STATE OF KANSAS WELL PLUGGING RECORD /17 '0003(”'0000

STATE CORPORATION COMMISSION KeAuRo=82=-3=117 APV NuUMBER 5/15/52

240 Colorado Derby Bulliding

llchlfa._lansas 67202 LEASE NAME Ruptpr P
v B TYPE QR PRINT WELL NUMBER 2

NOTICE: Fill out completely
and return to Coas. Olv. Ft. from S Sectlon Line
office within 30 days.

SW NE NE F*. trom E Sectlon Line
LEASE OPERATOR Beren Corp. SEC._25 twp, 18 rge.32  (gjor
ADORESS Box 723 Hays, Kansas 67601 COUNTY Scott
PHONEZ (013 )_628 6101 OPERATORS LICENSE NO. 5364 Date Weil Completed 5-15-52
Character of Weil 0il " Plugging Commenced _ 3-22-94
(011, Gas, D&A, SWD, Input, Watar Supply Well) Pluggling Completed 3-22-94
The plugging proposal was approved on 3-22-94 . (date)
by Steve Middleton (KCC DIstrict Agent's Name),
Ils ACO=-1 flled? If not, Is wel! log attached?
Producing Formation Depth to Top Bottom T.D. 4024

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

01L, GAS OR WATER RECORDS | CASING RECORD

Formatian Content From Te Slze Put In Pulled out
Surtace I S T4 R AT Nona
Casing 0_-__|401Z] 2 2 None

Describe In detall the manner in whieh fhe wall was plugged, Indicating where the mud ftlyld w
placed and the method or methods used in Introducing I+t Into the hole., !f cement or other plu

ers M‘ﬁgg 2‘3s 1.sak1.QC(13.1r:l'ta°ntc,h%FJ“?I?” %Ig if?d'f hu”s °r{’d"25ﬂ'&‘,’%n/dﬁ%#,g—gé'f‘(}own ‘5’—63 qﬁlg'“h e
Filled casind with SIF /M. 8 578 TUTT oI Conemne:

_—— - — —c

Berexco, Inc.

Hame of Pliugging Contractor Licansae No, 5363
Address Box 723 Hays, Kansas A760]
NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: Beren Coro. gELERE:
. RHAME GORPURATION CoM

STATE OF Kansas COUNTY OF ETlis ,88. 139 MISSiav

Mr, Ted Crawford (Employes of Oporarar ( l&?or) ‘
above-described weil, being first duly sworn on oath, says: That | have knowlodgo of the fact:
statements, and matters herein contalinad and the log of the abovo-des é@Naav-naun bihed The

the same are true and correct, so help me God,.
(Signature)

TR =y

ROTARY PUBUC St.. aof 1in nsas K| {Addrass)

anm SM”ME? AND SWORN TO befors me th
'h%:

L. L1

Commission Expires: \5‘-/"‘/9%’
USE ONLY ON[E SEI[D[E OF EACH FCRM

otary Public

Form CP=/
Dawlieand NN_S:



