Notice: Fill out COMPLETELY KAaNSAS CORPORATION COMMISSION Form GP.4

ond return to Conservalion Division at March 2009
ihe address below within O & Gas CONSERVATION Division Type or Print on this Form
60 days from plugging daio. Form must be Signed
WELL PLil(JAGchygﬁijECORD All blanks must be Filled
AR 15- 165 - 20086-00-00
OPERATOR: Licenso #: 34318 APINo. 15- NIA/
Nomae: BEREXCO LLC Spot Doscriplion; C- SW- NE- NW
adress ;. PO BOX 723 ) o ) C SW.NENW g5 32 1516 5 R 1% [_ ‘Eastj/‘Wusl
Addressz: BO0A COMMERCE PRKWY ., ”_1_5 - - Feet from {i North/ » South Line ol Section
Csly:__HA_Y_S”_ . _ o Suate: KS__ zip: 67601 +- . — - ,§50 lszo Feetkrom | East / !\/ West Line of Seclion
Contact Person: - MARK LEIKER Footages Calcutated from Nuarost Outslde Segtion Corner:
Phone: 785 .).628-6101.. - [ YU NE ﬁ NW L _SE ._..J SW
. ; . i .
Typa of Well: (Chack ona) L{J Odwol | | Gas wall L 0G | |ban | ]catodic County:  RUSH
Watar Supply Well * |, Other: . SWD Pormild#: | _ __  __ _ Lease Nama: SCHMIDT Well #: AB
ENHR Permit #: Gas Slorage Permil #: Dote Woll Completed; 12/6/67
1§ ACO-1 fited? |+ Yas No It not, is welt log attached? | | Yas [ o The plugging pro osnrw‘;:su roved 0,,:'4]1 o714 Data
plugging prop PP {Data}
Producing Formation{s). List All (if nveded allach another shaot) by: RICHARD LACY {(KCC District Agent's Nama}
ARB Top: 3790 . 3819  1p 3819
Depih to Top Botlom o Plugging Commenced: 4129111
Depth to Top: Boltoa: T.D, Plugging Completed: 5@“ 1
£repth to Top: Batiom: TD.
Show depth and thicknoss of all walar, ol and gas formations.
O, Gas or Waler Records Casing Record (Surdace, Canducior & Produciion}
Formation Contont Casing Sizo Satling Dopth . Pulied Out
ARB SURFACE 8 5/8 148 . 0
PRODUCTION L4112 . 3790 ;0
: | r
} i
|

Describe in detail the manner n wisch the well is plugged, indicating where the mud fluid was placed and the melhod or methots used in introducing it info the hole 1
cement or olher plugs were used, state the charactler of same depth placed (rom (Bollem}, ta {top) for ach plug set.

Plugging Contractor License #: 52.96 Name: ... OUTLAW WELL

Address 1: 1408 WEST 42ND . Address 2 . . __._.

cay HAYS_ _ . . . Stae: KS . . . zip B7601____

phone: (785 y  639-4442 o -

Name of Party Responsible for Plugging Fees:  MARK LEIKER _ e

State of Kf\M .- S County, _ELL_|§__ e ..8S.

MARKLEIKER . e l‘/ Emplayce of Operalos or | Operator on abovo-described well <$

(I?nl N.'ims}

being fust duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of Ihe above-described well is as fited and

the same are rue and cgeect, so help me \
Signalum:%/ =
Mail to: KCC - Consarvation Division, 130 5, Market - Room 2078, Wichita, Kansas 67202 RECEIVED

MAY 27 201

KCCAAMICLITA




