:STATE OF KANSAS : HELL PLUGGING RECORD

"STATE CORFXRATION COMHMISSION KeAuR.=82-3~117 API NUMBER__ 15-009-21,828+ 0000

200 Colorado Derby Buildling
'Wichita, Kansas 67202 LEASE NAME McGreevy
R

TYPE OR PRINT WELL NUMBER B-12
NOTICE: Fill out complefoly

and roturn to Cons. Diva Ft. from S Section Line
offlce within 30 days.

Fte from E Section Line

SEC. 33 TWP. 20 RGE. 14W (R or (W)

- LEASE QPERATOR__ Berexco, Inc.
COUNTY Barton

'ADORESS_. _Box 723 Hays, Kansas 67601

?pHONEg(913)'628-6101 OPERATORS L ICENSE NO. Date Well Completed

Characfer of Well 0il ‘ Plfugging Commenced 8-19-94

Plugging Completed 8-23-94

(Oll, Gas, D&A, SWD, Input, Water Supply Well)
(date)

The‘plygglng proposal was approved on

(KCC District Agont's Name).

by
I's ACO=1 flled? I'f not, Is woll log attachod?

Bottom

Produclng Formation Depth to Top

Show depth and Thlckness of all water, of!l and gas formatlons.

' OlL;'GAS OR WATER RECORDS CASING RECORD

Formation Content Slze Put In Pulled out

|8 5/8" 818" none
51/2" 3561 2610.55

-Describe tn detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing it into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from__feet to feet oach set.

Sanded bhottrom to 3485', ran 5 sacks cement. Shot pipe @2900', 28Q9', 27]15',
2611'. Mixed 110 sacks @]1650', 200# hulls, pulled to 850' pumped 40 sacks
cement 100# hulls, pulled to 430' circulated to surface. 60/40 10% gel.

(1f additional description Is necossary, use BACK of this form.)

Name of Plugglng Contractor KIELSO CASING PULLING [[ ‘License No. 6050
Address P.0. Box 347 Chasce, Kansas 6752

[

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

STATE OF Kansas COUNTY OF Rice ,$5.

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

‘above-deqcrLbed well, being flirst duly sworn on oath, says: That have knowledge of the facts,
s5tatements, and matters hereln contalned ant the log of the abov //7scrlbed woll as flled that

the same are true and correct, so help me God.
) (Stgnature) // A{ 144?411;?21;45N5>

(Address) P.O.

SUBSCRIBED AND SWORN TO before me this 25 day C;F/ Augqust
424$ﬁ44;%¢%
. ﬁ < No‘rary Pulfic .-
My Commlisslion Explros: Je8*A™% IRENE HERZEERG VUWU;,yk 0y
: —— SEm O Kansas | wm”ﬂfﬁﬁiﬁﬁswm

T ansas
e Ky Appt. Exp. Aug. 24, 1897 Form
Rovised 05-08




