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STATE "OF KANSAS MELL PLUGGING RECORD ‘

STATE CCRPORATION COHMISSION KiAeRe=82-3~117 AP| NUMBER 11-28-79

200 Colorado Derby Bullding

Michita, Kansss ‘67202 LEASE NAME Healy
TYPE OR PRINT WELL HNUMBER 1

NOTICE: Fil) out complotely
and roturn to Cons. Div, C-Ne SW Ft. from § Sectlon Llne
otfice within 30 days- .
. Ftf. from E Sectlion Llne

LEASE OPERATOR Beren Corp séc. 1l Twp.275 rgg.16 ﬁ)o,@)
ADDRESS Box 723 Hays Ks 67601 COUNTY __ Kiowa _

PHONE#(313 ) 628-6101 OPERATORS LICENSE NO. 5264 Date Well Compieted L1-28-79
Character of Weli Oil Plugging Commenced  10-19-89
(0ilL, Gas, D3A, SWD, Input, Water Supply Wel 1) Plugglng Completed  10-23-89

e
Did you motlify the KCC District Offlce prilor to plugging this well? YES

Whlch KCC Offlce did you notlfy? Dodge City
Is ACO-1 flied? It not, Is well log attached?
Producing Formation Depth to Tap Bottom T.0. 4600
Show depth and thlickness of all water, oll and gas formations. |VED
OIL, GAS OR WATER RECORDS CASING RECORD GTATE CORPORATION COMMISSION
Formatlon [Cantent From To 5Tze [Fut Tn Pulled out OCTZ 6 1989
8 5/8 424 none
a 172 1599 2500 CONSERVATION DIVISIGN"
Wighita, R
‘Describe In defall The manner Tn which The well was plugged, [ndlcatlng where the mud fluld was
-placed ‘and the mathod or methods used In Introducing It Into the hole. It cement ar other plugs
were used, state the character of same and depth placed, from feet to feet each seft.

ripped 4 different places sand from 4570 to 4440 dsx cement BT pimper—3 Hulls
10 Jell-50 cement-10 Jell 1-Hull plug 125 SX cm. oU-40 poz 2% Ck  3—Jell

RN MSIUEnSTELTT Ol 10Ca Ui
(If addltTaonal descrlptlTon Is necessary, use BACK of fnls form.}

Name af Plugglng Contractor Clarke Corporation License No. 5105
Address Box 187 Medicine Lodge, Ks 67104

STATE OF Kansas COuUNTY oF Barber ,55
Elmo R. Morgenstern (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oafh, says: That | have'knowledge of the facts,

95 flled that
o

statements, and matters herein contalned and the log of the above-described wel}
the same are true and correct, -so help me God. =7 -
KOTARY PUBLIC - State of Nansas (STgnature 6'

, WINGHELL R i iy
5 ﬁﬁfﬁ"ﬁi (Address) Medicine Le, Ks /67104

SUBSCRIBED AND SWORN TO before me thls 25 _day ot Ogtoher
< 4

,19 B89

Fa- N

1991

My Commission Explres: June 21,

Y
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