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STATE OF KANSAS MELL PLUGGING RECORb
STATE CORPOR COﬂI*@SiOI KeAsR--82-3-117 AP 1 NUMBER Before API
200 Color ing )
chhlfl. 202 . LEASE NAME Sterling
1e 0 :
stk o TYPE OR PRINT WELL NUMBER
ba ‘27 o\ NOTICE: Flil ot completely UP
\h ’X < and return to Cons. Divs C=NF-SF. Ft. from S Sectien Line
’6 T ““N\S\““ office within 30 days., - . _
@UP\\ e - AW Ft. from E Sectlon Line
CONSER Ko —
LEASE OPERATow Beren COrD. SEC. 32 TWP. 34SRGE. 12 0BDoriw)
ADDRESS Box 723 Havs, Ks 67601 COUNTY Pratt
PHONE#{913) 628-6101 OPERATORS LICENSE NO. 5364 Date well Completed
Character of Well Gas Pluggling Commenced 3_15_89
(01l, Gas, D&A, SwWD, Input, Water Supply Well) Plugging Completed 3-25-89
DId you notlfy the KCC District Office prilor to plugging this well? ves

Whlch KCC QOfflce dld you notify? Dodae City

{s ACO-1 filed? 1f not, is well log attached?
Producling formation Depth to Top Bottom T.0. 4808
Show depth and thlckness of all water, oii and gas formations.
0IL, GAS OR WATER RECORDS . L CASING RECORD
Formation Content From Yo T{5Tze [Fut Tn Pufled ouf
_8 5/8 | oa1 None 225 sx
2 1/2 4808 3030 250 sx

Describe |In defall the manner In whlich the well was plugged, Indlcating where the mud fluld was
placed ‘and the method or methods used In Introducling It Into the hole. If cement or other plugs
were used, state the charac?er of same and depth placed, from feet to feet each set.
jiler, pumped 4 sx hull, 10 sx gel, 50 sx cem ent,
10 sx gel, 1 sX hul, 100 sx 60 - 40 POZ, 5 _ pef, 297 ge1, BRI pumped

Piffer & Mokgepstern on location
(If additional dascripflon Ts necessary, use BACK of ¥hls form.)

Name of Pluggling Contracter Clarke Corporaticn License No. 5105

Address ~ pox 187 Medicine Yaodge, Ks 67104
STATE OF COUNTY OF Barber L5

IL
NAdllodo

A MOraenstern {Employee of Operator) or (Operator) of
above-described ueir being tirsT duly sworn on cath, says: That | have knowledge of the tacts,
statements, and matters hereln contained and the log of the above-descriped well as flied that

the same are true and correct, so help me God. P
{Signature) ;%_'

ROTARY PUBLIC - Stats of Kaesas 7
b CAREN J. WINGHELL (Address) Medicine Lodge, Ks
: i '!Aunt_ Ew -
SWORN TO betore me this day of Marr-h »19 89
Q@W LY _
Notary Pub"FB:
My Commission Explres: June 21, 1991
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