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STATE OF KANSAS WELL PLUGGING RECORD
T%TE CORPORATION COMMISSION . K.A.R,-82-3~-117 AP| NUMBER 6§18§52
/ %200 Colorado Derby Buliding
Wichita, Kansas 67202 . LEASE NAME Rueter
TYPE OR PRINT WELL NUMBER 3

NOTICE: Flll out completely

and return to Coms. Dlv, Ft. from S Sectlon Line
oftlice within 30 days.
Ft« from E Section Line

LEASE OPERATOR | Beren Corp. sec. 29 twp, 18 pge, 32 ce)or@
ADDRESS Box 723 Hays, Kansas 67601 COUNTY Scott

PHONEF( 913_ 628 6101  OPERATORS LICENSE NO. 5364 Date Well Completed £-18-572
Character ot Wall SWD ’ Plugging Commenced 7-6-88

(011, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 7.19-88

The plugglng proposal was approved on 4-19-88 (dete)
by Richard Lacey (KCC DIistrict Agent's Name).
Is ACO-1 flled? - If not, is well log attached?

Producling Formth Eﬁm Depth to Top Bottom T.D.

Show deptP\ gg\\mlckness of all water, oll and gas formatlons.,

on.ggt-f‘ﬁ's OR wu@ﬂmos | CASING RECORD

Format!lon 3\}'{' 325 \‘I\gml From To Size Put in Pulled out
urtace U 2957175 c/a
Casimy -5 H} 24— [—S3
Descrlbe‘fn detai) the manner in which the well was piugged, Indlicating where the mud fluld w
placed and the method or methods used In Introducing 1t Into the hole, |f cemanf or other plu
were used, state the character of saylg and qepth placed, from feet to eet gach sa
Run 2" tubing to 245'. Mix 8N sks, () poSMIX, £% gel. CirculaTe to sur'r"“'ace Pull tubing.

Mix _and pump 200 sks, 50/50 posmix, 6% gel, Got down casind, Cement fo surface and on top
groung—under rig Stap mixing Clnse in casing 200#

(1t additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor DB€ren Corp. (BJ Titan- cement) License No. 5364

Address__Box 723 Havs. Kansas 67601

STATE OF Kansas COUNTY OF ETlis .55,

Mr. Ted Crawford (Employee of Operator) or (Operator) c
above-descrlbed wsll, belng flirst duly sworn on oath, says: That | have knowledge ot fact:
statements, and ma'l'fers hereln contained and the 1og of the above-descriped woel! a tliled th-
the same are true and gprryecﬂ'- -|so help me' God. /7&/

i o o ,;: M ’ {Signature) . LT

if It PR {Address) ﬁn\/ 7ZJ

. . -
S B N T A S S |

SUBSCRIBED AND SWORN TO before me +
(A
I M,

My Commlssion Expires: 5“/"‘/4?/

Form CP-2
Revised 07-87




