing Formation Depth to Top Bottom T.D. 3585'

Show depth and thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
~0- I3 | 8-5/8™ |~ 413 —0=

Describe in detalil the manner In whlch the wel! was plugged, indicating whare the mud fluid was
placed and the method or methods used in Introducing [t into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.
: Mud laden fluid 3585'- 1030' - -

30 sks cement @ 1030 10 sks cement @ 40

80 sks cement @ 570 10 sks cement in rat hole

40 sks cement @ 240

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Emphasis 01l Operaticns ' License No. 750

Address P. 0. Box 506, Russell, K§ 67665

STATE OF Kansas COUNTY OF Russell 4S5
Kyle B. Branum (Employsa of Operator) or (Qperator) of
above-described well, belng first duly sworn on oath, says: That | ledge of the factsy

statements, and matters herein contained and the lag of the abo oo e as filed that

the same are true and correct, so help me God.
(Signature / iz T ‘

(Address) P. 0. Box 506, Russell, KS 67665
SUBSCRIBED AND SWORN TO before m 22  day of - August ,1985
7z /zaé{i P /n/(’.(/ziﬂ'ﬂ
atricla L. Schaw®eiamy Public
My Commission Expires: 7/29/89 Réﬁ%;ﬁﬁ%éMMﬁSMN
STATE COAPURRTIN
A PATRICIA L. SCHAWO Form CP-4
H NOTARY PUBLIC A L d Revised 08-
EJME  STATE OF KANSAS AUG2 5 ovised 05-84

- 3—%%
MY APPT, EXPIRES 7/29 /99 CUD'JSQEHSVM%N SISTON
Wichita, Kansas



