STATE OF KANSAS WELL PLUGGING RECORD |
STATE COIPORATION COMMISSION KeA.R.-82-3-117 APl NUMBER_1S.0R3-102€F-0C00O N

200 Colora'do Derby Bulldliag

Wichlta, Kansas 67202 , LEQﬁE NAME Ray Lee
]
TYPE OR PRINT WELL NUMBER 2 ) 5
NOTICE: Fil!) out completely PR

and return to Cons. Dlv. Ft. from S Sectlen Line

offlce wlithin 30 days. .
Ft. from E Section Line '

SEC. 16 TwP, 22 RGE.22W (E)or (W) !

LEASE OPERATOR Berexco, Inc.

ADDRESS Box 723 Hays, KS. 67601 COUNTY Hodgeman .
PHORE#?13) 628-6101 OQPERATORS LICENSE NO. 5363 Date Well Completed :
Character of Well 0il Pluggling Commanced 9-25-90 |
(0l), Gas, D&A, SWDP, Input, Water Supply Weil) Plugglng Completed 10~-16-90 |

(date)

The pluggling propaosal was approved on

(KCC District Agent's Name).

by

Is ACO~-1 flled? 1f not, is well log attached?

Depth to Top Bottom T.D. 4435

Producing Formatlon

Show depth and thlckness of all water, ol! and gas formatlons.

OlL, GAS OR WATER RECORDS | CASING RECORD

To Size Put fn Putied out
8 558" 260" none
5 1/2°" 4433" none

Describe in detall fhe manner in whlch the well! was plugged, Indlcating where the mud fluld was

placed and the method or methods used In introduclng It into the hole. 1f cement or other plugs

werae used, state the character of same and depth placed, from__feet to__ feet aach set,
Sanded bottom to 4375' ran 5 sacks cement. Shot pipe @1450!
Mixed 240 sacks 60/40 poz 6% gel. Max Pressure 400#., Shut In?2q0#
Down Backside 120 sacks 60/40 poz 6% gel Max Pressure 400# .

Shut In 150#, :
(ILf addltional descriptlon Is necessary, use BACK of thls form.)

Formatlon Content From

Name of Pluggling Contractor - TNG C Llicense No. 6050
Address P.O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berexco, Inc. L0 = 6=70
STATE OF Kansas COUNTY OF Rice 55, N
' 0eT 2.6 890
R. Darrell Kelso (Employae of Operator) or {Operator} ot
above-descrlbed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contalned and the log of the above-described wall as. flled that

tha same are true and correct, so help me God. L
(Signature) =577 //é

(Address) P.O. Box 347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me this 25 day of, Oct. " ,19 99

L F =2

: _ _Notary ubayé
My Commlsslan Explres: S, |EENEH%§;BEBG
State of Kansas

hetatil e My Appt. Exp. Aug. 24, 1983

Form OP-4
Revised 05-68




