WELL PLUGGING RECORD
K.A.R.-ﬁz-'}—ll?

STATE OF KANSAS
STATE CORPORATION C

TYPE GR PRINT

NOTICE: Fil! out compleiely
and return To Cofis. COlv.

office withir 37 days.

BEREXCO INC.

970 Fourth Financial Center Wichita, KS. 67202
PHONE#(316) 265-3311 5363

Character of Wall _D&A

LE'SE OPERATOR

ADDRESS

OPERATORS LIiCENSE NO.

AP NUMBER 15-081-20.609-0000

LEASE NAME__ FISFLE
3

WZtlL NJMBER

3300 Ft. from S Saction Line
1980 Ff. from € Secticn Line
sEC, 17 TWP.28S RGE.32  KXior (W)
COounNTY __ Haskell
Cate Well Complerted 3/16/90

Piugging Commenced 3:00 PM 3/16/90

(ai1, Gas, D&A, SWD, Input, Water Suppiy Weil) Prugging Completedll:00 PM 3/16/90
Di¢ you notify the KTCC/KDHE JoinT District Oftice prior tTo plugging This weli? YES
Which KCC/KDHE Joint Office did you notity? District I - Dodge City

Is. ACO-1 $iled? YES if not, is weil log attached?
Producing Formation N/A Depth to Top Bottom T.0.

Show depth and thickness Af all water, oti and gas formations,

0iL, GAS OR WATER RECORDS | CASING RECORD

Formation iConTenT From To Size Put in Pulled out

| §=5/8"_ | 1930 3 |

Describe in detail the manner in which the well
placed and the method or methods used in introducing it
were used, state the character of same and depth placed

Plug ©2932' w/100 sk., 1945' w/50 sk., 700' w/40 sk.,

was plugged,

intfo tThe hole.
from

4?0 w/TO sk. RH w715 sk., MH w/10 sk.

indicating where The mud fluid was
If cement or other plugs

feat +o feetT each set,

_LCement was 6Q0/40 Poz, 5% gel.

(If additionatl description is necessary,

use BACK of this form.)

Name of Plugging Contractor Halliburton License No.
Address Box _1598, iLiberal, .-K§. 67901 =
STATE OF Kansas county of Sedsgwick ,55.

Vani{FicGriffiin (Employee of QOperator) or (Jperator) of
above-described well, being first duly sworn on oath, says: That | have knowlfedge of the facts,
statements, and matters herein confalned and the log of the above-d as filed that

the same are true and correct, if%help me God.

'\} ) ""‘

(Signature)

\\ &
PR 970 Fourth Financial Ce
wa“%\ sH (Addressy Wichita, KS 67202 ;
su%séﬂ|35g‘hf5 swgﬁh TO before me this e da of 6%42f// ,1945%9
e &i// '
Y-27-90 © %\;\\%&\* A
Q NoﬂZry Public

My Comm|§§§on Expires: ‘% /53" é/

TS

LINDA CREGER
Notary Public - Stato of Kanage
My Apt. Expiron &/ -/3 ~94¢

Form CP-4
Revised 08-84




