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STATEJOF\KANSAS

STATE CORPQRATION COMMISSION
130 S. Market, Room 2078
Wichita, KS 67202

WELL. PLUGGING REPORT
KeAaRa=82=3=117

TYFPE OR PRINT
NOTICE: Fill out completsly
‘and return to Coms, Div,
offlce within 30 days.

LEASE OPERATOR R & B 0il and Gas, Inc.
aooress P-0. Box 422, Attica, Kansasc 67009

APt nNumser 15-083-21466-0000

LEASE NAME Gleason

weLL Numger 1
3630 Ft, trom § Sectlan Line
330 Ft. from E Sectlan Line
SEC. & TWP,24S RGE. 21 (E)akyy
county _Hodgeman

PHONES( 316)_254-7972 OPERATORS LICENSE Nao. 31191 Date Wall Completed ©6-30-00
Chaéccfer at well _ D3A Plugging Commencead 8-30-00

(011, Gas, D&A; SWD, input, Water Supply Well) Plugging Completed 8-30-00

The plugging proposal was aspproved an 8-30-00 . {datn)

oy Dodge City (KCC District Agont's Name).

Is ACO-1 fliad? YES {f not, Is well log attached? Yes

Producing Formatlion Depth to Tap 8ottom TeDe

Show depth and thiekness of ail water, oll and gas formations, STATE GORPORATION COMMISSION
QlL, GAS OR WATER RECOROS l CASING RECORD OCT 28 2000

Faormatlion Contont From Size

Put iIn

Pulled aut

CONSERVATION DIVISION

E

In which the wall
In

Oescribe {n detall the manaer was piugged,

placad and the methad or methods used

Introducing 1+ lato tha hole.

Indleating whore The mud fluld we
1+ cament or other plug

wera used, state the character of same and depth placed, from__ feet ftTo feet esach sa-
luo-ed With 180 sacks 60/40 Poz., Gk Gel. . . _plu 1460° -
iper plug (@ 40' - 10

mause hale = 10 qackg

QRCks_fn anFarp rathole = 15;355kq

Name of Pluggling Contractor Allied Cementing Company, Inc.

Licensa Na.p /A

Addrasss P.0. Box 31, Russell, Kansas 67665

NAME GF PARTY RESPONSIBLE FOR PLUEGIHNG FEES:

R & B 0il & Gas,

Inc.

STATE OF Kansas COUNTY OF Harper

33,

Randy Newberry
above-described well, belng first duly sworn an cath, says:
stateamonts,
the same are true and correct, 30 help me God.

{Signature)

PO Box

[(Employse of Operator) or (Operator)
That |
and mattoers heraelin contalned and tha log of the abao

have knowladge of the fact:
descrlibed Il as flled tnh.

REBEGCPA % l;lliJEBWLE:ERRY
BT
STATE OF KF\HSAS (Addroess)
My Appt. Exg .
- AND SWORN 7O befors me this

24th day ot_QOctgber

/QDJ a'l'_.;j'

AP LI |

mlsslan x ire

Rebecca, S.

Nofary Publle
Newberry..

USE ONLY ONE SﬂDlE CF EACH F

i
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