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STATE, OF KANSAS WELL PLUGGING RECORD _a0
_STATE CORPORATION COMMISSION ) KeA'R,=82-3-117 AP| NUMBER 15.151-21. 735
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NaMe WOOD
TYPE OR PRINT WELL NUMBER  #3
NOTICE:Fitl out compietely '
and return to Cons. Div. SPOT LOCATION N/2 NW NW

offlce withln 30 days.

SEC._]8 TWP .25 RGE.15W (Edor (W)
COUNTY__ PRATT

Date Well Completed_11/29/85
PHONE #( 318 255_331]l OPERATORS LICENSE NO, 5354 Pluggling Commenced_11/29/85

Character of Well D & A - Plugging Completed 11/29/85
(0il, Gas, D&A, 5WD, Input, Water Supply Well) )

LEASE OPERATCOR _ Beren Corporation

ADDRESS_ 970 Fourth Financial Center Wichita. Ks 67202

Did you notify the KCC/KDHE Jolnt District Office prior to plugging this well? YES

Which KCC/KDHE Jolint Offlice did you notify? Nuyrant

Is ACO-1 filed? NO lf not, is well log attached? YES

Producing formation - Depth to top bottom T.D. 47250!

Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS I CASING RECORD

Fermation Content From To | Size Put in Pulled out
Surfacé|435" | 8-5/8"_| 427" none

Describe in detail the manner in which the well was plugged, indicating where

the mud fluid was placed and the method or methods used in introducing it into

the hole. |If cement or other plugs were used state, the character of same and

depth placed, from_ feet to_ feet each set.  Plyaged w/50 sks @ 900'. 50 sks @ 470"
10-sks @ 40', 10 sks mouse hole, 10 sks RH, 5 sks Water Well.

(1f additional descrlption 1s necessary, use BACK of this form.)

Name of Plug in% Contractor B.J, Titan License No.
Address % ox 368, Medicine Lodgé, Kansas b710%4
STATE OF Kansas COUNTY OF “Sedgwick LS5

1, J. D. Marcus {emplioyee of operator) or

(operator) of above-described well, being first duly sworn on ocath, says: That
I have Knowledge of the facts, statements, and matters herein contajned
the log of the above-described wel! as flled that the same are *Tru
correct, so help me God.

(Signature

{Address
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My Commission explires: Apr‘ﬂ 14, 198135[1‘211985.
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