RAHSAS HMELL PLUGSING RECORD

STATE CORPORATION COMMISSIQHN KaAeRa=82-3=117 API NUMBER 15-093-20,648.000]
200 Cotorada Derby Bullding . -
!lch{Ta, Rawsas 67202 LEASE NAME Flintier
,! ‘e . i
' TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and roturn to Cons. Div. Ft. from S Sactlon Line

offlce within 30 days.
C Sy Ft. from E Sectlon Lina

LEASE OPERATOR Reren Corooration sec._11 twe, 2l%ge. 384(gror(w)
ADDRESS Box 723 Hays, Kansas 67601 , ' COUNTY Kearny

rHones ¢ 913 682 6101 OPERATORS LICENSE NO. 5364 ‘Date Wail Completed

Character of Well  (3as Plugging Commancaed 8-11-94
(011, Gas, D&4A, SWO, Input, Weter Supply Well) Plugging Comp!leted 8-11-94
The pluggling proposal was approved on g-11-94 - (date)
by Steve Middleton — } (KCC District Agant's Nz;mo).
s ACO=1 flled? ‘ I ¥ not, s well log attached?

Producing Formatlon Depth ta Top "~ Bottom TaDe 3041 PBTD

Show dapth and thlickness of all water, oll and ﬁas formatlions,

QIL, GAS OR WATER RECQRDS I ) CASING RECORD -
Formation Content From To Slze Put In Puillad out

surTtace 1 ;3&@ 6 3/8 R

Casina i 3778 | bk None
Describe In detall t+he manner fn which the wel! was plugged, indlicating where the mud fluld w
placed and the me+hod or methods used In ln't'ruduclng I+ Into 1‘h9 hole. If cemon'r or other plu
wara used, st character of samae nd da ifaced am feaet each se

i 1807 sk T B0 b ael S pumn in B 578 Cablhe "' 2884 wi% Too-5ke 60/ %0==18 "sk.

qel, 100 sk. 60/Z0 pos, b% ael. Max. pressure 10N0#. SIP bUOO#

- .- . —_

Name of Plugging Contractoer Beren Corp. Llicensa No. 5364
Address Box 723 Hays, Kansas 67601
HAKE OF PARTY RESPONSIBLE FOR PLUGGING FEES: ' Beren Corp. vUﬂtC

' . UHPORAT.

STATE OF Kansas COUNTY OF E1Tis ,55. 3,9"_04‘0}%111#;83!%
Mr, Ted Crawford : {Employea of Operafur)m&
abovae~dascribad well, belng flrst duly sworn on oath, says: That | have knowiedge of *n ac+
statements, and matters herain contalned and the Iog of the above-d scrlb&@_.f ds flled th:

/Wi, f}?{,"”g ﬁ‘« SioN

tha same are true and corract, so help me God. 457 //
. Lestping

(Signaturel}

s s atirh wioke
A T PR et TS TR

% NGTARY PUBLIC- S“d"“ of (€ane8 | (Addrass)
3 ROSEMAR‘{ AT
:

Biy Apoi. EXP. L.s S’[t?: D JAND SWORN TQ befaore me thls

No-rry Public

ira 5 /Mr

FORM Form CP-.
Rovlscd a5-a8/

My Co mls lon Ex

USE ONLY ONE SIDE OF AC

'D

Z




