STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Dei*by Building
Wickita, Kansas 67202

KeAeRo~82-3=117

TYPE OR PRINT
NOTICE: Fill out completely
and retwrn to Cons. Dive
office within 30 days.

!

Berexco, Inc.

WELL PLUGGING RECORD /S5~ OGS~ OO0 équrﬁg oo~ O

AP1 NUMBER
LEASE NAME Best
WELL NUMBER <@

Fte from S Section Line

NE NE NE F+, from £ Section Line

sec._’_twp.__ree. 2> <E)ar@

LEASE OPERATOR

ADDRESS Box 723 Hays, Kansas 67601 county _ Graham

PHONE# (913)_ 628 6101 OPERATORS LICENSE No. 0363 Date Wel! Completed _ 2-1-79
Character of Weil ~SWD/INJ Plugging Commenced 11-30-94
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Comple?adr 11~30-94
The plugging proposal was approved on 11-30-94 ) (date)

Carl Goodrow

by (KCC District Agent's Name).
.Is ACO=-1 flled? If not, Is well log attached? .
Producing Formation Depth to Top Bottom T.De 3880
Show depth and thickness of all water, oll and gas formatlions,.
OlL, GAS OR WATER RECDRDS | CASING RECORD p
Fbrmaflon Content From To Size Put In Pulled out
Surface -0 252.1..8.5/8
Casing 0 2970 !

In which the well
In Introducing

was plugged,
i+

In detai! the manner
the method ‘or methods used

Describe
placad and

were used, state the character of same and depth placed, from
Cement pump 50 k. 60/40 cement with 10% del with 150# hulls.

into the hole.

Iindicating where the mud fluld w
! ¥ cement or other plu
faet to feet each se

Shut in 150F PSI. Casing

Shut _in 1000# PST.

P B e B0LAQ coment with 10% gel with 350# hulls

Name of Plugging Contractor

Berexco, Inc.

5363

License No.

Address Box 723 Havs. Kansas 67601

NAME OF PARTY RESPONSIBLE FUOR PLUGGING FEES:

Berexco, Inc,

STATE OF COUNTY OF

Kansas

EFllis

25Se

My, Ted Crawford

above~described well,
statements, and matters herein contalned and
the same are true and correct, so help me God.

being first duly sworn on oath, says: That |

(Employee of Operator) or (Operator) «
have know!edge of e facts
log of the above~dascribed wel

the

(S!gna?ute)

g et e i (Address)”
NOTARY PUBLIC-State of Kansas |
suq&@gmg@psmﬂm SWORN; TO before me this
My Appt. Exp. oS5/ 9. .. A
e — (Y WA
My Commission Explres: 25{‘/“/44ﬁ// P A1
USE ONLY ONE SIDE OF ZACH FORM e L
A Form CP-/
o Revisedto5-a:
\é ‘%}”ﬁ\ﬁ:}&&ig’\%

A%@w%%ﬁﬁﬂhf‘




