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. STKTE OF KANSAS WELL PLUGGING RECORD
" STETE CORPORATION COMMISSION ) KeAeRoe=82~3-117 AP| NUMBER_15.063~21.071- 86C°
200 Colorado Derby Buillding
Wichita, Kansas 67202 LEASE NAME Rayla
TYPE OR PRINT WELL NUMBER 1
NOTICE:FIII out completely
and return to Cons. Dive. SPOT LOCATION_ NW NW SE

offlce within 30 days.
sec.26 TwP.15SRrR6E. 30 ¢Eror (W)

LEASE OPERATOR BEREXCO INC,

COUNTY Gove

ADDRESS__ 970 Fourth Financial Center

Date ¥Well Compléfed 11/15/86

PHONE #(316) 265-3311 OPERATORS LICENSE No. 9263 Plugging Commenced]:00 A.M.

Character of Wel! D&A : Pluggtng Completed
(011, Gas, D&A, SWD, Input, Water Supply Well) )

Did you notify the KCC/KDHE Joint District Offlice prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Goodrow

s ACO-1 flled? YES ‘ R not, is well log attached?
Producing formatlon ' - Depth to top battom T.0. 4390
Show depth and thickness of all water, oi!l and gas formations.
OlL, GAS OR WATER RECORDS ] CASING RECORD (ﬁ(
Formation Content | From To Size | Put in Fulled out

Surf 314' [ 8-5/8" None
Describe In detail the manner In which the well was plugé;; indicatlng where

the mud fluid was placed and the method or methods used in Introducing it Into

the hole. 1§ cement or other plugs were used state, the character of same and

depth placed, from feet to feet each set. 25 ck. @2050', 100 sk. @1000' 1 sk. hulls, 40 Sk
0360', 10 sk. ©40™. 15 sk. RH, 10 sk. MH. (ement £0/40 Pozmix 6% ael, 3% C.c.

L STATE CORPARATION COMMISSIY

(If additional description Iﬂg\ﬁczsaalqb;, use BACK of this form.)

Name of Plugging Centractor Halliburton )Q!,”,,@,,,\,.S%Q License No.
Address Wirhita Kaneas
STATE OF__ Kansas COUNTY OF Sedgwick 155

J.D. Marcus {employee of aoperator) or

{operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein confained an
the locg of the above-described well as filed that the same are true
correct, so help me God.
(Signafure) clxzx

ﬁmTHRYNJxVO"I ouréh Financial Center

_{ {Address)
=3 NOTARY PUBL:- i
S STATE OF KANS: . SUBSCRIBED AND SWORN TO before me this ISt day of December , 1986
, v’y Appt. Expires Q, 13- 83___ :2 ; &\ A
W@Aﬁ N%FarﬁpPubllc
My Commission explires: June 13, 1989 Kat n
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