
STATE, ~RPORATION COMMISSION 
20G~Colorado Derby Bulldl•g 
wrch!T•• Ka•s•s 67202 

K.A.R.-82-3-t 17 API NUMBER 15 081-20818 
~EASE NAME:__D~I~A~N~E_, _____ _ 

I TTPE OR PRIMT 
NOTI <2: Fl II ou1' coaple1'ely 

••d r•~•rn to Co•s. Div. 
· offlc• wl1'Jtl• 30 days. 

WE!.L NUMBER 2-35 

J 650 
4620 F1'. f!'"OIII E S•c1'1on ~Ina 

.EASE: OPERATOR. ___ Bw.E..,,B1.1,,,E..,X~Cl,l,lO"'-I.,.N._Cw.' ... '. ____________ _ 

lO OR e: s s _ _.9""'7,..:.O:....,aF-"O-"U~R-TH __ F_I_N_AN;;;;,...C .. I_A_L ___ CE_N_T_E_R_, __ w_I_C_H_I_TA ___ , _K_s __ 6_7_2_0_2_ 

SEC • ..22..._T~P. 28SRG~ • ...ll_CE)oe 

COUNTY HASKEJJ, 

'HOHEJ C 316 265-331] OPERATORS ~l~NSE NO. 5363 Oa1'• Wei I Completed 11/29/93 

D&A PI ugg Ing Commenced _....,] .. ) .i.lZ.,9..-.19.,3""--

ot i, Gas, O&A, SWD, lnpu1', Wa1'er Supply Wei I> PI ugg Ing Co1111> I e1'ed 11/29/93 

'ha p I ugg Ing pro posa I was a ppr- ov ed on ___ 1.,.1_/_2_9_/_9_3 __________________ _ C da1'e) 

y DODGE CITY DISTRICT OFFICE (XCC Ols1'rlc1' Agent's Na111e). 

s AC0-1 flled? __ y~E~s ... ___ lf no1', Is wet I log a1'1'ached? __________________ _ 

?""c,duclng F0r-11121tlon Oei:,th to Top Bot1'o• r.o. 5760 ---------- ------- -----. 
how dep1'h and thickness of al I water-, oll and gas f0r111a1'lons. 

Otl, GAS OR WATER RECOROS CASING RECORD 

i='or-matlon Conten1" Fro• To Size Pu1' In Pu I I ed 01.11' 

- 8-528 1707 1 SIIEE,CE ----escrlbe In de1'all the manner In which the well was pluggJd, lndlc:a1'1ng where the mud ti uld wa 
laced and 1'he me1'hod or- me1'hods used In ln1'roduclng 11' Into the hole. If camen1' or o1'her- ?lug 
ere used, s1'ate the char-ac1'er- of same and depth placed,-fro111_feet t0_f9et each se~ 

100 sx@ 2975'; 50 sx@ 1800'; 40 sx@ 750'; 15 5~f.tc,~'· 15 sx IN RATHQLE; 
1Q sx TN MQJJSEHOLE BiATI; CORRDRAi"/ BJ 

DNl:nM 

JA,V 1 1-if94 · 
ame of PI ugg Ing Con1'r-ac1'or-_______ _,Bi!,jEiaf;iR~ElllilD.:.C-'-O""""I""N~C~""='-------~- I eanse No. ____ ,..5,..1..,4,..7 __ _ 

'"C'urJSERVAT 
ddress ____ 4~Q.l_E..,,._._,D-'-Q~J-'-JG~L~A~s~,~--HwiwG~H~I~T~A~,-K~S-~6z~2~0~2-____ W_k_h1~·ra~

1
~~N~D~/~W~&_D_N _______________ _ iRsas 

BEREXCO INC AME OF PARTT RESPONSIBLE FOR PLUGGING FEES: ---------------------------
':"A1"e OF KANSAS 

DAVID C. YAW 

couNTY o F ____ ... s1,1,B ... P ... G,..,w ... r ... c ... K ______ , ss • 

::iov-a-desc:-1 bed we I I, be Ing t I rs1' du I y sworn 
--a"'l"ements, and ma1'1'ers herein contained and 
,a same are t:-ue and c:or-rec1', so help m• God. 

SUBSCRISED ANO S'lfORN iO oefors 

~y C:>m111l_s:.1ro_n_ ;xplres..: 

IOTARY PUBLIC • State of Kansas 
DALAINA • SUTTL 

My Appt. Exp. &r-/J~ 
... ._-~.,, ... ~"t-l:',o:W,,f"_..,._,, 

JUNE 

C 

of Oper-a1'orl or- (Operatoi) o 

For-• CP-4. 
Revised 05-aa 


