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STATE OF KANSAS , WELL PLUGGING RECORD - ;
STATE"*CORPORAT 1ON CONN1SSION " KeAdR.=82-3-117 . API NuMper__ 37230 .

200 Cotorado Derby Builldiag
Wichita, Kansas 67202 LEASE NAME Raymond

TYPE OR PRINT WELL NUMBER 2

NOTICE: FlIl out completely
and return to Cons. Div. Ft. from S Sectlon Lline

offlce within 30 days.

- NW NE NW Ft. from E Sectlon Lline

LEASE~OPERATOR™ """ Berexco. Inc. sec._30 Twp. 10 ReE. 20(5,°<jii)
ADDRESS: BOx 723 Hays,.Kansas 67601 COUNTY Rooks

PHONEF( g]3__A28 A10]1  OPERATORS LICENSE NO. 5363 Date Wel! Completed 4-23-54
Character of Well SWD ’ ' | Plugging Commenced 11-8-91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 11-8-91 ﬁ
The plugging proposal was approved on ; 11-8-91 — . (data) \
by Car1l Goodrow ’ : , (KCC District Agent's Name).

Is ACO=1 flled?__ - 1t not, Is well log attached? -

Lo - ’ ' 699 !
Producing Formation . Depfh/jorTop» L Bottom t¥g: 3 e
Show depth and thickness of all water, oll and gas formations., ' '

: . ' - RECEIVED
0IL, GAS OR WATER RECORDS | . CASiNG RECORD STATE COPPACATINN COMMISSION
A . ‘ TSN
Formation Content From To Slze Put In Pulled out ° Nava‘ajggj
Surface 0 160 8 5/8 None |
Casing 0 1696 . hL None (o= o DM DIVISION
v - - i Vorchiin K nsas

Describe .in defal! .the manner In which the well was plugged, Indicating where the mud tluid was
placed ‘'and the method or methods used In Introducing 1t into the hole. 1f cement or other plugs
were used, state the charattec of same and depth placed, from feet to_  feet each st.
Perf., 800', Run tubing opened to 3600'. Spot 100 sk. Pull 30 joints. Spot 50 sk._Pull
—30 joints, Circulate cement. Pull rest of tubina. ~Squeeze casing to 1000#. Squeeze annulus
300#, : : : :

(If additional description |Is necessary, use BACK of thls form.) . - l

C ey

Naie 5 Pluggling Contdseter ——REpayss, = Tpg = = =w—r===we- —lcense -No. 5363

Address Box 723 Hays, Kansas 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: BereXCO, Inc. o
STATE OF Kansas COUNTY OF E1lis ,55.
Mr. Ted Crawford (Employee of Operator) or (Operator) of

above~described well, belng first duly sworn on oath, says: That | have knowledge of

statements, and matters herein contained and the log of the ab e-d
the same are true and correct, so help me God, é&;%;ﬁ/

(Signature)

NOTARY PUBLIC- State of Kansas |

(Address)

AND SWORN TO before me thl

(\ [{Notary Public
NS .

My Commisslon Explres: ;SL"—]

Form CP-4
Revised (G5-88




