STATE OF KANSAS : WELL PLUGEING RECORD -' /5 —O8/~ 30455 -00-0f

STATE CORPORATION COMMISSION . KeAeRe-82-3=117 ./ AP1 NumBer_.__ 10-43
200 Coliorado Derbdy Bullding o . f 7# :
Wichits, Kamsas 67202 o . LEASE NAME Bittle B
e 7 . TYPE OR PRINT | WELL NUMBER 3 N
NOTICE: Fitl out completely
and return to Coas. Dive. Fte from S Sectlon Llisags
offlice within 30 days.
100" E Q ug NN NEt., from E Sectlon L! -+~
LEASE OPERATOR __ Beren Corp. , sec._6_twp. 13 ree. 20 (£rep:

. ADDRESS Box 723 Havs. Kansas 6760] ) COUNTY __ Fl1lis e
PHONES( 979 28 6101 OPERATORS LICENSE No. _ D364 Date Wei! Completed __ 10-43
Character of Well SI¥D - - : Plugging Commenced 4-19
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completaed . 4-19
The plugging proposal was approved on _ 4-19-93 o (date)
by Marion.Schmidt f | (KCC District Agent's Name),
I's ACO=1 f1led? 1t not, Is well log attached? |
Producing Formatlon Depth to Top ~ Bottom T,D; 4041
Show depth and thickness of all water, ofl and gas formations. )
0IL, GAS OR WATER RECORDS ,l ’ ' CASING RECORD

Formation Content ' From To [Size Put (n_ |Pulled ouf
Surface B ) 197 |10 374 | None .
Lasing 0 830] 7 Nane o

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld -
placed and the method or methods used In Introducing It into the hole. |f cement ar other plu.
were used, state the character of same and depth placed, from__ feet to feet aach se-
Perf, 15580' 780' 107',  TIH with fublnq 1o 3800' Mix 100 sk common w1th 174" ce]losea1

Name of Plugging Con'fracfor ' Beren Corp. License No. ____ 5364
Address Box 723 Havs, Kansas 67601 .
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren Corp.
STATE OF Kansas ‘ COUNTY OF Ellis . 1;ss’
m,. 1ed Crawford (Employee of Operator) or (Operator) o

statements, and matters herelin contalned and the log of the abco

above~described well, being first duly sworn on oath, says: That | have knontedgo of the fac
the same are true and correct, so help me God. y

. “(mm (Stgnature)
' ROTAR‘agggkfmsgu\:u £ o  (Address) ’
My Appt. EXp- ERATED. AND SWORN TO before ms this é
Commission Expires: 5’«/——/7’7]’ / ‘ "ISSIg
USE ONLY ON[E SHD[E OF EACH FORM |
‘ JRovlsc
DNSER



