STATE OF KANSAS WELL PLUGEING RECORD

“STATE CORPORATION COMMISSION KoAeRo-82=-3-117 AP1 NUMBER_15-185-22,673 0000
200 Colorado Derby Building
Withita, Kansas 67202 LEASE NAME Russell
TYPE OR PRINT WELL NUMBER 1-27 B
NOTICE: Flli out completely
and refurn to Cons. Dlv. 3630 Ft. from S Sectlion Line

offlce within 30 days. :
2970 Ft. from E Sectlon Line

LEASE OPERATOR W-B Company, Inc. SEC., 27 TWP, 255 RGE. 13 o (W)

ADDRESS P. 0. Box 506, Rusgell, KS 67665-0506 COUNTY _ gstafford

PHONE# (013 ) ~483-5345 OPERATORS LICENS: NN.  g777 Date Wetl Completed 5/5/90

Character of Well D&A Plugging Commenced _ 5/5/90

{(0il, Gas, D&A, SWD, Input, Water Supp'y Well) Plugging Compieted 5/5/90

The plugging proposal was approved on 5-5-90 (date)

by | Richard Lacey {KCC District Agent's Name).

s ACO-% flled? No lf not, Is well! lo, attachad? Yesg

Producing Formatlon ) Depth to Top Bottom T.D. 4350"

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

0iL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From Tro Slze Put In Pulled out

8-5/8" 251" -0-

Describe in detall the manner in which the we!l was plugged, Indlcating where the mud flulid was
pltaced and *he method or methods used Tn !ntroduclng 1%+ intc the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to_ feet each seot.

Mud laden fluid 4350'-770"

50 sks cement @ 770" 15 sks in rathole

40 sks_ cement @ 280" 10 sks in mousehole

10 skg cement @ 40" 15 sks in water well
{if additional descriptlon 1s necessary, use BACK of this form.)

Name of Plugging Contracter Emphasis 0il Operations License No. 750

Address P, Q. Box 506, Russell, Kansas 67665-0506

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: N-B Company, Inc.

STATE OF KANSAS COUNTY OF RIISSRT.I, -1-7

Kvie B. Branum (Employee of Operator) or (Operator) of
above-describad well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the well as_flled that
the same arer True and correct, so help me sod.

t W\\- 5/%., [0 \c}q%

GLENDA'R. TIFFIN__ o
NOTAW(PBMBSCQ% ED AND SWORN TO before me thlis 7th day of May ,19 90

STATE,OF k)ifﬁﬁs‘ J . ,4/32,//4,//

(Signatur

ranum
Box 506, Russell , XS (IR65-0506

(Address
.

MY APFT. EXPIRES ;3&“2?
- - . Glenda R. Tlffln Notafy/ Publlc
s My Commlsslon Explres: February 6, 1992
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