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‘STATE OF KANSAS o WELL PLUGGING RECORD

_ *STATE CORPORATION COMMISS|ON . KeAeRo=82-3-117 AP1 NuMBER_15-153-20,539 ~/)J 2
td
200 Colorado Derby Buiiding
Wichita, Kansas 67202 LEASE NaMg Rather
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely
and return to Cons. Div, SPOT LOCATION SW SW NW

office within 30 days.

SsEc. 3 Twp.1S RGE.33W(¢)or€EDN

LEASE OPERATOR Berexco .
COUNTY Rawlins

ADDRESs 970 Fourth Financial Center, Wichita, KS 67202

Date Wel!l Completed 3-31-84

PHONE #(316) 265-3311 OPERATORS LICENSE NO. 5363 Plugging Commenced 3-31-84
Character of Well__D&A : Plugging Compléeted 3-31-84
(0it, Gas, D&A, SWD, Input, Water Supply Well)
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notifyz  Ed Schumaker, Hays ( CL,)
s ACO-1 filed? 3;&4 If not, is well log attached? Yes ™~ g%ﬂ
_ 15

Producing formation Depth to top bottom T.D. 4165'°
Show depth and thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put in Pulted out

Surface __ 8 5/8"| 308" none
Describe in detail the manner in which the well was plugged, indicating where

the mud fluid was placed and the method or methods used in introducing it into
the hole. If cement or other plugs were used state, the character of same and
depth placed, from__feet to feet each set.

1st plug set @ 2810" w/20 sX.
2nd plug set @ 2085" w/1I00 sx.
3rd plug set @ 360" w/40 sx.
4th plug set @ 40" w/lU SX. 10 sx in the rat hole.
(I f additional description is necessary, use BACK of this form.)

—

—

Name of Plugging Contractor Murfin Drilling Company License No. 6033
Address__ 250 North Water, SUite 300, Wichita, Kansas 67207

STATE OF _ KANSAS COUNTY OF SEDGHICK ,ss.

David L. Murfin (employee of operator) or
(operator) of above-~described well, being first duly sworn on oath, says: That

t have k -«.%pf the facts, statements, and matters herein contal and
the vwe-described.,well filed that the same a
corregd god. %MTE coegiffllfw
piid ' "y oy ( z
‘ 25; o) ~ Cﬂ%“ﬂa@ﬁ David L. Murfip-< DriTTing Managet
R (Address) 250 North Water. Suite 300
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