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' TYPE OR PRINT

[ NOTICE: FIil out complete)
and return to Cons. Div.
offlice within 30 days,

LEASE OPERATOR Berexco, Inc.

Havs, Ks. A7&N]

OPERATORS L)cense NG363

ADDRESS Box 723

628 61N

PHONEI(qu)

Character of Well Shin

(011, Gas, Di&A, SWD, Input, Water Supply Wyl )

The plugging proposal was approved on 172-70-04

1505/ 03595 OO

AP1 Numger °-8-58 O3

Albert

WELL NUMBER 7

LEASE NAME
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Date Wel! Completed Q=0=00
12-20.94

12-29-94

Plugging Commenced

Pluggling Completod

(date)

by Herb Deines

I's ACO=1 fillad? If not, Is well attached?

(KCC District Agent's Name).

Producing Formatlion Depth to Top

Bottom T.D._ 36R4

Show depth and thickness of all

Q!L, GAS OR WATER RECORDS !

vater, ol! and gas formations,

CASING _RECORD

Formation Content To

Put

In Pulled out

Surface fl J709

A | 36223

Lacinn

51,

Describe in defail the manner In which the well
‘pPlaced and the maethod or methods used In Introducing I+
wora used, state the character of same

Run tuba, to 3300'.

was plugged,

into the hole,
and depth placed,
apot 115 sk, A0/40 with 8% ae] with 2504 hulls,

Indicating where the mud fluld w
| f coment or other plu
feet to feet sach sa

Pul T tha. to 1650

from

Circulate tn  cyrface

Pull tuha

Iie onto casing numn 4n sk,

115 sk with 180# hplle
3 Ond

r YF, “ U8t an nt 1in,

Shutdn FENNE nvioccira
e

Pumnon braden head

———

< e -

Name of Pluggling Contractor Berexco, Inc.

"

65363,

Address Box 723 Havs, Ks. 67AN]

License No,
' i

NAME OF PARTY RESPOMSIBLE FOR PLUBGBING FEES:

Berexco, Inc.
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Ul,.

STATE .OF Kansas COUNTY OF F1lig

%’“/,‘
Y

Y et

Mr. Ted Crawford
above-described vell,
statements, angd matters heraln contalned and the
the same are *trus and gngec?, S0 help me God,

belng first duly sworn on oath,
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