Nofice: Fill oul COMPLETELY KANSAS CORPORATION COMMISSION © Form CP4

and relurn 1o Conservation Division OIL &G AS CDNSEHVATION DIVRSION Seplember 2003
al the address below within Type or Print on this Form
30 days from plugging daie. . WELL PLUGG]NG REC‘:UWD . Form must be Signad

ICALR. 82-3-117 All blanks must be Filled

Lease Operator.___SWOkey Valley Resources, Inc. API Number: __15 - 1145 7nzh5~<3C3’C33
address_P+0. Box 209 Dexter, Ks. 67038 Lease Name__ D 1XON
- 3
Phone: { 020 894-0212 Operator License 4 32081 Well Number. = A O
i ‘ - on (@ocay - SM - NE_.SW
Type ol Weill: 0il Dacket #: Spol Losation (QQQQ)
(Qil, Gas D&A, SWD, ENHR, Waler Supply Well, Cathodic, Other) (i SWD o1, ENHR]J 2310 fepiiom - Noh/ X, Souln Seclion Line
The plugging proposat was approved on: ' (Date) 330 reet irom [: Easi / DS West Section Line
by: Richard Lacey (KCC District Ageot's Name) Sec. 17 Twp 20 s. 1. 20 N ~: East X Waest
Is ACO-1 iited? zch D;\lo It not, is well o] allached? DY&S 7] N'o County: Pawnee [CC e [L{
Praducing Formation(s): List All (#f needed attach another sheel) Date Well Gompleted: / & L/ 7 L/ Q [ O ‘;ﬂ
Depth o Top: ... Botlom: ' T.D. .
P P Plugging Commenced: 10-2-06 /‘9 Mms
DepthtoTop: —._____  Botiam: T.D. 10-3-06 1@5 /L)
: Plugging Compleled: T2
DepthioTop: . Botiom: T.D vaging Lomp

Show.depih and thickness ol all water, oil and gas lormatlions,

Qit, Gas or Waier Recards Casing Record (Surface Conductor & Proguchon)
Formalion - Content From t To ; Size Pul In Pulled Qut
; : )
I 8-5/8" ‘319" None
|

! 5-1/2" 13551 602
v ! t

¢
i
! g | ‘

Describe in datail the manner in which the well is plugged, indicaling where ihe mud fluid was placed and the method or methods used in introducing il into the
hole. H cement or olher plugs were ‘used, slaie the characler ol same depth placed. from ____

Plugged off bottor with sand to 4300' and 5 sacks cerent. Cul casing . loose @
602", pulled up to 550', pumped 175 sxs. cerment and circulated to surface.

feet to ___________ leetl each sel

60/40 pos, 6% gel. Layed rest of casing down. Plugging Complete.

Mame af Piugging Convractor:__Mike's Test ing & Sal vage, Inc.._ License #:_31529
P.0O. Box 467 Chase, Kansas 67524

Address:

Name of Parny Responsible for Plugging Fees: SHOkey vall ey Resou rces, Inc.

siate of _Kansas County, _RiIce . 58,

Mike Kelso {Employee of Operator) or {Operalor) on above-described wall, being first duly
swom on cath, says: That | have knowledge of the facls slalements, and malters hergin contained, and lha log ol the above-described well is as liled, and the
same are Wiue and coirecl, so help me God.

(Signaluru Z /.L«-/é/m
(Aadress)_P.O. Box 467 Chase, Kansas 67524
SUBRSCRIBEB, and SW belare me this 30 t"l"ciii.y ol October ,__=20 0 6
M (== My Commussion Expires: ___]
Nalar}&?’ubhc

NOV 0 7 2006
KCC WICHITA




