ATE OF KANSAS
ATE CORPORATION COMMISSION

_"_ [
WELL rLUGGING RECARD
K.A-n."ﬁz—J-'l l7

) S§. -Market, Room 2078
chita, KS 67202 e _ : N
o REGEIVED TYPE 0 PRINT
NOTICE: FIIl out caopletely
DEC 2 1 200 amd rofura to Conz. Dlv.
. . ‘oftlee uwithin 30 daya.
- U WICHITA
IASE OPERATOR Berexco, Inc,
JORESS_P.0. Box 20380 Wichita. Kansas 67202

OPERATORS LICENSE nOo. 5363,

{ONEA(316)_265-3311
|a;ae+ar af Well 0il1
M1, Gas, D&A, SWD, Input, Watsr Supply ¥Well)

T pluggling proposaal vas approved an

API NUMBER__15-185-01855-00>0D

LEASE NAME Dorfshaffer

WELL NUMBER 1

LY PS5 OFt. trom S Sectlan Line
.5 §O Ft,. trom E Sectlan Ll.nc-.

SEC. 5 TWP, 21S RGE. 14W (Elo'l'®-
Stafford

COUNTY

Oate We!ll. Complated

Plugging Canmcqcod 12=10=01

Pluggling Complated 12-11-01

{date)

' Richard Lacey

(KCC Distrlct Agont's Name).

1 ACD=1 t1]ed? 1t not, I3 wall log attached?

*aducing Formation Dapth ta®Tap

Bottom T:0, 3544

10w depth Jnd thickneas of all water, oll and gas formatlons,

] ;

CA

JIL, GAS OR WATER RECOROS

2

SING_RECORD i

Formaftion [ Content Fron Ta  [Size Put In Pullad ouf
8=578 | B30 Tone - B
5-1/2N [ 3543" 202) "

sscribe |n detall the manner In which the well was pluggad
lacsd and the methad or mathods used In Introducing It fn
ore uysed,

state the character of sama and depth placed,

s Indlcating uhorﬁ the mud flﬁld !
ta the hale. |t camant or athér pl:
trom___faeet to tfeat oach s/

Plugged off bottom with sand to 3200' and.5 sx. cement. Shot pipe @2021°', puylled up to 860',
pumped 10 sx. gel and 50 sx. cement, pulled up to 400', pumped 50 sx. cement, pulled to 40

; e 0s Gel 2=17-01 :
60/40 pog, 67 gel, Plupeing Complete.
amo of Pluggling Contractor Mike's Testing @ Salvage, Inc. Licsnse MHa. 31529
ddress PiO. Box 467 Chase, Kansas 67524
'AHE dF-PRRTY RESPOMSIBLE FOR PLUGGING FEES: Berexco, Inc.
TATE QF _ Kansas CouNTY OF Rice »33.

Mike Kelso
bove=described wel!, belng flrst duly sworn on oath,

says:

tatements, and mattaers heraln contalned and tha log of the ab

ave-dagerlibad waell
he same ars *rue and correct, sa halp me Gad. . ,/tif/’ ;//,/”
' . (Slgnnfurg}{ggéZ? ;;5?%5 /:::”"

’

(Employaa of Operator)

or (Operidtor)
hava knawledge of the facH

That |
as flled +°

(Address) p. 0, Box 467 Chase, KS 67524

SUBSCRIBED AND SWORH TO bhefors me this

My Commlsslon Explres:

19th ot December XXX 2001
q\' Tl Z%(:‘{ﬁ' H
NOTRY PUBLIC - Suls ot Kansih p > Y/ ubl T
% RENE HERZBERE~—1~ |
i My Appl. Exp, £l - ( Ef')g

g
ag5-

ar
Rovisad




