STATE OF KANSAS WELL PLUGGING RECORD 9

STATE CORPORATION COMMISSION _ KeAsRa-82-3=117 AP | NUMBER 15_%%g¢qu19}ump
200 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME BARNHART

TYPE OR PRINT WELL NUMBER #1

NOTICE:Fill out completely
and return to Cons. Div. spoT rocaTion NE NE NW

oftlce wlthin 30 days.,.
SEC.]3 TWP.SISRGE.Q[N(E)or(H!

COUNTY Morton

Date Well Completed_ 1/31/86

PHONE #(316) 265-3311 . OPERATORS LICENSE NO. 5373 Plugging Commenced  2/1/86

LEASE OPERATOR BEREXCC INC.
ADDRESS 970 Fourth Financial Center Wichita, Ks 67202

Character of Well D & A . Plugging Completed 2/1/86
(011, Gas, D&A, SWD, Input, Water Supply ¥Well) '

Did you notlify the KCC/KDHE Jolnt Districi Office prior to plugging this well? YES

Which KGC/KDHE Joint Offlce did you notlfy? Dist #1

ls ACO-1 filed? YES ¥ not, is well log attached?

Producing formation N[A ‘ - Depth to top

Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECQRDS L_ CASING RECCRD

S

Formation Content From To Size | Put in Pul led out

s

surface|1968| 8-5/8" | 1b59" none

Describe in detail the manner in which the well was plugged, indiecating where
the mud fluid was placed and the method or methods used in introducing it TInto
the hole. If cemeant or other plugs were used state, the character of same and

depth placed, from__ feet to feet each set. Plugged w/215 sks 60/40 Pozmix, 50 sks @ 2549',
50-sks @ 2170', 50 sks @ T600', 30 sks @ 750'. 10 sks © 40'. 15 sks RH., 10 sks MH.

(1t additional description Is necegéary, use BACK of this form.)}

Name of Plugging Contractor Dowell License No.
Address P. 0. Box 887, Ulysses, KS 67880

STATE OF Kansas COUNTY OF Sedgwick ,SS.

I, J. D. Marcus (employee of operator) or
(operator) of above-described well, being first duly sworn on eoath, says: That
! have knowledge of the facts, statements, -and matters herein containad and
the lecg of the above-described wel! as filed that the same are t d
correct, so help me God.

(Signaturfe)
" ?ourth Financial Center
(hagross\ HIDhIZE tRs! 49305

X

i

sua50R|§EuEa£E§ bRWUTo before me this 20 day ot rebruary 4 86
N COMMISSI0N .

FEB 25 1984

fﬁhatm”w TS
Wich; 1o 5as
ehita. Kansas 18, y Aﬁﬁt&??ﬁrﬁ 25, 00  Form cP-4

otary Public

My Commission expires: 4-14-89
"""’-% PATRICIA E. HEINSOHN
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