~ /505 1-2¢395-00-40

r STATE OF KANSAS : WELL PLUGGING RECORD ' : _ .
STATE CORPORATION couu|55|on - . KeAeRe=82-3-117 APl NUMBER 15-051-24,395~00 -9 ¢
200 Colorado Derby Buildiag . ”

Wichita, Kansas 67202 , ' LEASE NAME Berens /'
TYPE OR PRINT WELL NUMBER #1<18

NOTICE: Fiill out pletely " ‘

and refurnozo EZ:s.Ooiv. 4290 ftN ;§99x§§m§%§gggx9£m§§§»»x |
£t ithin 30 days. .

office within =0 Ga¥%s 1650 ft M ool B MR or Livex ‘

LEASE OPERATOR MURFIN DRILLING COMPANY SEC._]8 TWP._ 11 RGE. ]9 (ERBXAW)
ADDRESS 250 N. Water, Suite 300 Wichita,K$.67202 COUNTY E11is |

PHONE# 316 ) 267-3241 OPERATORS LICENSE NO. _ 6033 Date Well Completed 2.12-86 }
Character of Well DRY ' : Plugging Commenced | 2-12-86 |
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2_12.86

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? 7 |
is ACO-1 filed? Yec 1f not, is well log attached?
Producing Formation ‘ ‘ Depth to Top ‘Bottom T.D. |
Show depth and thickness of all Qafer, oil and gas formations,.

OlL, GAS OR WATER RECORDS ) l . CASING RECORD

Formafion Content ’ .From To Size Put in Pulled out

Describe in detall the manner in-which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to___ feet each set.
1st plug: 1500' w/25 sx, 2nd plug @ 750" w/100 sx, 3rd pluyg @ 300" w/4Q sx~v—Ath—plug
e_40' w/10 sx, 15 sx in rathole, 60-40 poz—b6% Y E v 0 r

7 YU JwTy i

|
Surface - g 5788 304 None

(')

(It additional descrlpflon Is necessary, use BACK of this f°8?7 E?
Name of Plugging Contractor Murf1n Drilling Co. License No L@Q 3033
. “Ohy,
Address__ 250 N. Water, Suite 300 Wichita, Ks. 67202 MA/?D "Ssion

STATE OF Kansas  COUNTY OF _ Sedgwick S
d ’ M%%;'mma,ﬁaﬁs
David R. Dovel . (Employee of Operator) @W 6@@rafor) of
above-described well, being first duly sworn on oath, says: That have knowledge of the facts,
statements, and matters herein contained and the log of the above-desc j d well as filed that
the same are true and correct; so help me God. VZ) Z)
(Slgnafure) A‘/\ ﬂl/ff/l
David Ddye
(Address) 25[) N,Nafpr mep 300 u:chJ_ta_,Jis..ﬁlZOZ
GLENDA G. %“WEE%C IBED AND SWORN TO before me thi 24th  day of ,<y@§ZE\> ,19 86

: i // ‘
b) ‘
Ef:ﬁ%aﬁ, STATE SF 2 59 A . ol

ux}ﬁ-MU@N“EXQ Glenda G.NewellNotary Publié{

My Commission Expires:_  1ylw 2 .1989
iy

Form CP-4
Revised 08-84




