WELL PLUGGING RECORD
K-A.R.-82*3-i 17

STATFE OF KANSAS
STATE CORPORATION COMMISSION

ab

\\%

200 Colorado Dorby Bulldlﬂ

TYPE OR PRINT
NOTICE: Fill out complotely
and return to Coms. Dlv.
offlce within 30 days.

LEASE OPERATOR BEREXCO INC.

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

GPERATORS LICENSE NO.

Character of Well D&A

(Gil, Gas, D&A, SWD, tnput, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to

Which KGG/KDHE Joint Office did you notify?

AP | NUMBER]5-055-20, 914D

LEASE NAME _Tee Kisner

WELL NUMBER 1-36

1685 Fte.

1660 Ft.
sec, 36  Twp, 265 ggg, 33 (E)o{iﬁ)

COUNTY

from S Section Line

from E Section Line

Finney

Date Welil 5/31/90
6/2/90

6/2/90

Completed

Plugging Commenced

Plugging Compieted

plugging this weit? Yes

District I

Is ACO-1 filed? Yes {f not, is well log attached?

Producing Formation N/A Depth to Top

Bottom

Show depth and thickness of all water, oll

OllL, GAS OR WATER RECORDS |

and gas formations.

CASING RECORD

Formatlion Content Size

Put in Pulled out

8-5/8"

1917 0’

Describe-in detall the manner in which the wall
placed and the method or methods used in introducing I+t
were used, state fhe character of same and depth placed,

100 sx @ 300

was plugged,
into the hola,
froq__

Ilndicating whers the mud flulid was
if cement or other plugs
feet to feet each set.

(If additional description Is necessary,

Name of Plugging Contractor Halliburton

use BACK of this form.)

RECEIVED

LETATEFSO0NE L TI0N ~mampag)ns

Address Box 1598, Liberal, K§ 67901

STATE OF Kansas COUNTY OF _ Sedgwick

a1 t00g 2=/ 3-90

T o

Van F. Griffin
above-described well, being first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

says:

(Signature)

{(Address)

SUBSCRIBED AND SWORN TO before me this !fo day of Julv

log of the ab

CUN FRVATION Giviowiy

(Employese of OperatofihibrKaoperator) of

That | have kpowledge of the facts,
scr.ibed well as filed that

)

e ——

970 Fourth Financial gkyfter
Wichita, KS 67202

»19 90

Nofary Pubfnc

My Commission Expires:

LAURIE ), NOBLE
49, Notary Putila « state of

Form CP-4§
Revised 08-84




FORH HUST BE '"™WPED
rord c-1 490

1 [
)

Exp;('zctc:d Spud Date . May .. 11..1939Q
month day year

OPCRATOR: License # ..... 5 3.63 ................................
Hames: ..ovvncaas B ?RE?(_CO_ I.N.C.‘ L —— Nt rmestesas e
Address: .o 0, Fourth Financial Center .. ..
City/State/Zip: ....... W J._ci}g.ta_,l_(S_(S?ZOZ .............
Contact Person: ......- E V.ar.l .Ma}r_he.w ......................
Phone: ... (3‘}6) . 265.“3321 ...............................

CORTRACTOR = Licer{se #: .5.1'4.7 ................................
Hame: ..., BE‘.RE_DC.C’ . I.NC ..................................

Well Drilled For: Well Class: Type Equipment:

State of Kansas
MOTICE OF IWTEWTION TO DRILL
Must be approved by the X.C.C. five (5) days prior to commerking well

055-20, 914—epQ

FORKW MUST BE SIGKED
ALL BLANKS MUST BE FILLED

__ East

..... iy Ko APP SH.NE AW .....Sec .36. Tup .26. 5, Ry .33. _X Vest

feet from South {ine of Section
...... feet from €ast line of Section
(Mote: Locate well on Section Plat on Reverse Side)

County: ....FARRRY....... S a M aterarasaacanatannnaaes
Lease Hame:'_E,ﬁ::ﬁ!,..‘xj-ﬁnﬁx.-...... well #: ._.A_]J-‘;.,garﬁ._'_._r_‘._&....
Field Name: WAIAGaRE . Liuir e L
Is this a Prorated Field? veee yes X no

Tafget Formation(s): ....... Marmaton,.Morron......

1
Hearest lease or unit bourdary: -95.?_-..
Grournd Surface Elevation: .- 2918 TN L fee mst
Demestic well within 330 feet: ee.. ves . X, no

Hunicipal well within one mile: .._. ves ..X. no

. Roit ve. 1A ... Infield . A Hud Rotary Depth to bottom of fresh water: ...... SO0 .,
.-Xeas ... Storage ... Paol Ext. . Air Rotary Depth to bottom of usable water: .... 950", . ... .. ...
.u. OWMO .-. Disposal . & Wildeat ... Cable Surface Pipe by Alternate: R A
..- Seismic; ... # of Holes l.ength of Surface Pipe Planned to be set: ..1935 . ......
Length of Conductor pipe required: Y A
1f o8 old weil information as follows: Projected Total Cepth: ..... 534000 e Gemasen
Operator: ve.ccavavean Ceeeeeanon- Crrtiaraneaserras-ataanen Formation at Total Depth: ..St...louds.......... eeaann
Well Name: L.iieeinriiecrnccaunnanseeaansanananrnanascscas Water Source for Drilling Operations:
Comp. Date: -vcveecacen... old Total Depth ............... X .. well .... farm pord .... other
DNR Permic #: JJApplded for. .o i
Directional, Deviated or Horizontal wellbore? .... yes ..X no Will Cores Be Taken?: ... yes ..X._ no
If ves., total depth location: .....ciooinaiiritiocnnnenannnnnn I1f yes, proposed Zone: .....ieievaceriarenrevaacssscnanans
* Was 30" S of SW NE SW hepts. F626 Fsi eyt C
Now: - app SW NE SW AFEIDAVIT 520" Alt. I Req.
*® . L . 1
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