WELL PLUGGING RECORD
‘. A- R. -82"3-' l?

SAATE OF KANSAS
TATE CORPORATION COMMISSION

200 Colorado Derby Bulldiag

Wichlita, Kansas
o

67202 \

TYPE OR PRINT

NOTICE: Fill out compietely
and reaturn to Cons. Div,

offlce within 30 days.

LEASE OPERATOR Beren Corporation

67601

OPERATORS L1 CENSE NO.

ADDRESS Havs. Ks,

Rox 723
628 6101

0i1l

PHONEF( 913 5364

Charactaer of Well

(Qil, Gas, DAA, SWD, lnput, Water Suppiy Wetll)

AP1 NUMBER /5-00Y- 006521 -00-06

LEASE NAME__ Sun Smith

}HELL NUMBER 1
F{. from S Section Line
Ft. from E Sectliaon Line

SEC. ?1 TwP. 31 RGE. 13(E)or€§>

counTy _ Barber

Date Wel! Completed

Plugging Commenced 8-18-38

Pluggling Comptleted 8-18-88
(date)

The plugglng proposal was approvedlon 8-12-88
Dodge City, Ks, Dist, 1

by Paul A Luthi (KCC District Agent's Name).
ts ACO-1 filed? It not, Is well Jlog attached?
Producing Formation Depth to Top Bottom T.0. 4635
Show depth and thickness of all water, ofi and gas formations.
. i _('-’"
0lL, GAS OR WATER RECORDS } CAS NG ﬂEcoad;"f‘”n
v ,'\!lq-\in“
Formation Content From To Stze Put 1In Pulled out
- dbnn - :?E>€?€§
Surface ] 266 | I3 378 TG
Casing 0 8%
LR AT S
Wiy, o 0 TON

In which the well
[n Introducing

Describe in detall the manner
placead and the method or methods used
were used, state the character_ of same

Pumped 3 'sacks hulls, 30 sacks 60/40 with

it

was plugged,
into Tha hols.

%?gﬂpndW@??ﬁ

Indlcating wher® the mud fluid w
¥ cement or other pic

f 4%‘p16f fﬁi deef each se

LERES

_cement maximym 2000#, MHeld 1500#. SHut tn. Pumped 4o SKS. cement dcwn‘suerCE’pre.
4004 . ‘

Ly

(If additional descrilptlion ts necassary,

Name of Plugging Contractor Beren Corporation

usa BACK of this form,)

5364

Licanse No.

Address Box 723 Hays, Kansas 67601

E11ds

STATE OF Kansas COUNTY OF

+5Sa

Mr_ Ted Crawford
above-described well,

statements, and matters herain cantained and the
the same are true and correct, so help me God.

f/)

~SUBSCRIBED AND SWORN TO betore me t

belng first duly sworn on oath,

{Address)

My Commission Explres:

{Empioyee of Operator)

5ays:

leg of the abawe
/7

(Signature)

or
have knowladge

That 1

P-4

Form
Revisad 07-87




