STATE OF KANSAS WELL PLUGGING RECORD o0
'-STﬁTf CORPORATION COMMISSION . KeAsRe=82-3-117 " APl NUMBER 15-009-23,805

€00 Colorado Derby Bull!ding . . .

Wichita, Kansas 67202 LEASE NAME  Wagner

TYPE OR PRINT WELL NUMBER 1

NOTICE:FIIll out completely
and return to Cons. Dlv. SPOT LOCATION SE SE NE

offlce withln 30 days.
SEC.23 TwP.178RGE.15 XEXIX(w)

LEASE OPERATOR _ N-B Company, Inc.
ADDRESs P- 0 Box 506; Russell, KS 67665

COUNTY Barton

Date Wel! Completed 1-30-85

PHONE #(913) "483-5345 ' OPERATORS LICENSE No., 611F° Plugging Commenced 1-30-85 -

Character of Welt D & A . Plugging Completed 1-30-85
(o1i{, Gas, D&A, SWD, Input, Water Supply Well)

Did you notlify the KCC/KDHE Joint District Offlce prlor to plugging this well? Yes

Which KCC/KDHE Jolnt Office dld you notlfy? " District #6°

If not, 15 well log attached? Yes

Producing formation _ '~ = Depth to top bottom T.p. 3520" RTD

Show depth and thlckness of all water, oll and gas formations,

0IL, GAS OR WATER RECORDS ' CAS ING REGORD

Formation ... . Content | Size Put In Pulled out

8 5/8" 219" =0

Describe In detall the manner Tn which the well| was plugged, indicating where
the mud fluld was placed and the method or methods used in introducing I+ into
the hole. |If cement or other plugs were used state, the character of same and
depth placed, from _feet to__ feet each set.

Mud laden fluid 3520' - 95Q' 10 sks cement @ Ratnole

{ sks cement @ 9307

80 sks cement @ 500"

40 sks cement @ 2757

10 sks cement @ 407

(If additlional description Is necessary, use BACK of this forme)

Name of Plugging Contractor Emphasis 0il Operations License No.__ 730
Address_ P, 0. Box 506, Russell, KS 67665

[n]mfaYed L WE—TN
LTV

CTATR Py

STATE OF KANSAS COUNTY OF __ RUSSELL Lss. e SORPORATION COMmISSIon

Joe K. Branum - T (employee of operator) or FEB 08 005
{operator) of above-described well, balng flrst duly swern on ocath, says: That w09
! have knowledge of the facts, statements, and matters herein contalned and CON
the log of the above-described well as filed that the same are true and ﬁgmﬁﬂoNBWmmN
correct, so help me God. . 12, Kansas

PECTCOROIAILOBET Y "(Signature) PPl
‘ DEF&§§ S:BEYNOLDS a Joé K. Branum

g HOTARY PUBLIG b (Address) F.0, Box 506, Russell, KS 67665
?j STATE OF KARSAS A e

5‘: My Apgoiniment Expires: 4
s 2 - 135 Lf

e -\.:,-p’;:-r,,:;:.;..-a,;;a.-.-m‘n,-z;.é%.',, AT L

SUBSCRIBED AND SWORN TO before me thls_lStday of February , 1985

4Qv na b el S. beuxv\Ja/de
2-13-85 - Denise S. Reynclds, NeTary FubTdf

My Commisslion explres:

Qe

Form CP-4
Revised 01-84




