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STATE OF KANSAS. T WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRe=82-3-117 AP1 NUMBER

200 Colorado Darby Bullding 4 _ .

‘Wichlita, Kansas 67202 LEASE NAME Jennings Unit
TYPE OR PRINT WELL NUMBER 7-1

NOTICE: Fill out completely Ll
and return to Cons. Dive. Ft. from § Section Line

offlice within 30 days.
Ft. from E Section Lline

LEASE OPERATOR Viking Resources, Inc. SEC.36 TWP, 4S RGE.27Wx&E)or (W)

ADDRESS 105 S. Broadway #1040 Wichita, KS. 67202-10460UNTY Decatur
PHONE#(316 262-2502 OPERATORS LICENSE NO. 5011 Date Well Complefed _11-27-53

Character of Wall 0il Plugging Commenced 8-30-90

Plugging Completed 9-12-90

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

The pluggling proposal was approved on {(date)

(KCC District Agent'!s Name).

by
~Is ACO-1 flled? 3 I1f not, Is well log attached?
Producling Formation Depth to Top - Bottom TeDe _3610°"
-Shou depth and Thlcknessiof all water, oll and gas formatlions. )
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In ‘Pulled out
10 3/4'1 .- 709" ‘none
7" 3607 1138

Doscribe In defail the manner in which the well was plugged, Indicating whers 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__teet to___ feet each set.
Sanded bottom to 3075' ran 7 sacks cement. Shot pipe.@1200',..1138"
Down 10 3/4" casing @400# max pressure., Mixed 5 sacks hulls with-250
sacks cem@nf and . shut in @200%# 250 sacks 65/35 pog—i0%—get—ared—5
S&cks hulls. ’ - -

(If addlitional descriptlon Is necessary, use BACK of fthis form.)

Name of Ptugging Contractor KELSO CASTNG PULLING, INC, License No. 6050
Address P.O. Box 3147 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Viking Resources, Inc.
STATE OF Kansas COUNTY OF Rice 55 Q-21-90
R. Darrell Kelso (Employee of Opera%@@) orr(dpérqygr) of
+he facts,

statements, and matters herein contained and the log of tThe above-descfjbed well éﬁlled that
the same are true and correct, so help me God. d PRy . '

above-described well, belng flrst duly sworn on oath, says: That | have knowled@ejiém
£

T
Sas e

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

SUBSCRIBED AND SWORN TO before me this 20 day of Sept. ,19 90

S~ T e o X /?2@44;%£4%
) otary Pubk¥c .

Y IRENE HE%E:R.G.. 1
State of Kansas

ISR ] My Appt, Exp. Aug. 24, 1993

My Commission Expires:

| Form CP-4
Revised 05*65



