STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAaRe-82-3-117 _ APt NuMBer . 15-051-21777-00C0 :
200 Coloradc Derbdy Building a \
Michita, Kansas 67202 ' LEASE NAME Bittle B

. TYPE OR PRINT WELL NUMBER 7/

NOTICE: FlIl out completely .
and retura to Comse Dlve 330'SNL rF+, trom S Sectlon Line

office within 30 days. 830" FUL FﬁE trom E Section Line

LEASE OPERATOR__ Beren Corp. SEC. € Twp. 13 rge. 20 (Eyer(W)
- ADDRESS____Roy 723 Hays, Kansas 67601 : COUNTY Ellis

pHoNes ¢ 913)_628 6101 OPERATORS LICENSE No. _ 5364 Date Wel! Completed

Character of Well 0i1 - . Pluggfng Commenced 4/14/93

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed __ 4-16-93

The plugging proposal was approved on A-16-93 ‘ | ) {¢e s

by , : Ma?ion Schmidt (KCC District Agent's licu. .

Is ACO=1 ¥lled? If not, Is well log attached? ” |

Producing Fo?maflon ) Depth to Top ~ Bottom TeDo

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

01L, GAS OR WATER RECORDS | ) CASING RECORD

—

Formation Content From To Size Put In Puilled out

bUY‘Tace V -N Y ’ .
Lasina 0] 3841 55§.,’ E %8’35

Oescribe in detail the manner in which the well was plugged, Indlcating where the mud fluld «:
placed and the method or methods used In Introducing It Into the hole. |f cement or other piu.

" 3T dden o 3303 Eae T00° fk 2 AR 4o, '11’&5°€o“1366""—~1ﬁ‘>’<°17§ St &Rt 2512 te

-to top pull alltuibngand pert at /75 . Pump /5 SK. 1n 8 5/8 _and IUNZ NuTls. S00F. Suueeze
down Rk caisng with 75 sk, 2-0# huW]s 3004,
Name of Plugging Contractor Beren Corp. Llcense Noe___ 5363
Address ‘Box 723 Hays, Kansas 67601 ' '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren Corp.
sTATE oF  Kansas COUNTY OF E1lis ,88.
Mr. Ted Crawford (Employee of Operator) or (Operator) o

above~descrlibed weil, belng first duly sworn on oath, says: That | have knowlaedge of the facts
statements, and matters hersin contained and the log of the above~dascribed we,ll Iled tha
the same are true and correct, .so.help me God.

ENCTIIRS el RO

| NOTARY PUBLIC-State of Kansas |

i ROSEMARY SMITH I
| My Appt. Exp. . ‘

(Signature) (=

(Address)

| -mm sston b 4 res: 5;///77( | | 2
USE ONLY ONE SIDE OF EACH FORM fowsepv/ﬁ; b oo
Rcv sod




