2T SAS MELL. PLUGGING 1LELCURY [/ SOS 3006 20000

STATE CDRPOHATION COMM1SSION KeAaMa=82=3=117 APl NUMBER 4-9-65
200 Colorado Derby Quiiding .
¥Wichita, Kansas 67202 . LEASE NAME__ pittinne
! TYPE OR PRINT " WELL MUMBER 1
NQTICE: Fitl out ec taly
) and return to Coas. Ulve Ft. from S Sectlon Line

————————

ftice within 30 4 °
oftice w n ays NE NE NW o,

from E Sdctlion Line

LCASE OPERATOR Berexco, Inc. SEC. 21 Twp. 11 Rree. 19 (Ejor(w)
ADORESS___ Box 723  Hays, Kansas 67601 COUNTY E1lis

PHONES( 913) 628 6101 OPERATORS LI CENSE Ho. 2303 Date Wel! Completed  4-9-65
Character of Well 011 ' Plugging Commenced 5-19-94
(011, Gas, USA, SHWD, Input, Water Supply Well) .Plugglng Compiatad 5-19-94
The pluggling proposal was approved an 5-19-94 | {date)
by Marion Schmidt {KCC District Agent's Name).
s ACO-1 $¢l1lad? 1f nat, 1s well log attached?

Producling Formatlion Oepth to Top Battom T.0. 3477

Show depth and thickness of all water, oll and qas formations,

OIL, GAS Ot WATER RECQRDS | ] CASING RECORD
Formation Content From To Size Put In Pulled out
Surface n 176 8 /8 NONE
Casing n 3472 Rl None
Describe In doatall the manner in which the well was plugged, Indlcating where the mud fluld w

placed and the method or methods used In Ilntroducing It Into the hole, 1f camont or other plu

"orBump BYek F HrhEsife MH2T 2 datant fod YRR iRg Y. depth p'Hao%idﬁp ftroo%a's*lfr?oﬂpu%r?‘svs Wi Yogs

annulius.
1¢ Tollow with I sk, qe7 follow with 110 sk. 60-40-10 cement wWith 200% hu IIs. ~Pressure.
g RF. ShUL st
Mame of Pluggling Contractor Berexco, Inc. License No. 5363
Address Box 723 Hays, Kansas 67601
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berexco, Inc.
STATE OF Kansas COUNTY OF Ellis ,88.
Mr. Ted Crawford {(Employee of Opaerator) or {(Operator)
abova-describad well, baeing flrst duly sworn on oath, says: That | have knowlaedge of fhn ct:
Th:

statements, and matters hersin contalnad and the log of the ab ve bed wall
the same are true and correct, so help me God. _//r

{S5ignature)

HOTARY PUBLIC - Siste of tonang | - - '
ROSERM mITH (Address) o G/ YN 00
”)'AWL %‘@a qg#womc : inrd. y . ‘

mmission Expires: 5",' quy . CON&ERVANUN owvIsin
USE ONLY ON[E SND[E OF EACH FORM rcfm 8. Konzag

orm CP-/
R-vls.d 05-a1




