STATE OF KANSAS . WELL PLUGG!ING RECORD

STATE CORPORATION COMMISS!ON KeA.R.~82-3-117 AP NUMBER 15-135-23,129-C0-00
' 200 Coleorado Derby Building . )
MichIta, Kansas 67202 LEASE NAME Sarvis
TYPE GR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dive 4950 Ft. from § Section Line
office within 30 days.
4950 Ft. from E Section Line
LEASE OPERATOR BEREXCO INC. SEC. 2 Twp. 16SReE. 21 XNor(w)
aporess 970 Fourth Financial Center counTy Ness
PHONE#( 316  265-3311 OPERATORS LICENSE no., 95363 Date Well Completed 6/14/87
Character of Well D&A Plugging Commencad 9:30 P.M.
6/13/87
(0il, Gas, D&A, SWD, !nput, Water Supply Weil) Plugging Compieted 5§:30 A.M.
6/14/87

Did you notify the KCC/KDHE Joint District Qfflice prior to plugging this well? YES

Which KCC/KDHE Joint Office did you notify? Dan Goodrow

s, ACO=) filed? YES If not, is well log attached?
Producing Formation Depth to Top Bottom T.D. 4300
Show depth and thickness of all water, oil and gas formations, .
OlL, GAS OR WATER RECORDS | CASING RECOQRD (11“_—
Formation }Confenf From To Size Put in Puiled out

! surf {385"| 8-5/8" | 385" None |
Describe in detail! the manner in which fThe well was plugged, Indicating where the mud fluid was
ptaceq and tThe 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,

50 sk. 01670, 100 sk. @910', 40 sk. @415', 10 sk. 640" 15k RH TG sk. MH. Cement
was 60/40 Poz, 6% gel. )

(1t additlonal description is nhecessary, use BACK of this form,)

Name of Plugging Contractor B.,J. Titan License No.

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

STATE 0F Kansas COUNTY OF Sedgwick ,5S.

David Munr® (Employee of Operator) or £dOpepator) of
above-described well, being first duly sworn on ocath, says: That | have knowleddge of/the facts,
statements, and matters herein contained and +the log of the above—describi;7;y ! as/ffiled that

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

¥

(Address) 970 Fourth Financial Center
Wichita, Kansas 67202
SUBSCRIBED AND SWORN TO befpEg&fWED s 29th_ day of__ June L1987

el

TE OO i
O 02408170 Hsgns 4. Doy _
4 NOTaryéub| ic
My Commission Expires: Jubd 23, I%% Kathryn A= Voigt

KATHRYN A. VOIGT
NOTARY PUBLIC Form CP-4
STATE OF KANSAS Revised 08-84
My Appt. Expires &-/3-89




