STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRoe~82=-3=117 AP1 NUMBER 15 065 20651~ 000n
200 Colorado Deiby 8ullding
tShiTa, Kansas 67202 LEASE NAME Law
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely

and return to Coas. Dive Ft. from S Section Llne
office within 30 days.

NW SE NY Ft. from E Section Line

LEASE OPERATOR Berexco, Inc. SEC._34 Twp._9 ReE._23 (Edor (W)
ADDRESS Box 723  Hays, Kansas 67601 COUNTY Rraham

prongs( 013,628 A101 OPERATORS LICENSE NO. 5363 Date Wel! Completed _ 1/74
Character of Well Nil Plugging Commenced __]0-26-94
(Otl, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complaeted 10-2A-94

The plugging proposal was approved on 10-2A-04 ) (date)
by Herb Deines (KCC District Agent's Name).
‘ls ACO=1 tilad? 1f not, Is well log attached?

Producling Formation Depth to Top " Bottom T.De 4000 -

Show depth and thickness of all water, ol! and gas formationse.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put iIn Pulled out
Syriace -{) 246 3 9/
asina 0 39951 4 %
Describe In detall the manner In which the wel} was plugged, Indicating where the mud fluid w

placed and the method or methods used In Introducling It Into the hole. 1f cement or other plu

» f
" bert. 4 holes at 2380y 1950 124, *Poorboy 8 WE 18 A5 hul "Slbtnt*2d hhe—"8n} J8cn s

sk, 60/40 pos, 8% qel With 200 hulls. Tubing at 1715 . X I Sk with 3T RUTI e,
to surface, Pull tubina, Hook to 8 5/8 mix 50sk, 100# max, BNZ shul in. Hook to 4% mMiX

A3 ok 1504 max. S04 Shut in
- e L ~. : - ) “fgw
\e r\%‘
Name of Plugging Contractor Berexco, Inc. License Noy ‘5&
TN
Address Box 723 Hays, Kansas A76N1 Q‘*U'"\ M ,\g‘(\h‘ .
N
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berexco, Inc, §§5 .
: s
STATE oF_Kansas county ofF __ ElTis ,ss. v
My, Ted Crawford (Employee of Operator) or/(Opefator)

above~-described well, being flrst duly sworn on oath, says: That | have knowledge pbf tHe fac+:
statements, and matters herein contained and the log of the 3 v:;crlbed nell as/flled th:
the same arse frue and._corrgct, so help me God, :

P 4 Y La
Me of Kansad : _
ROTARY PUBLIC-S | _ :
i SEMARY SMTH {Address) 4 , AL 14 /@ 4760 /
My Appt. EX¢ B‘P

(SIgnafure)

UBSCRIBED AND SWORN TO befors me this

n Ex fﬂ/r’jqqf/
USE ONLY ONE SIDE OF EAGH FORM

Form CP-/
Revised 05-8¢




