WELL PLUGGING RECORD

NSAS
STATE OF KA KeAeR,~82-3-117

_STATE CORPORATION COMM1SSION
“359 Colorado Derby Bullding
wichita, Kansas 67202

TYPE OR PRINT.

NOTICE: Fill out completely
and return to Cons. Dliv,
. office within 30 days.

LEASE OPERATOR Beren Corp.

ADDRESS Rox 723
pHonE# Q13 628 6101

I(nncac A7160]1
TR T JA gy v g )

LICENSE NO. K364

Havs
[ kd

‘OPERATORS

Character of Well AL N

(d11, Gas, D&A, SWD, Input, Water Supply Well)

AP NUMBER 15051 21542~50-C0

LEASE NAME Ri++le R

6

WELL NUMBER

Ft. from S Section Llne

NE ME MY Ft. from E Sectlion Line

SEC._f TWP. 13 RGE. 2 (E)or

COUNTY Ellds

Date Well Completed 8-31-78 .
205201
2-5-91

Pluggling Commenced

Plugging Completed

(date)

Tﬁe pluggling proposal was approved on

b§ Marvin Miller

(KCC District Agent's Name).

s ACO-1 flled? I'f not, Is well log attached?

Pfoduclng Formation Depth to Top

Bottom

Show depth and thlckness of all water, ofl and gas formations.

GiL, GAS OR WATER RECORDS a

CASING RECORD

?ormaflon' Content

[Put

in Pulled out

Surface ] 5/8

_None

3832 —b

Maora

Lasing

]

LAY R AW

Describe In detall .the manner in which the wel!
placed 'and the method or methods used In Introducing It in
wdre used, state

Plug with 100 sk. 65/35 8% qel down 8 5/8 SIP 100#

was plugged,

the character of same and depth placed,

Max, 200# Pumn 250 sk. 65/35 8% gel dawn

Indicating where the mud fluid
to the hole, 1 f cement or other
from_ feet to feet each

5% caisna, Max. 600# SIP 400# Shot 1 hole at 1525

Tapp annulus

L4

(1t additional description Is necessary,

Name of Plugging Contractor Berexco

Use BACK of fhis form.)-

5364

License No.

Box 723 Hays, Kansas 67601

Ahddress

,..,-r\r-u r"‘r\

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berexco

1 s Y
vl

J]\p!\ﬂ,au")\‘

- r'
A\F‘(‘ur""‘\’-' "

stAre of Kansas COUNTY OF F11ie

=

»5S.

Mr. Ted Crawford

above-described well,
statements, and matters herelin contained and the
the same are true,_ and..correct, so help me God.
SerhRY SMITH
NOTARY PUBLIC ¢
STATE OF KANSAS

MY APPT. EXP. W‘ﬂ’n d,gRq}avgi

belng flirst du!y sworn on oath, says:

(Signature)

(Address)

AND SWORN TO before me thlis

(Employee of Operator)

tog of the

-
Fra 6199

of
S,
hat

or_ éOpenafor)
have knowLedge'oWF': 5T

bed weqrﬁa/‘“uned

That |
agov

escr

ﬂ?

My Commission Explires:

S5/4/99]
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