Nofice: Fill oul COMPLETELY KANSAS CORPORATION COMMISSION " Form CPd

and relum to Conservalion Division O & Gas CONSERVATION DIVISION September 2005
al the address below within Type ar Print on this Form
30 days {rom plugging date. . WELL PLUGGENG RECORD Form must be Signed
ICALR. 82-3-117 All blanks must be Filled
Lease Operator.___Swrokey VYalley Resources, Inc. APl Number: _15- 145-20,284 — OO ~O0
Address:__P-0. Box 209 Dexter, Ks. 67038 Lease Name: D i X0OnNn
) 2
Phone: { 6200 894-0212 Opersator License & 2 2081 Well Number;
Oil ‘Spai Location (QQQQ): SW -NE . SW
Type of Weil: Dacket #: .
(Oil, Gas D&A, SWD, ENHR. Water Supply Well, Calhodic, Other) (I SWD 01, ENHR) 1650, . om T Non/ X, Soulh Sestion Line
The plugging proposal was approved on: {Date) ...3.5..3..9 Feet from K Easl / ﬁ:_» West Seclion Line
by: Richard Lacey (KCC District Ageats Name] | goc 17 1wp.20 s n. 20 iEas Xiwest
1 r‘_j e - w '—""
Is ACO-1 filed? *_!Yes [ INo W nol, is well io} atiached? [ _IVes [ JNo Couny:_Pawnee cec PET
Praducing Formation(s): List All (if needed attach another sheel) . C) L{ ~<§ 5—- 7 3 L 73/09
Date Well Completed: i ADIS
DepthwoTop: . Bolom: o T.D. 9-29-06 P er
Plugging Commenced:
Bepth to Top: — .. Bottom: TD
: Plugging Compleled: 10-2-06
DepthioTop: —______ Boltom: T.D.

Show deplh and thickness ol all waler, oil and gas lormations,

Oil, Gas or Waier Recards Casing Record (Surlace Gonductor & Production)
Formation - Content From 1 To o Size Put in Pulled Qut
' i ' g-5/8" ' 301" None
; F5-1/2M 43551 1732

Describe in datail the mannear i which the well is plugged, indicaling where the mud fluid was placed and the method or methods used in wtrogucing it into the

hole. N cement or other plugs were ‘used, staie the character ol same depih placed. from ____ feet lo ________ leetl each sel

Plugged off botton W|th sand to 4300' and 5 sxs. cement. Cut casina loose
@1732', pulled up to 1450', pumped 20 sxs. gel and 50 sxs. cement. Pulled up

to 330', purped 50 sxs. cerent, pulled up to 40' and circulated25 sxs. to
surface, 60/40 pos, 6% gel. Plugging Complete.

Name of Plugging Gortracior: Mike's Testing & Salvage, Inc. License ¢ 31529

Adaress:._P.0. Box 467 Chase, Kansas_ 67524

Name of Parly Responsibie for Plugging rees:3MOKey Valley Resources . Inc.

State of Kansa S County, Rice . 88,

Mike Kelso {(Employee of Operator) or (Operalor) on above-desciibad well, being first guly
swomn on oath, says: That | have knowledge of the facis slaiements, and matiers herein contained, and the log ol the above-described well is as liled, and the

same are Uue and correct, so help me God. . / /
{Signatura) mﬂ’ ;Z Rl i R —

(Agdress)___P.0O. Box 467 Chase, Kansas 67524

~
SUBSGRIBED, emd SWORN, TO/before me this30th _uayoi_October 2005,

S NMpe S
! Notary Public /

My Commission Expires:

N@‘é 0 2 2008
KCC WICHITA




