S[ATE~0F KANSAS
STATE : CORPORATION COMMISSION
‘200 .Cotorado Derby Bullding

WELL PLUGGING RECORD
K. A.R. -82-3-' 17

Ilghlfa, Kansas 67202 .
TYPE OR PRINT
NOTICE: FIll out completely
and return to Cons. Div.
office within 30 days.
LEASE OPERATOR Beren Corn,
' 1
ADDRESS Box 723 Hays, Kansas 6760
PHONE# (913) 628 6101 OPERATORS LICENSE No. 0364
Character of Wel| Ras
(0il, Gas, D&A, SWD, ihpuf, Water Supply Wéll)
The plugglng proposal wa%'approved on .12’2-87

IS-c0t ~-UBLTF —cons

AP| NUMBER 8<f<84
LEASE NAME Schiff-Kimball
MWELL NUMBER 2

Ff._from S Section Line
Ft. from E Section Line
SEC._26 TWP. 32 RGE. 11 (a)orzfjp
COUNT} Barber -
Date Well Completed 8-6-84
Plugging Commeﬁced 7-18-88
Plugging Completed 7-20-88
(date)

by Shari Feist Dodge City, Dist, #1

I f no};

(KCC District Agent's Name).

Is ACO-1 filed? is well log attached?
Prbduclng Formak on.-’@k Depth to Top Bottom T.D.
Show depfg&§%§§ ngness of all water, oil and gas formaflong.
orL, \%@QB‘?? wmsgﬁ@@os | l CASING RECORD
Forézfion ”’:a/ %§§§§*4, From To Slze Put in Pulied out
‘Qﬁﬁﬁrfapp 0 _3081._8 5/8A
ST casing 0 2874 Ak

I :

Describe In detail the manner In whlch the well was plugged, Indicating where the mud fluid w-

placed and the method or methods used in Introducing 1+

into the hole.

If cement or other plur

"SiT1ed B8 ]’ggafaendfrr') ugc?gé%ot%am°v71 "™y 2R, deaddht? Apges 'skE"°’ﬁ-u--r{°‘9f T*a%qwfggg oF ShmerE
at 1950'. Made one cut at I972N". Made second cuf and pulled 44 3ts. 4% 1/83". PTugged Top
—with 3 sk, hyll 10 jel, 50 gqks. common 1 hull 10 gel and 100 sks. 60/40 pos., HMax. 750%.
(1t additiona! descrlpflon Is necessary, use BACK of fhls form.)
Name of Plugging Contractor Beran Corp. (RJ Titan-cement) License No. 5364

Address Box 723. Hays, Kansas 67601
STATE OF Kansas county oF _ E1TTS ,SS.

Mr. Ted Crawford (Employee of Operator) or (Operator) o
above-described well, being first duly sworn on oath, says: That | have know!edge of the facts
statements, and maffers hereln confalned and the log of the abdye- g

the same are true and corr_cf

(Signature)

Srhf;gﬂ' (Address)
\PPT. EAP. WA
SUBS=RIB DAANDwSWORN“TO ore me th

My Commission Explres;

/

/

i

P-4

Form
Revised 07-87




