WELL PLUGGING RECORD

STAJE OF KANSAS
K.A.R.—82-3—|l7

STATE CORPORATION COMMISSION
200 Colorado Derby Bulldling
Wichita, Kansas 67202

TYPE OR PRINT

AP1 NuMBer 15-195-20,492-¢54)\

LEASE NAME Shaw Creek Unit

WELL NUMBER Beren Ries #1

NOTICE: FI!1 out completely
and return to Cons. Dlv. 3630 Ft. fro(f%jﬁecflon Line
offlce within 30 days.
2970 Ft. fron‘@ac‘l‘lon Line
LEASE OPERATOR Vvess 01l Corporation sec, 28 Twp.ll nRGE, 22(5301-@
8100 E. 22nd St. N, Bldg 300 chhlta KS
ADDRESS ' ! d e COUNTY Trego
- 67226
pPHONERBL16) 682-1537  (oPERATORS.LICENSE N0.5030 Daté Well! Completed 10/3/78
Character of Well INput Plugging Commenced  10/22/97
(01!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10/22/97
The plugging proposal was approved on 10/21/97 {date)
by Dennis Hamel (KCC Dlstriet Agen‘r's Name).
ts ACO-1 flled7___YeS, tt not, Is well log attached? (O-RFF 7 B o
Con
Producing Formatlon _ LKC Depth to Top 3610  Bottom_3850 T.0s 3990
. ) h-
Show depth and thickness of all water, oil and gas formatlons. ) . ey F?i?
e
0IL, -GAS OR WATER RECORDS ] CASING RECORD TR
' . T
Formatlon Content From To Slze Put In Puiled out ¥ 17
sur__ | 27018-5/8 270 0 3 :
sur B990)14-1/2 3990 0 .
sur B850]2-3/8 3499 0
R 1;
Descrlbe In detail the manner in which the well was plugged, Indlcating where the mud fluld was

placed-and the method or methods used Tn Introducing It In

wvere used,
Tubing had been cemented in hole. Perfed tbg

state the character of same and depth placed,

to the hole. If cement or other ‘plugs
from feet to feet eoach set,
and casing at I750!

Pumped 35 sx down 8-5/8 x

and 975'. Pumped 30 _sx _cement down tubing.
4-1/2 annnilus.

(If additlonal descriptlon Is necessary,

Name of Plugglng Contractor Allied Cementing

use BACK of thils form.)

License Nao,

Address P.0.Box 31, Russell., KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Vess 0il Corporation
STATE OF Kansas COUNTY OF Sedgwick ,SS

W.R. Horigan

above-described well, belng first duly sworn on oath, says:
statements, and matters hereln contalned and the

the same are true and correct, so help me God,
(Slgnature)
({Address)

SUBﬁCRIBED AND SWORN TO befgre

4

L

My Commisslion Explres:

log of the above-dgscrilbed well

(Employee of Operator) or {Operator) of

That have Knowledge of the facts,

as fliled that

me 1:&5 7thg
/éuk Zgé;;zé

o <A, Bk 380
bid 4 ;Zacx{zs lo222 ¢
Sy £ -Ohfohpr:JH =t 97
MICHELLE D. HENNING
um PUBLIC

Form CP-4
Revised 05-88




