!
STATE OF KANSAS WELL PLUGGING RECORD T EO0 H

STATE CORPORATION COMMISSION KeAdR.-82=-3-117 APl NUMBER 15-081-20,653-~
200 Colorado Derby Buillding
f Wichita, Kansas 67202 ) LEA%E NAME Hollowavy
TYPE OR PRINT WELL NUMBER?2-20
NOTICE:FIIl out completely 100's 30'E
and return to Cons. Div. SPOT LOCATIONS/2 N/2 SE

of flce within 30 days.
SEC. 20 TWP. 29SRGE. 32 K&)or (W

LEASE OPERATOR . BEREXCO INC.
e COUNTY Haskell
ADDRESS 970 Fourth Financial Center, Wichita, KS 67202
: Date Wel! Completed_9/30/90
PHONE #(316) 265-3311 OPERATORS LICENSE NO, 5363 Plugging Commenced 9/30/90
Character of Well D&A . Plugging Completed 9/30/90

(0il, Gas, D&A, SWD, Input, Water Supply Well)

DId you notlfy the KCC/KDHE Jolnt District Office prlor to plugging this well? ves

Which KCC/KDHE Joint Office dld you notify? District 1
Is ACO-1 flled?_ves __If not, Is well log attached?
Producing formation NA Depth to top bottom TeDa

Show depth and thickness of all water, ofl and gas formations.

OIL, GAS OR WATER RECORDS [ CASING RECORD

Formation Content From To Size Put in éulled out

3-57/8 1837 0

Describe in detall the manner in which the well was plugged, indicating where
the mud’ fluid was placed and the method or methods used in Introducing 1t into
the hole. |If cement or other plugs were used state, the character ot same and
depth placed, from_feet to  feet each set,

B0sx ©@ 18607, BUsx @ [940", 4Usx @ 470", 1UsSx @ 0, I55% in KH, TOsx tmr il

(If additional description is necessary, use BACK of this form.)

Name of Plugglng Contractor Halliburton ' License No,.
Address Box 1598, Liberal, Kansas 6/901

STATE OF Kansas COUNTY OF Sedegwick 15S.
Van F. Griffin {employee of cperator) or -
(operator) of above- describad well first duly sworn on cath, says: That
-r
| have knowledge of the E?LU Q 4§§ and matters hereln contained and
the log of the above- descn od Hs Iwhﬁgﬁhaf the same are true_and
correct, so help me God. /////E ////4?~
- _ (Signature ﬂ_—
o VEV P 9 00, 77 ’
L T ’ P Pf%? A 970 Fourth F1nanc1al Center
S S CONSERVATION DIviSion j tAddress)
S T
R “ sud¥EHREEMND SHORN TO botore me this 29 _29 day of_October , 19 90
: o " A trs
. TR Lo FZ NoTfary Public
My Commission exgires: 3 ~o2 —F3.
o Form CP=4

. D - Revised 01-84



