' . v . ‘
ATE OF KANSAS WELL PLUGGING RECORD ,
Siate / NUMBER 15-159-20,785. 00.0®

‘SYATE QORPORATIONrCOHHISSION KeAoR.-82-3-117 AP
200 Célorado Derby Bullding
LEASE NAME Diffenbangh

Wichita, Kansas 67202

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fiil out co.glefolz

and return to Cons. Div. Ft. from S Section Llne

offlice within 30 dayse.
Ft., from E Sectlon Line

LEASE OPERATOR R & B Petroleum, Inc : sec.17 twp.185 RGE._6W (Kan(Kj
ADDRESS P.0. Box 1285 GreatBend, KS. 67530 .COUNTY Rice
PHONE#(316)_792-6702 OPERATORS L ICENSE NO. __ 6141 Date Well Completed

Character of Well . 0Oil Plugging Commenced 9-19-90
(01t, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 9-24-90

(date)

The plugging proposal was approved on

(KCC District Agentt!s Name).

by A
'ls ACO=1 flled? ' 1t not, Is well log attached?
Producing Formation Depth to Top Bottom T.D. 3387;
‘Show depth and thickness of all water, ofl and gas formaflons. X
OiL, GAS OR WATER RECORDS ‘ | ' CASING RECORD
Formation Content From To Size Put In ‘Pulled out
8 5/8Y 221" : none
4 1/2" 3386 2338"

v

"Descrlbe In detail the manner In which the well was plugged,
placed - and the method or methods used In fntroducing It Into the hole, |f cement or other plugs

were used, state the character of same and depth placed, from__teet to__ feeft each set.
Sanded bottom to 2850' ran 4 sacks cement. Shot pipe @2600', 2338'.
Spotted 30 sacks 1000', 30 sacks 630', circulated to top 275'

Iindicat!ing where the mud. fluld was

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

Name of Plugging Contractor KELSO CASING PULLING, INC. License No. 6050.
Address P.O. Box 31147 Chase, Kansas 67524 '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: . >éé?ER!& B Petroleum, Inc.
STATE OF Kansas COUNTY ;:ATECOH "NIQ ’:?;ep:‘fiwﬁf'f‘qmm - /770
R. Darrell Kelso UCI? 1_19gn (Employee of Operator) or (Operator) of
above-descrlbed well, belng tlrst duly sworn on oath, s g@ That | have knowledge of the facts,

statements, and matfars hereln contalned éﬁﬂgﬁmemd g of fhe i;;fj-descr'bed woll as flled that

"the same are true and correct, so help me (’5od.e.i(‘,«c:.ma &:ﬂﬁ,mm ]
o 1'gHSHure) _f_z : g::@%f%@

(Address) P.O. Box 347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me<l;£§£§;;iié;;day off SEDt . ,19 90
2L Ve s e
. i

Nofary Publ L&

My Commission Expires: - /

(2
% State of Kansas -
My Appt. Exp. Aug. 24, 1993 Roviooi®05 58

(N >,

AN




