WELL PLUGGIMNG RECORD

“ STATE OF KANSAS _
AP NUMBER_15-009-21,741 - OOGO

STATE CCRPORATION COMMISSION KeAR.~B82-3-117
200 Colorado Derby Bulldlng )
chhl;a, Kansas 67202 . LEASE NAME McGreevy
TYPE OR PRINT WELL NUMBER B-11
NOTICE: FlIl out completoly

and return to Cons., Dlv. Ft. from § Sectlon Line

offlce within 30 days.
Ft. from E Sectlon Lline

SEC. 33 TweP. 20 RGE. 14W 8 or (W)

LEASE QPERATOR Berexco, Inc.
fADpaess - Box 723 Hays, Kansas 67601 COURTY Barton
PHONE#(316) 628-6101 OPERATORS LICENSE NO. 5363 Date Well Completed

Plugglng Commenced 8-26-94
- 8-29-94

“Character of Well 0il

(Oil, Gas, D&A, SWD, Ilnput, Water Supply Well) Plugging Completed
(date)

The pluggling proposal was approved on
(KCC District Agentts Name).

by

l; ACO-1 fliled? If not, is woll iog attachod?

Producling Formation Depth to Top Bottom T.D. 3568'
Show depth and thlckness of all water, oll and gas formatlons.

| CASING RECORD

O0iL, GAS OR WATER RECORDS

Formatlon Content From To Slze Put In Pulled out
8 5/8" 8177 none
5 1/2" 3566" 2585.60
Describe tn detall the manner In which the well was plugged, Indlcating where the mud fluld was

placed and the method or methods used In Introducing It Into the hole. If cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set,
' Sanded bottom to 3500', ran 5 sacks cement. Shot pipe @2600'. Pulled

to 1650' pumped 110 sacks cement 200# hulls, pulled to 850' pumped 40
sacks 100# hulls, pulled to 430' circulated to surface 60/40 10% gel.

(If additional descriptlon Is necoessary, usoe BACK of this form.)

[ NC, Llcense No, 6050

Name of Plugglng Contractor KELSQ CASING PULLING,

Address P.0. Box 347 Chasc, Kansas 67524

HAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Berexco, Inc.

Rice »5S.

STATE OF Kansas COUNTY OF

R. Darrell Kelso (Employee of Operator) or (Operator) of

above-descrlibed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
sTatements, and matters hereln confained and the log of the abOVé/dgscrlbed wall as flled that

he same are true and correct, so help me God. /)
/ . /‘, s /- 7‘/_/; T

(Slgnature)

(Address) P.0O. Box 347 Chase,&%w%61%54
@%@‘C&a/§

3 J Coﬁ% .
;74%1 s & lsﬁf? 6§@@

Notary Put!l ic #"';‘-'«,4‘;'. ‘ ﬁ_@94

My Commlssion Explros: %ﬁ§ﬂ@yﬁ
——_—iggggi_ﬂﬁ State of Kangas U g
My Agpt. Exp. Aug. 24, 1097 Rov15ad G5K 50y

SUBSCRIBED AND SWORN TO before me Thls 2 day of September




