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KANSAS FORM CP-3
Rev. 1-8-82
STATE CORPORATION COMMISSICN

CONSERVATION DIVISION AGENT REPORT L////

API Number 15-,35" - 22, 2 2 (0%
200 Colorado Derby Building o
Wichita, KS 67202

Operator's Full Name g&fGﬂ W
Complete Address 9222 Sor Srerpng A LR, Mr/./r‘)é Y24 é? 2o

Lease Name /ﬁ?gLe,gw Well No. &

Location & 7z -z - 5ev Sec.)&_ﬂm.ié_ﬂge.é(East)(w;e_gt)
County A/&. 5.5 Total Depth s PsT
Abaﬁdoned 0il Wwell _ Gas Well__ Input Well _ SWD Well D&A_X i

Other well as hereinafter indicated
Plugging Contractor 4;&/4: /9//‘;7. Ers . [Sox 35%
Address ted flogest f4, L7753~ License No.

Operation Completed: Hour: 7S A Day: 2% Month: &/ Year: 19§ 2

Plugging Operations attended by Agent?: All Part None X

The abéve well was plugged as follows:

S e .
f/ﬂ” sp L 339 S 200 5x s flpmin 2T st 3Tb cc .
= 7
et /5P $% v T oraiy Yo sv- 3G Co -p-’f,/d,}%

/ﬂ/ér o 110" ) £5 sx

/"ﬁ/h P30t~/ Hasx

;fﬂ ?ézf;;s‘?:’/% O Y5 T dvpn Lo T ""'//05)(
5?(& ﬂééﬁfza/m_ ““7//475)'

L2 vy ket /0 PIX

I hereby certify that the ve .plugging instructions were given as herein
stated. ‘
Signed:

Conservation Division Agent
&2 Al
I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:
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NVO Cﬁ/g ™ Staned Conser{ﬁtion Division Agent

NV, NO. /4/6 e/




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

. olorado, Der Idg.
INVOICE and WELL PLUGGING AUTHORITY Wihien, Kanus 61202 1285
May 14, 1982 INVOICE NUMBER: 146 W'

TO:. Beren Corp.
970 Fourth Financial Center

Wichitn e LaTIAN
hhEa el L SRS S NP AN R (v A v

PAYABLE UPON RECE|

PLUGGING ASSESSMENT AS FOLLOWS:

Baar #5 N
Ef2 W/2 SW, Sec.16-16-23 5145.44
Ness
T.D. 4475
Strater Drilj

NOTE: We a]rso need the Foﬂowmg before our file is completed:
X______. Well Plugging Record (CP-4)
X Well Log
X Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY

Centlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state

corporation commission.
Admmntrator

Mr. St‘eve Durrant Box 206 Belpre Ks.67519 (316)995--3036

This authority is void after ninety {90) days from the above date.

is hereby assigned to supervise the plugging of the above mentioned well.

RETUNRN PINK COPY WITH REMITTANCE




