DifiE JF RARSAS WELL PLUGBINGS RECORD
STﬁEﬁ COUPOTATION COMMISSION KoAoRo=B2mBem 117 APl NUMBER 8-10-54
20¢ sng o Docby Bu%ldlug .
wi o g 67 -~ - - z
B . 67209 L 15463 0o HY-D — OO LeAsE name___Valette
TYPE OR PRINT WELL NUMBER 2
, NOTICE: FIll out compiately
ard retwrn to Cons. Dive Fte from S Sectlon Line
office within 30 days.
NW NE SE F+. ¢rom & Section Line
LEASE OPERATOR Berexco, Inc. sec._ 22 ryp, 8 RGE. 18 (Elor (W)
ADDRESS Box 723 __Havs. Kansas 67601 county ___ Rooks
PHOMES € 913)__ 628 6101 OPERATORS LICENSE NO. miiﬁzi.““. Date Wel!l Completed __ 8-10-54
Character af Well 011 ) Plugging Commenced /-31-95
(011, Gas, L&A, SWD, fnput, Water Supply Well) Plugging Completad 7°31-95
The ptugging proposal was approved on 7-31-95 | (date)
by I Car]l Goodrow . (KCC District Agent's Name).
ls ACO=1 filad? If not, 1s well log attached? o
Producing Furmatlion Depth to Top ' Bottom TeDe 3423

Shoﬁ deoth and Thickiusss of all vater, oll and Qas formatlions,

QlL, GAS 01 YATEP RELORDS | CASING RECORD -
Formaticon Content From To Size Put In Pulled out

Surface 0 104..i.8.5/8

Lasing J 3421.].51

Describe in defall the manner In whlch the wall was plugged, Indlcating where the mud Flald v
placad and the method or methods used In Introducling I+ into the hole. If cement or other plvu

@ f
""" Run’ B ind openénded” 13" IEIP it 1% 20 OB 1 £ 10 el and TR0 hul T PeT ta Sh0r”
X 15U SK. Cement With 25t Ut s tireuiate - sucface Pull fuhing. Hook to casing.
Fump 2o sk. Cement pressure to 6NUE, —SRUT THh 2003 PSTt: Tio 1n Q E/Q Could not numn into
Pressure to 5H00#, @ : i o

e e - . - — i

e

Name of Plugging Contractor Berexco, Inc. 3 L’Mﬂ‘%ﬁgﬁsf‘i N 5363
RATION Comagam
N
Address Box.723__ Havs. Kansas A7601 7@@%5 _
g . AL ‘
NAME OF PARTY RESPONSIBLE FOR PLUGGINE FEES: B Berexco, Inc. /w..j

STATE OF Kansas COUNTY OF E1lis e

Mr. Ted Crawford (Employee of Operator) or (Operator)
above~described well, being first duly sworn on oath, says: That | have knaw(edge of thae

statemants, and matters hereln can‘t‘alwad and the log of the ve-dg
tha same are true a ;r“f'ec'r, so, he@p ~Clod. ,
ROTARY Fus.. B (Signature) i
GLA Qu’ﬂﬂl : y e
| MY ADPL XD e | (Address)

j T ———— , \ 73 'n'# ‘ . ‘ S
SUBSCRIBED AND SWORN TO before me this day of XU UL s19 Z Z .

X Notary
Is lon Expires: 5’/"/4474 a/r
USE ONLY @NE W[DE F EACH M v

orm CPF-.
Rovlsnd QS5~8




