WELL PLUGGING RECORD ‘ \S-051- 03501 - OO

A .
TATE OF KANSAS 51-
:T‘A'[E CORPORAT |ON COMMISSION KeAoR,=82-3-117 AP1 NuMBer__ —6=28=7%7
200 Colorado Derby Bullding

Michita, Kansas 67202 .

LEASE NAME Hadley

TYPE OR PRINT WELL NUMBER 5
NOTICE: Flil out co-glofolz
:2&§§§2 Ft.

and return to Cons. Dlv. from S Sectlon Lline

office within 30 days. A0 AV
N5 SE NW Ft. from E Sectlon Li

Berexco, Inc. SEC. 21 TWP., 11 RGE. 17 (E)or

LEASE OPERATOR .
ADDRESS Box 723 Hays. Kansas 67601 COUNTY E1llis

prones(913) 628 6101 OPERATORS L I1CENSE NO, 5363 Date Wel! Completed 6-28-47

Character of Well 011 . " Plugging Commenced 3-3-92

—————————————

(011, Gas, D&A, SWD, Input, Water Supply well) Plugging Completed - 3=3=92

we FiuggTng propossl wes wpproved owz - 3302 - (gara)

by Herb Deines (KCC District Agent's Name).

I's ACO=1 filed? If not, Is well log attached?

Producling Formation : Depth to Top Bottom . 3355 _

Show depth and thickness of all water, oll and gas formations.

0L, GAS OR WATER RECORDS . | CAS NG RECORD

Formatlon Content From To Size Put In Pulled out

~Surtace 0 1075 | 8 5/8 None
Casing 0 3363 ) Dk 4l Jts. 1200!

pescribe In detall .the manner In which the wel! was plugged, Indlicating where the mud tluid wo
placed "and the method or methods used In Introducing It into the hole. If cement or other
were used, state the character of same and depth plﬂqed, from ¢

a

t .t t X
Plug with 425 sks. 65/35 pos, 8% gel, and 5004 hulls. %.” pressare 800#. “—stut %in @ach
nressure 500#,

.~

(1f additlional description Is necessary, use BACK of this form.)

Berexco, Inc.

Name of Pluggling Contractor License No.__ 5363

Address Box 723 Hays, Kansas 67601

NAME OF PARTY RESPONSIBLE FOﬁ PLUGGING FEES: Berexco, Inc.

STATE OF Kansas COUNTY OF E1lis 'ss

Mr. Ted Crawford (EmployggN%$Y6F§M8ngm or (Operator)
above-described wetl, being first duly sworn on oath, says: That | Wﬁbﬂlkqu§odge ot th act:

statements, and matters herelin cont}Ln and the log of th i;yoi;;gizgyzbed ::;)/a th.
{C// ‘;49142v'

(Signature)

o
the same are true and correct, so
va —_

h

(Address)

day of
= o N Y
My Commlssion Explires: Sf-/“l‘i%)v oﬁry ! ¢

v Form C¥-.
Revised (Y-8




