- -.:... N L LA mLLL FLULLINL KI‘.LURU /5 —//4'-—00 /7 52453_00'00

STATE CORPORATIpN COMMISSION : KeAeRe=82-3-117 AP | NUMBER
* 200 Colorado Derby Bullding i
“Wicnita] Kansas 67202 LEASE NAME Armentrout
/7 ‘ TYPE OR PRINT WELL NUMBER e
NOTICE: FlI! out co-glofoll ;
and return to Cons. Div. SW NE Fte from S Section Line
= L1 b 1R

offlce within 30 days.
B g Ft. from E Section Line

LEASE OPERATOR__ Berexco Inc. sec. 15_twp.335 Ree.2OW (E)or(w)
ADDRESS 970 Fourth Financial Ctr. Wichita,Ks.S7202 SouTi Meage
pHONES € 18y265-3311 OPERATORS LICENSE NO, 05363 Date Nell Comploted 112 LN
Character of Well 0il . . Plugging Commenced 12-4-90 !
(0ll, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-6-90
Dld you notlty the KCC/KDHE Jolnt District Otfice prior to pluéglng this well? Yes
Which KCC/KDHE Jolnt Office did you notify? Dodge City Lacy
Is ACO-1 tiled?  YES it not, Is well log attached?
Producling Formatlion f\/\okkoxﬂ Depth to Top S72| Bottom 5731 TeDe 53910
Show depth and thlickness of all water, oll and gas formations.,
0IL, GAS OR WATER RECORDS | - CASING RECORD
Formatlion Content From To Slze Put In Pulled out
13 _3/8 | 635 0
9 5/8 2670 0
5 _1/2 5830 3120
Describe In detal.d the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It Into the hole. |If cement or other plujgs
were used, state the character of same and depth placed, from_ feet to  feet each set.

CIBP @ 4530 to 4510 w/2 sks.of cement
of cement from 1670 to 15/0
Pump 40 sks. of cement From B50 to 550

Put 10 sks, of cement From 40 to N Cut ofFf § cap 9 5/8 g helow ground level
(It additional description Is necessary, use BACK of this form.)

.

Neme of Plugging Contractor Sargent's Casing Pulling Service

License No. 6547

Address P.0.Box 5068 Liberal, Kansas 67905-0508

STATE OF___Kansas ; COUNTY OF Seward ;685 ML

/

(Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God. .
(Signature) Eif‘““\<1-nA\$¥7/L_”’—/
. ! .

(Address)

SUBSCRIBED AND SWORN TO before me (

his _’:1\]_5&__ day of N .I9C_:_u_
U4FYknnJ1:?‘x s BAT OE;&LA\
My Commisslion Explres: ]D/z)l Iélq‘ \‘ g

A\ JOHANNA S. DOBLER :
&E Notary Public - State of Kaneas Form CP-4
My Appt. Expres (O3 /54 Revised 08-84




