STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . K-A-R.~-82-3-117 i NUMBER 15-009-23,879% AN
200 Colorado Derby Bulliding oo
Wichjta, Xansas 67202 LEASE NAME Axman
—- . e TYPE OR PRINT WELL NUMBER 1
T RN

KFT- NI ‘?/ NOTICE: FIll out completely

-L K\ ::1' - and return to Cons. Dlv, 3300 Ft. from S5 Section Line

RIS I J i offlce within 30 days. : )

2310 Ft. from E Sectlion Line
LEASE OPERATOR N-B Company, Inc. SEC. 23 Twp. 178 RGE. 15 ¢&5%F (W)
ADDRESS _P. 0. Box 506, Russell, KS 67665 COUNTY Barton
PHONE#Z( 913 483-5345 OPERATORS LICENSE NO. 6111 Date Well Completed 3-4-85
Character of Well D&A B Plugging Commenced 3-4-85
(01t, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-4-85
Did you notify the KCC/KDHE Jolnt District Office prlor to plugging this well? Yes
Which KCG/KDHE Joint Office did you notify? District #6
is ACO-1 flled? Yes If not, Is well log attached?
PFoducing Formation Depth to Top Bottom T.Da 3485' RTD
Show depth and thickness of all| water, oll and gas formatlons.
0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put 1In Pulled out
-0- |ZI87 | 8 5/8"™ 218" -0-
Describe In detall the manner In which the well was plugged, indlicating where the mud fluid was
placed and the method or methods used in Introducing It into the hole. (f cement or other plugs
were used state the character of same and depth placed, from_ feet fto feet each set,
Mud laden fluid 3485' - 940" 10 sks cement @ Rathole

20 sks cement @ 94Q'
80 sks cement @ 360'
10 sks cement @ 40°'
(If additional description Is necessary, use BACK of this form,)

Name of Plugging Contractor Emphasis 0il Operations - License No. 750
Address P. 0. Box 506, Russell, K§ 67665 . &ATFﬂmﬁnnM"MEQ.__
IS I 'VIIQ‘J]UN
STATE OF Kansas COUNTY OF RUSSEll »55. APR] 5 1985
Joe K. Branum (Employee of Operator) or (Operafor) of
above-described well, being first duly sworn on oath, says: That | have knowlJd§eNcfioTheighacts,

statements, and ma?Ters herein contalned and the log of the above-descrlbed wellﬁ%saﬂJmed that

the same are true and correct, so help me God.
(Signature) /jff jé%:/’ N -
oe ¥7 Branum
{Address) P. 0. Box 506, Russell, K5 67665

SUBSCRIBED AND SWORN TO before me this 6th day of March ,19 85

DENISE S. REYNOLDS Dirone- S }Qu.iszd/o_,

l‘auT't:-. o PUSLIC Denise S. Reynolctg)faﬁg Public
STATE OF $ANSAS My fommission Expires: 2-13-89

My Appainiment Expires:

g - Form CP-4
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