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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISS|ON ) KeA.R.-B2-3~117 APt NUMBER_15-135-22,995-rngo
200 Colorado-Derby Building
Wichita, Kansas 67202 LEASE NAME__ TRVIN
. i
TYPE OR PRINT WELL NUMBER #1
NOTICE:Fil] out completely
and return to Cons. Div. ,SPOT LocaTion C SW SW

oftlice within 30 days.

SEC.]6_TWP.]ES RGE2]W (Edor (W)
COUNTY NESS

Date Well Completad 1227Z85

PHONE 7(316) 265-3311 ‘ OPERATORS LICENSE NO. 5363 Piugging Commenced 1/26/86

LEASE OPERATOR BEREXCO INC.
ADDRESS___ 970 Fourth Financial Center. Wichita, Ks = 67202

Character of Well_|) & A - Plugging Completad 1/27/86
(Cil, Gas, D&A, SWD, lnput, Wataer Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugglng this well? YES

Which KCC/KDHE Joint Oftice did you notlfy? Lacey

Is ACO-1 flied?__ YFS It not, is well log attached?

Producing formation ' - Depth to top bottom T.D.

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

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in Pul ted out
surface | 337 8-5/8" 337" None

Descrlibe in detail the manner in which the well was plugged, indicating where

the mud fluld 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 each set. EI!!Egeg w/50 sks, 60/40 Pozmix. 6% ge]. @ 1655'
50 sks B 900', 850 sks 400", Hulls & nlua w/l0 sks @ 40", 15 sks RH, 10 sks MH. .

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

Name SY\j;ugg!ng Contractor Sun Cement License No.
Address - 0. Box 169, Great Bend, K5 67530
STATE OF Kansas COUNTY OF Sedgwick ;55_

I, J. D. Marcus . (employee of operator) or
(operator) of above-described woll, being first duly sworn on oath, says: That

! have knowledge of the facts, 5fafemenfs,-éq{$ %rge s herein contalned 4nd
HRPORATIO

the log of the above-daescribed wail as f[1 are true
correct, so help me God. Shﬂ% ﬁfﬁﬁ
gnature)

CONSERVATION DI ™ e s 2 ita
SUBSCRIBED AND Sw&wﬂm%gmggfore me this 14 day ot February , ;4 86

My Commission expires: 4-14-89
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- .




