STATE CORPORATION COMMISSIOM , KeA.R.-B2-3-117 api Numper 10-11-87.
200 Cclorado Derby Buliding _
¥ichita, Xansas 67202 LEASE NAME  Schurtleff

v;f;TE OF KANSAS WELL PLUGGING REOORD

TYPE OR PRINT JWELL NUMBER 1
NOTI1CE: Fill out completely :
and return to Cons. Dlv, Ft. from 5 Sectlon Lins
offlce within 30 days.

Ft. from E Sectlion Llne

LEASE OPERATOR Berexco sec. 15 typ. 3% rop. 22 (E)or@
ADDRESS Box 723 Hays, » Kansas 67601 COUNTY Clark

PHONE#( 913 628 ﬁ]Q]. OPERATORS LICENSE NfTarg %@Fgcmﬁgmwg;g; Well Completed _10-11-87

Character of Well 071 ' Pluggling Commenced 171-10-87

(0f1, Gas, D&A, SWD, Input, Water Supply Well) APR - 51988Fﬂugglng Completed 11-10-87

The plugging proposal was approved on {gatae?
o AUN DIVISION
by Wmhmtkmmas {KCC District Agent's Name),.

is ACO-1 filed? If not, is well log attached?

Producing Formatlon : Depth to Top : 5650

Show depth and thickness of all water, oll and gas formatlons,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content To Slza Put 1In Pulled cut

Surface 0 SUU 3 5/8
Prgd. csa _0 648, | 4L

Descr!bé41n detall the manner In which the we!ll was piugged, Indlicating where the mud fluid w.
placed and the method or methods used In Introducing It into the hole. |f cement or other plu,

were used, state the character_ot same and th plaged, from,, f to feet sach so-
T nchns casing off at 32567 Pulled 7o yter 338P Ih P 2B Piaqelt Shen 0 Torrfool 155°"

—acks thrifty mizx—Maxs
e riadge T C

{if addlitional description 15 necessary, usa BACK of this form.)

5363

Name of Plugglng Contractor Licensa No.

Addraess Box 723 _ Hays, Kansas 67601 BJ Titan cementer

STATE OF Kansas COUNTY OF ETl1s »S55.

Mr. Ted Crawford (Employee of Operator) or (Operator) o
above-described well, belng first duly sworn on oath, says: That | have know!sdge of the facts
statements, and matters hereln contalned and the log of the above-descr.lbed well
the same are true and correct, so help me God,.

(Signature)
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My Commission Expires:

Form P-4
Revised 07-87




