STATE OF KANSAS - . WELL PLUGGING RECORD

.~ STATE CORPORATION COMMISSION ' KeAeRo-82-3-117 AP | NUMBER 15-101-21,329-00-v0
200 Colorado Derby Building : . . '
Wichita, Kansas 67202 . : LEASE NAME__ JOANNE

] TYPE OR PRINT WELL NUMBER | 1

NOTICE: Fill out complietely
and return fo Cons. Dive. 4950 Fte from S Section Line

office within 30 days.
‘ 4950 Ft. from E Section Line

LEASE OPERATOR BEREXCO INC. sec._ 6 Twp. 16SRree, 29 e)or ()
ADDRESS 970 Fourth Financial Center : g COUNTY Lane

Wichita, Kansas 67202 ‘
PHONE#B16) 265-3311 OPERATORS LICENSE NO. 5363 Date Well Completed Q/9a/24
Character of Well D& A - Plugging Commenced 8/27/86
(Oil, Gas, D&A, SWD, tnput, Water Supply Weil) _ Plugging Completed 8/28/86
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes -

Which KCC/KDHE Joint Office did you notify? Dgn Ubel

Is ACO-1 filed? YES tf not, is well log attached?

Producing Formation : Depth to Top L2500 ST Bottom T.D. 4350'

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

OlL, GAS OR WATER RECORDS | CASING RECORD (1 <“
Formation Content From To Size Put in Pulled out
Surf. {3387| 8=5/8" 3327 None
Describe in detail! the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet ea TB
Plugged w/50 sks @ 2043', 100 sks @ 1300', 40 sks @ 368', huTls and pTug @ 46%¢ sks,

10-sks MH & 10 sks RH. Cement was 60-40 Pozm1x. 6% Gel.

(1f additional description is necessary, use BACK of this form,)

Name of Plugging Contractor B_J. Titah License No.

Address 150 N. Main, #901, Wichita, Kansas 67202

-

STATE OF Kansas COUNTY OF Sedgwick 2SS

I1.D. Marcus (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | hav knowiedge of the facts,
statements, and maffers herein contained and the log of the abovde ibed well as filed that

the same are true and correct, so heip me God.

Oq'&a‘\qg(/ (Signature)

: 5 9 : (Address) 970\F§&L&% Financial Center
oo . ‘
{\f, 2 2 Wichitd, Kansas 67202
SUBSCRI{BED AND SWORN TO before me this ]Bth Yy of _September » 19 86
' ‘ Nof ,
My Commission Expires: June 13, 1989 Kathr ncﬂ Ol t
KATHRYN A. VOisT | Form CP-4
‘‘‘‘‘ fi NOTARY PUBLIS | Revised 08-84

e STATE OF KANSLS
Ny Appt. Expires §~(2-5F




