S”ATE OF KANSAS WELL PLUGGING RECORD

JS)TM’E CORPORAT | ON COHNISSION KeAeRe-82-3-117 . AP NUMBER 15-151 20995 Y2 N
“200 Colorado Derby Building ‘ ’ :
chh{fa,‘xansas 67202 . . LEASE NAME Mollie

TYPE dR PRINT WELL NUMBER 1

NOTICE: Fill out coapletely . .

: and return to Cons. Dlyv, 1 2“1(25M Ff. from S Section Line

' ' office within 30 days- Wi/ - ;
: . t+. from E Section Line

LEASE OPERATOR Bereﬁ Corporation'~ - . SEC. 5 TWP. 275reE. 15 (groriu)
- ADDRESS ' Box 723 Hays; Ks. 67601 S | ) COUNTY Pratt
| PHONE#(913) 628—6'1.01 "~ OPERATORS L ICENSE NO. 5364 , pate Well Completed X |
Characfer of Hell Gas { ' | :‘ |  _ 'Plugglng thmenced i 3 11 89
(Oll,vGas, D&A WD! InpuT Water Supply Wel I) \ , Plugglng CompIeTed 3 21 89

Dld you roflfy fhe KCC DIsTrIcT Oftice prlor to plugglng this well?

Which KCC Office dld you.noflfy?. Dodge City, Ks.

s ACO-1 filedz_ X = If not, is well log attached? %
'Produclng Formation . v "~ Depth to Top Bottom T.D.ﬁ~4570
. . . ’ ) ’ ’ ’ S \‘g%‘:.g)
. .Show depTh and fhlckness of all water, ol! and gas formatlions. . ? ‘z &
o : M\P s
OIL, ‘GAS OR WATER RECORDS l ' . CASING RECORD . -,
. N ) ,""', .
Formatlon - ‘Confeni " |From 7 JTo “|STze : Puf‘[n, {Pulled ouf S .
— - ' 8 5/8 | 446 0 300 sacks
4 1/2 4569 2700 5
Describe In defall the manner In which fthe well was plugged, Indlicating where the mud fluld was
placed -and the method or methods used In ‘intfroducing [t Into the hole. If cemen? or other plugs
were used, state the character of same and depth placed, fro fee foet each_ set.
Sand from 4540 £O 4400 4 sacks" wu:h dump bailer 4 Leun 10 gel cement "_m"gel hole plug,
130 sacks 60— 40 P07 2% T-.C- 2% o —BJ Dumper ,
‘Piffer ana’hlmo MOrgensterT i /
(WK ;ddlflonal descripfion 1s necessary, use BACK of this forme)
Name of Pluggling Conirgcior ~ Clarke Corporation - License Nos 5105
Address DBOX 187 Medicine Lodge, Ks. 67104 ' -
: g T ' . R : STA!FPOHPﬁV\WON .
STATE OF Ks. L . _COUNTY OF Barber ,SS. T QqCOMMISS,ON
: Elmo Morqeh'stern : (Employee of Operator) omﬁr( (&64‘ 3% ) of
above-described well, befng first duly sworn oa oafh, says: That | have knowledge of the facts,
-statements, ‘and mattars hereln contalned and the log of the above-described wealNSERSIIEN HIWIBIDK hat
‘the same are true and correct, so help me God. Wichita,X;

(Signature) Box 187 Medicine Lodgg, KIWSB67104 .

' —— (Address) . ,@'
h  KOTARY PUBLIC - State of Hansas

CAREM JUWBITHEIED AND SWORN TO before me this 22 " day of arch ,19 89

3 fly. Rﬁﬂf m )\‘3( Am\l\‘i QQ

% No ary }‘ub

N

My Commissjion ExplFes;' June 21, 1991

Form CP-4
‘Revised 07-86




