Nafice: Fill oul COMPLETELY KANSAS CORPORATION COMMISSION © Form CP4

and relurn to Conservation Division O & Gas CONSEFIVATiDN Division Seplamber 2003
al the address below wiltin Type or Print on this Form
30 days irom plugging date. . WELL PLUGGENG RECORD Form must be Signed

KAR. B2-3-117 All blanks must be Filled
Lease Operator____Sgpokey Valley Resources, Inc. API Number: __15- 145-20,269 ~CO0 -O |
Address: _P.0O. Box 209 Dexter, Ks. 67038 ‘ . Lease Name:__._Dixon

. 1
Phone: ‘6 20) 8 9'1}—0 212 Operator License §: 3 20 8 1 Well Number: C E Sw
. . . . S .

Type of Welt: SWD Daocket it: D-1680 5 Spol Lecation (QQQQY:
(Oil, Gas D&A, SWD, ENHE, Water Supply Wel, Cathogic, Other) (It SWD or,ENHR) 660  ociiom T Nomn/ X~ South Section Line
The plugging proposal was approved on: (Date) | 3 _i%‘é%m K East / E Wesi Section Line pM
by: Jerry Stapleton (KCC District Agear's Namg) sec. 17 wwp. 20 s 520 — tEast X iwest / /B 0
Is ACO-1 fited? '::!Yes D}\lo it nol, is well lof) altached? DY&S !:]No County: Pawnee /9%

PADNS

Producing Formation{s): List All {f needed attach another sheel) Date Well Completed:
& .

RepthioTop: .. Bolom: e T.D. - —
P P Plugging Commenced: 9-27-06
Depthwoop: . Bottom: T.D. 9-28-06
. Plugging Compleled:
Depthtoop: . Boliom: T.D. vaging Lomp

Show depih and thickness of all waler, oil and gas lormalions,

Oil, Gas or Waier Ruecords Casing Record (Surface Gonductor & Proguction)
Formation . Content From i To : Size Put In Pulled Out
/ l 8-5/8" 303" none
. ) ! )
; y-1/2" 4505" 1800

|
, i
i
t

Describe in datail the manner in which the well is plugged, indicaling where the mud fiuid was placed and the method or methods used in wtroducing it into the

hole. il eement or other plugs were used, stale the character ol same depth placed. from ___ feel lo _______ feel each sel

Plugged off bottom with sand to 4440' and 5 sxs. cement. Cut casing loose
@1800', pulled up to 1400', pumped 20 sxs. gel and 50 sxs cemrent, pulled up to

550", pumped 50 sxs cement, pulled up to 350', pumped 50 sxs. cement, pulled
up to 40' and circulated 75 sxs to surface, 60/40 pos, 6% gel. P]ugglng Complete.

Mame ol Plugging Genractor:_MIke's Testing & :Sal vage, Inc. License #;__ 31529
Address: P.0. Box 467 Chase, Ks. 67524

Name ol Parny Responsible for Plugging Fees: Smokey Vall ey Resourc es, Inc.

State of Kansas county, _Rice . S5,

Mike Kelso (Employee ol Operator) or (Operator) on above-described well, being firsl duly
swom on oalh, says: That | have knowledge of the facls stalements, and malters hergin contained, and the log ol the above-described well is as liled, and the

Same are rue and correct, so hetp me God. .
/’/ D
(Signamre\w — = m

(Address) Box 467 Chase,: Kansas 67524

smmmww swmmT bommemSBOthmwm October 2006

on Expires A Y FUBUC State Oi Kansas
<\. My Commmssi Expi . ) B

Mail ta: KCC - Consesvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 IV 3 \é

KCC WiCHITA




