STATE OF XANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.=-82-3-117 APt NUMBER 15-007-21,155 ~ OO
200 Crlorade Derby Bulldling
¥ichlta, Kansas 67202 LEASE NaME McNally
' TYPE OR PRINT . WELL NUMBER 1
NOTICE: Fiil out completely
and return to Cons. Dlv. Ft. from S Section Line

offtce within 30 days.
Ft. from E Sectlcen Line

LEASE OPERATOR Beren Corporation SEC. 8 TWP.35 RGE.1Z YHENBE (W)
ADDRESS Box 723, Hays, KS 67601 COUNTY Barber
PHONEF(913)_628-6101 OPERATORS LICENSE NO. 5364 Date Well Completed
Character of Well _ Good . Pluggling Commenced _10/21/96
(Ot!, Gas, D&A, SWD, Input, Water Supply Wefl} Plugglng Completed 10/24/96
The pluggling proposal was approved on 10/21/96 (date)
by Kevin Strubber {KCC DIistrict Agent's Name),
1s ACO-1 f11ed?_ves 1f not, Is well locg attached?
Producing Formatlon Miss Depth to Top 4863 Bottom4B870 T.0. 4888
Show depth and thlickness of all water, oll and gas formations, -
B L85
QIL, GAS QR WATER RECQRDS | CASING RECORD = - C?
) , — :) N
Formatlion Content From To S1ze Put In Pul l'ed q?iﬂ}?’
| . A e W
16" 108 None® 1’-?:’.‘§
8 5/8 408 Nope- - - -
gk 4878 3/O0 (annrnv\
Puy v
Describe In detall the manner in which the well was plugged, Indlcatling whera-the mud fluld »
placed and the method or methods used In Introducling 1t into the hole. Uif cement or other pl:
were used, state the character of same and depth placed, from__ feet to feet each sc¢

pump- 300 hulls, 10
100 hulls, 8 5/8 wiper plug, 100sx cement, 60/40 &%jel

(It addlfional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor (Clarke Corporation License No. 5105

Address P.0O. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Beren Corp.
STATE OF Kansas COUNTY OF Barber +SSe
Alan Vratil (Employee of Qperator) or {(QOperator)

above-described well, belng first duly sworn on oath, says: That | have knowlsdge of the fac:
statemonts, and matters hereln contained and the log of the above-described well as flled t:

the same are true and correct, so help me God. d}kﬁﬂ(j
(Slgnature) ,&é:zi

GLEN%#A&@&DN (Address) Medicine Lodge, KS 67104
g |, STATEOF &@s
Y hort RIEGEFI BED AND SWORN TO before me this 28 '~ day of__October » 1996

L

ﬁofary Publle

My Commisslon Explires: 10/14/98
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