STATE OF KANSAS ‘ nﬂanmwnmanPOQ$-oagjﬁ*Odwo]

STATE CORPORATION COMMISSION KeAeRe~82-3=117 AP1 NUMBER 6-3-78
3?:nf:;:r:::sg;rb27g:;'d'.g LEASE NAME Huntinaton
o TYPE OR PRINT WELL NUMBER 2
, ‘ "ozlfzzr:1::n°:; %ﬁﬁiéagfef Fte from S Sectlon Lin:
office within 30 days. Sh
: Ft. from E Sectlioa Lins
LEASE OPERATOR_____ Beren Corn. SEC._/__TWP._7 RGE. 25 (E)or(W)
ADDRESS Box 723 Hays, Kansas 67601 . COUNTY Graham
PHMONE# ( 913) 628 6101 OPERATORS LICENSE No. _ 5364 oate Wei! Completed _06-3-78
Character of Well _ SUD , Plugging Commenced 4-19-93
(Cil, Gas, D3A, SWD, Input, Water Supply Well) Plugging Complofadp 4-19-93
The plugging proposal was approved on 4-19-93 ) " (data)
by ' . Herb Neines (KCC District Agent's Name).
Is ACO=~1 flled? ¥ not, Is well log attached?
Producing Formatlion Depth to Top ~ Bottom TeDo 3861
Show depth and thickness of all water, oll and gas formations. PBTD 3750
OtL, GAS OR WATER RECORDS L i _CASING RECORD
Formation Content From To Size Put ln~’ Pulled outf
Surface 0 260 . 5/8 ‘ None -
AT 4 3860154 : Nons

Oescribe In detail the manner In which the wel! was plugged, Indlcating where the mud fluld w.
ptaced and the method or methods used In Introducing It into the hole. !f cement or other plu:
were used, state the character of same and depth placed, from_ _feet to feet each se-
Pulled tubing and packer. Hook to 5% casino pump 210 sk, 65/35 Dos with (0% gel and 500#
Shills  Max.  nrassure 13004 Shyt in.  Hook to 8 B5/8 and mix 30 <k cmenet comind out Of

S ~ DYV T-V- N -V RT - 2= W a P

Name of Plugging Contractor Beren Corp. | License No. .?364wm»
Address Box 723 Havs. Kansas %76”1
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren COPPQ
STATE OF Kansas COUNTY OF Ellis ,SS.
Mr. Ted Crawford ‘ (Employee of Operator) or (Operator) o

.above~described well, being flirst duly sworn on oath, says: That | have knowledge of the facts

statements, and matters herein contained and the log of the ove-dast)
the same are trus and correct, so help me God. /f? /L
. : G {Signature) i

| NOTARY PUBLIC-Siate of Konsss |

; ‘Rﬂgﬁﬁ:%%§%WTH - (Address) ;
SU%WLgfgéhgﬁ&ﬁggﬁgﬁﬁ%zgj qra-ma fhls 0262 day of

-

mmisslion Explires: 45{5/’ ayﬁyﬂ’ | g
USE ONLY ONE SIBE OF BAGH FoEm . APRFE,.% ”ﬁ?i
LoRew)sas, P3=a8

mﬁnhﬁankans&a

4-23-/993




