STATE OF KANSAS WELL PLUGGING RECORD '
srrm-: conPomul gmsgt " KeAsRoe~82-3-117 AP NUMBER 15-151-21046 ~ 9

200 Colovado .
dlchito, Kon “Nﬂ LEASE NAME Paulilne
et ]:\

X \ -g{j‘j TYPE OR PRINT WELL NUMBER a_3
‘n ve T NOTICE: Fill out completely
and return to Cons. Div, E1/2E1/2SE FT- from S Sectlion Line

0% @%\1\5\0“ office within 30 days.
9“5“%“ wﬁ“‘
LEASE OPERATOR Beren Corp SEC. 17 TWP. 275RGE. 15 (Zior (W)

FT. from E Section Llne

ADDRESS Box 722 Hays, Ks. 67601 COUNTY Pratt

PHONE#( 913 628-6101 OPERATORS LICENSE NO. 5364 pate Well Completed X

Choracter of Well Gas Piugging Commenced 3_75_89

(Oll, Gas, D&A, SWD, input, Water Supply Wel }) Pluggling GCompleted 3-21-89

Did you notlfy the KCC District Qftice prior to pluggling this well? Yes

Which KCC Office did you notlify? pDodge City, Ks.

ls ACO=1 flled? If not, is well log attached?

Producing Fermation Lepth to Top Bottom T.0. 4595
Show depth and thickness of all water, oll and gas ftormatlons.

QIL, GAS OR WATER RECORDS CASING RECORD

formation Content ' ' STze Put I'n Pulled out
8 5/8 414 Q N0 aacks
4 1/2 4595 2500

Describe In detall the manner [n which The well was plugged, Indicating where the mud (luld was
placed -and the method or methods used In introducing It iInto 1he hole. If cament or other plugs
were used, state the character of same and depth placefé 5 feat to faet each set.
' sand. from 4565 to 4400 45 sacks cment dump baller M emoies holé—Tp sacks gel
PIUY ™ 125 sacks cement ou-40 PO Po5—E= 74 ael Ri_numped

Pitter and Eimo MOIgerscer
(11T "addltTonal descrTp¥lon Ts necessary, Usé BACK of Thls form.)

Name ot Plugglng Contractor Clarke Corporation Llcense No. 5105

Address o . 187 Medicine Lodge. Ks. 67104

y
STATE OF K. COUNTY OF BRarber 55,

Elma Mardenstern (Employee of Operator) or (Operator} of
above-described wel|, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the sbove-described well as flled that

the samé are frue and correct, so help me God. . I
(Slgnafura)C%/ Ty v

{Address) Box 187 Medicine Lodge, Ke. 67104

END SWORN TO before me this 21 day of March 19 89

U\r\&\sQ O

June 21, 1991 \ N‘““V Publlc

My Commission Explres:

Form CP-4
Revised 07-86




