STATE OV RANSAS - WELL PLUBEING RECORD i o o0 ”
STATE CORPORATIJIN COMIMISSION RalAeRo=82-3--117 . AP1 NUMBER dgﬂ%&iw qaéf“ 00
200 Coloarado Decby Bulildiag =0

Wichlta, Kansag 67202 LEASE NAME Cooley A
L .
\ - TYPE OR PRINT WELL NUMBER 6
y MOTICE: Fill out completely
and ratern To Conse Diva Fte from S Section Linec

office within 30 dayse.
NE NW SW F+. from E Sactloan Line

LEASE OPERATOR Ny SEC._17Twe. 2 RGE._21 (E)or (W)
ADDRESS Box 723  Hays, Kansas 67601 COUNTY Graham
PHONEF( 913__g28 6101 OPERATORS LICENSE NO. _ 5363 Date Well Completad _4-13-50

Character of Well O{} Pluggling Commenced 6-23-95

(011, Gas, D&A, SWD, Input, Water Supply Well) Pltugging Completed 6-23-95

The pluggl!ng proposal was approved on f=23-05 ) (date)
.bY carl Gaadraw (KCC District Agent's Name).
Is ACO~1 flled? If not, Is wall log attached? ‘
Producling Formatlion Depth to Top " Bottom | TeDo 3844 -

Show depth and thlckness of all wnter, oil and gas formatlions.

OfL, GAS OR WATER RECORDS | CASING RECORD <
Formatlion Contant From Te Sizoe Put In Pulled out
SuELace a) 80 8..5.8
Caa.;.u.g o - B R%
Uescribe In detall the manner In which the wall was plugged, Indicating where the mud fluid

placed and the method or methods used In Introducing It into the hole. |f cement or other pl
ware usaed state the character_ of same and epifh placed rom T feat sach s
Run tbg. to 3786'. .Mix 75 sk. 60/40 pos. Pgﬁ 29 ek 2 e 75 oP6b924 phe— %" 90
Mix 110 sk. 60/40 pos. Circulate cement. Uil . _, = 4400 Haok to surface, Mix 50
ske. 60/40 pos.. . Hook to casing. Mix 40 skK. ©60/40. Shut in Doth sides . ...

. - - . .y PO

pa—

' : Smrfé‘ O 5363
Name of Plugging Contractor Berexco, Inc. Llcan’@%ﬁ 7SS
gging 7/94-7, PEG
: ) &
Address Box 723 Hays, Kansas 67601 "fﬁi ngt;a/wﬂd/s&%
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Berexco, Inc. S
) ’ oY {:h é'{/} -~
. s T
STATE OF__Kansas COUNTY OF Ellis ,s%’iﬂﬂm}g{vwws N
' “ Aoiga g’ v
Mr. Ted Crawford (Employee of Operator) op~T D1}
ac

above~described well, belng first duly sworn on oath, says: That | have knowledgp
statements, and matters hereln contalned and the log of the,abovg : ‘
the same are true and corract, so help ma Gode.

- - (Signaturae)

D N

mmz:gﬁmsmw Kangas | (Address)’
My AMW#&%}EMQWU N TO befare me Thl

1

’lr:ﬂy Commission Explres: 5“1"'1?qq
USE ONLY ONE SIDE OF EACH FORM

oféry‘Publlc

Form 7
Rovisad Q5-




