STATE OF KANSAS WELL PLUGSING RE CORD
STATE CORPORATION COMMISSION x.n.n.-az-s 117 AP1 NUMBER 1-9-56
200 colorado Dai*by Building

Wichita, Kansas 67202 1%5,{>©éj” ()7Vﬁ DC) C)C:> LEASE NAME Brandt

LY

TYPE OR PRINT WELL NUMBER 2
NOTICE: FIit ouf_gp-glofslz =
and retfwrn to Coas. Dlive Ft¥e from S Sectlon Line

office within 30 days. NW NW NE

Ft. from E Sectlon Line

LEASE OPERATOR Beren Corn. SEC._18 Twp. 7 ReeZb <E)orf§§)"'
ADDRESS Box_723 Hays, Kansas 67601 COUNTY Graham

PHONE#(Q713)_G28 610] OPERATORS LICENSE NO. _5364 Date Well Completed 1-9-56
Character of Well Oil___' Plugging Commenced 11-2-24
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad 11-2-94

The pluggling proposal was approved on 11-2-04 ) (date)
by Carl Roodrow (KCC District Agent's Nama).
kls ACO=-1 flled? If not, Is well log attached? .
Producing Formation Depth to Top ~ Bottom TeDe 4177

Show depth and thickness of all water, oll and gas formations.

QIL, GAS OR WATER RECOROS ] CASING RECORD P
Fbrmaflon Content From To Sige Put In Pulled out
Surtace 0 3115 S 9/ 8
Casina 0] 3900 hi

Describe in detail the manner in which the well was plugged, Indlcating where the mud fluld w.
placed and the mefhod or methods used In Introducing I+ into fhe hole. | f cement or other plu

ware usad, state +h racter of same an th Iacod, et at ach.
Mix and pump 80 Sk. Gﬁ/ﬂﬂ with°Ing wel with $A2 " hums*asds o I8 —H" PSsah2eT AT
109#, 5% casing mix_and bump 220 SK. 60740 With 1HA aeT Witn ZO00F NuT1S.  Max. Pel onot
Pal Shut ip 4nn# PST

: 5364
Name of Plugging Contractor Beren Corn. License No. N
Address Box 723 Havs, Kansas 67601 N
STATE CORPGRATIG, o

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren Corn. o L UAISSICH
STATE OF Kansas COUNTY OF E111s ,SS. NOY 3 §EQ§4

Mr. Ted Crawford (Employee of Operator), o;g} p:%;fprg <
above-described well, being first duly sworn on oath, says: That | "”ﬁ ot 4 eie

statement+s, and maffars herelin contalned and the log of the
the same are true and correct, so help me God,

($igna+ufe)

"NOTARY PUBLIC ‘fsm o (Addrass)’
N@HE AR 0 before me this ,19 e?’[

mission Expires: 5’—*/-'/9211
USE ONLY ONE S DE OF EACH FCRM

Form CP-4
Revised 05-8f




