STATE OF KANSAS ‘ WELL PLUGGING RECORD : 18-05/=302 8 &-00-A0

STATE CORPORATION COMMISSION | KeAeRo=82-3=117 _ AP1 NUMBER_. 4-66
200 Colorado Derbdy Buildiag )
‘Wichita, Kansas 67202 . , dﬁk LEASE NAME Bittle B
. ) 6 TYPE OR PRINT  WELL NUMBER 5 _
) . '6i NOTICE: Fill out completely _
77 and retura to Coas. Dliv, Ft. trom S Sectlion Lin=
. office within 30 days. N
%5 SE N NW F+. from E Sectlioa Line
LEASE oPERATOR____ Beren Corp. , sec._0__twp.13 ree. 20 (gyor(w
. ADDRESS Box 723 Hays, Kansas 67601 ' CouNTY __Ellis
PHONEZC 019_ 628 6101  operaTors License wo. 5364 Date Wel! Completed _ 4-66
Character of Well 0il X o - Plugging Commenced 4-13
(0i!, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed 4-13
The plugging proposal was approved on " 4-13-93 ' ' o (date)
by . Dpnni@“ﬁamp1 i (KCC District Agent's Name).
Ils ACO=1 flled? It not, is well log attached? .
Producing Formation Depth to Top __ Bottom T.D.

Show depth and thickness of all water, oll and gas forma?ldns.

0lL, GAS OR WATER RECORDS I ’ ’ CASING RECORb

Format!ion Content From To Size Put In Pulled out
Surface 0 260 | B8 878 | —_|_Nope
Pncing [al 2040 R% Nang

Describe In detail the manner In which the well was plugged, Indicating where fhe mud flalo o
placed and the method or methods used In Introduclag It into the hole. I|f cement or other plu.
were used, state the character of same and depth placed, from__ feet to feet each se
Run _tubing to 3850', Spot 25 sk, and 100# hulls. Pull to 2250 SPot 25 sk and 1004 hulls.

P11l up.ta 1550 and‘r-iw*n'lgae !5“ EE ceﬂeaa to surface Pump 50 sk __in 8 65/8 with 100# hylls

30
. olU0# hulf1s,~

Name of Pluggling Contractor Beren Corp, License No._ ?364“__w”
Address Box 723  Havs. Kansas .61é0]
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren Corp.
STATE OF Kansas county of ___ ENTis ,ss.
Mr. Ted Crawford ) (Employee of Operator) or

above-described well, being flrst duly sworn on oath, says: That |
statements, and matters herein contained and the log of the ove,
the same are true and gorrect, so help me God.

NOTARY PUBLIC-State of Kansas

ROSEMARY SMITH
My Appt. Exp. S/ 72(.. §
o SUBSTRTHEU™ANU™SWORN TO before me thls o day of

(Signature)

(Address)

| Publi
My Commisslion Expires: \_5‘5///4? %?ar% ubliec
USE ONLY ONE SIDE OF EACH FORM

" - Form CP-<¢
Revised 05-88




