STATE OF KANSAS ¥ELL PLUGGBING RECORD {S-OS |- OTW7|- O?g?sl

STATE CORPORATION CONMISSION KeAeRe=82-3=117 ~ API NUMBER
200 Colorado Derbdy Bullding . . '
Wichita, Eamsas 67202 .. LEase name__McQuire B
'TYPE OR PRINT , WELL NUMBER ]
¢ NOTICEs FIll ouwt completely -

aad retura to Coas. Dlve ; Ft. from § Sectlion Line

. -qttice withia 30 days. T
’ %g;ll.lg_ Ft. from E Section Line.

LEASE OPeiATOR___ Rorexco. [nc ' ' SEC._28 TWP._11 RGE._16_(Elor(¥)
ADDRESS Box 723 Hays, Kasnas 67601 COUNTY Ellis . ' '
PHONES( 913__[28 6101 OPERATORS LICENSE NO. 5363 ODate Wei! Completed 1958
Character of Well __ SWD R Plugging Commenced 6-30-93

T Y
(011, Gas, D&A, swo, Water Supply Well) Plugging Completed _ 6-30-93

. 2

The plugging proposal was approved on 7-1-93 (date)
by Dennis Hamel (KCC District Agent's Name).
I's ACO=1 #11ed? ' _1t not, Is well log attached? ' '
Producing Formation ' Depth to Top . "~ Bottom _T.0.

Show depth and thickness of al) vater, oll and gas formations,

OlL, GAS OR WATER RECORDS ] CASING RECORD -
Formation " | Content From To Slze Put In Pulled out
|—=urdace 0 822" |~8o/8 .
Casing 0 47 A4 _Nope

Describe In detail the manner in which the well was plugged, Indlicating where the mud fluld =

placed and the method or methods used In Introducing [t into the hole. |t cement or other plu

were used, state the character of same and depth placed, from feet ¢t foeet h se
Rig up Allied Cementing to plua well.  Pumped 75 sk in 8 5/8 504 WIS 4508 —Pumsad 3%

skoin 5% on vacuym, Measure up on cement down JOO0T . Mix /b Sk, and Ti11 5% Casing.

- = . .
. .- - - e . - - o

Berexco, Inc. ' Ulcense No, 5363

Name of Plugging Contractor

Address Box'723 _ Hays, Kansas 67601 RECEIVED
. AP TIMMTSSION

NAME OF PARTY RESPONSIBLE FOR PLUGBING FEES: : BereXCQL Inc,
STATE OF Kansas ' counTy of _ Ellis )88, 51593
A ' CONSER
Mr.. Ted Crawford (Employee of Operator) %,‘,’,@%"WWF; ¢
above~described weil, being first duly sworn on oath, says: That | have know{edge of ol acts

statements, and matters herein contalined and the log of the aboye-~de
the same are true and correct, so help me God. P
D . (Signature) ¢

J . (Address) _ﬁ){ 7
5@6@5}&2%‘ ﬁM' tors me this A

My Appt. Exp. ~/=/

mmission Explire

USE ONLY ONE SIDE OF EAcH FoRm
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