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STATE OR ' MELL PLUGSING RECORD
STATE & E%M MISSXHMISSION KeAeRo=82-3=117 AP1 NUMBER 15065222160000
:'f"h;" ket R°°'“ 2078 LEASE NAME Barber
ichita, % gtﬁﬁh ~
“ . 0 2@? . ) TYPE OR PRINT WELL MUMBER B-1
NOTICE: Fill ost completely
SION and returs to Coas. Div. 2970 Ft. from S Sectlion Line
wﬂ%’%%ggl{ggxgw aftlce withia 30 days.
B 1630Q Ft, from E Sectlion Line
LEASE OPERATOR Viking Resources, Inc. sec, 13 rtwe, 6 age. 21 cEm—@
Aooress_105 S. Broadway Ste 1040 Wichita, KS 67202 county _ Graham
PHONEF (316) 262-2502 OPERATORS LICENSE No, 5011 Date Well Completed 4/6/01
Character of Well D&A Plugging Commencsd 4/7/01
(011, Gas, D3A, SWD, Input, Water Supply Well) Plugging Completed 4/7/01
The plugging proposal was approved an ‘ (date)
by /422% /ééééqggz) (KCC District Agent's Name).
s ACO=1 fited? Yes i1+ not, Is well log attached? Yes
Producing Formatlon Depth to Top _ Bottom T.u.335‘7

Show depth and thickness of 3il water, oil and gas formations,

0iL, GAS OR WATER RECORDS | CASING RECORD
Format!ion Content From To Slze Put In Pulled out
0 2() 2-7/8 22() 0

Oescribe [n detall the manner In which the well| was plugged, Indicating where The mud fluld wa
placed and the method or methads used In Introducing [+ into the hole. |f cement or other plug
were usad, state The character of same and depth placed, from feet to feet cach sav
Rotary plug 25 sax @ 3767 25 sax @ 1860 100 sax @ 1130 40 sax @ Z70 10 sax @ 40 o

10 _sax mausehole 15 sax rathole all 60/40 poz 6% gel 1/4% flagseal 225 sax total

Name of Plugging Contractor Allied Cementing Inc. License No.
Address PO Box 31 Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Vikino Resources Ine

sTATE oF__ Kansas counTy oF Sedgwick L 88

Shawn P. Devlin (Employee of Operator) or (Operator) o
above-descr | bed wall, being flrst duly sworn on ocath, says: That | have knowledge of The factTs
statements, and matters hersin contained and The log of the above~described wel! as fllad Ttha
the same are True and correct, so ho!p me God.

{Signature) -

(Address) 105 S. Braodway Ste 1040 67202

SUBSCRIBED AND SWORN TO u.farﬁf@i{@ of\-*m A DO
&.: 1 ;
. Notary Publlc i
My Commission Expires: ‘.! \ Q 5 g&ﬁ, %\; @g XKD

PAULA n. nu"w"‘Aé‘AN““' Reviioi o5 as
STATE o CHE . ' |

My Appt Exp. ' : @f)




