STATE OF KANSAS WELL PLUGGING RECORD 5~ OF3 -/ ORES /O Of

STATE CORPORATIIN COHMMISSION KaAeRa=82-3=117 AP| NUMBER 11-8-62
200 Golorado Derby Bullding
Wichitn; Kensas 67202 LEASE NAME Dan Ewy
‘ : TYPE OR PRINT WELL NUMBER 3
: ' NOTICE: Fi!! out complotely
and refwrn to Cons, DOflv. F*. from S Seectlion Line

offlce within 30 days.
C SE SW F+., from E Sectloa Line

LEASE OPERATOR Berexco, Inc. SEC._17 TWP, 22 RGE. 22 (E)or(W)
ADDRESS - Rox 723 Havs. Kansas 67601 COUNTY Hodgeman
PHONE#(913)_628 6101 OPERATORS LICENSE No. 2363 Date Wel! Complated 11-8-62
Charactar of Woll 011 Plugging Commsnced 3-21-95
(011, Gas, D&A, SYD, lInput, Water Supply Well) Plugglng Complated __ 3-21-95
The pluggling proposal was approved on 3-21-95 ’ 7 {date)
by - Steve Middleton (KCC Distrlct Agent's Nama).
1 acolt f1iad? It not, Is well log attached?

Produé;ng Formatlon ‘ Depth +o Top " Bottom TeDe 4565

Show depth and thlckness ot all water, oll and gas formatlons.

OIL, GAS OR WATER RECORDS [ CASING RECORD . -
Formation Contant From To Slze Put In Pulled out

curface 0 725 | 8 B/8

Casing 0. I504 | 5%

Deserlibe In detzail the manner In which the wel| was plugged, Indlcating whers the mud fluld w.
placad and the method or methods usad In Introducing !t [nto the hole. |f cement or other plu

Mo e e th SBoEBE75E oo fe2 20 2 Bod RN SP AR |t =Dl 2 by e €50 “§ Y 4B0

~

Perf. 6oU" 2 holes.  MIX I35 SR 05735 =7 "7 ael. SIP 150%. Mix Bb k. 65/35 pos,

8% ael 1n 8 5/8. SIP 100 # 5 A
! L7
AN &N
- e - - . - e o '7"0 ‘V)%;z;?(\
Name of Pluggling Contractor Berexco, Inc. Licensa No.>. /é/fd,
| " Hays, Kansas 67681 CRE T, %
Address Box 723 ; ays, Kansa "\-"f‘fl” Zd] Y
|Ff 44,‘;;.
NAME OF PARTY RESPOWSIBLE .FOR PLUGGIRG FEES: Berexco, Inc. A
“.. /fj‘
STATE OF Kansas - COUNTY OF F1lis ,55. v
o . =
My, Ted Crawford (Employsa of Oparator) or (Opera ¢

abova-describaed wall, belng first duly swern on ocath, says: That |
statements, and matters hereln contalned and. the log of the above-dagcr
the same are true and correct, so halp me God. ;

NOTARY PUBLIE - Sizte of Karsse

ROSE\'ME‘LS I (Addrass)”
My Appt. Exp. *ZJ’ .J/ '
%B’Sﬂé%?:&é&nﬁ.-om WOENATO before me Thlz =y

W Not Publ |
atary Publle
My Commisslon Expliras: S/~/”f‘74f T
USE ONLY -ONE SIDE CF EACH FCRM

(STgnature)
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