STATE OF KANSAS
STATE CORPORATION COMMISSION ) VED
130 8. MARKET, ROOM 2078 RE £l WELL PLUGGING RECORD  API NUMBER 15-065-22,559 ~ 00 -0 O
WICHITA, KS 67202 q 1lo KAR. -82-3-117

A“% 0 2 3 LEASE NAME Darnell A

cC \N\GH\TA TYPE OR PRINT WELLNUMBER  #7

V;c NOTICE: Fill out completely . .
and return to Cons. Div. 4290 Ft. from S Section Line
office within 30 days 3630 Ft. from E Sectlon Line 1"0'3
é@&w A 2 %

LEASE OPERATOR VESS OIL CORPORATION SECH "~ RGE. vQ’WV‘ (E) or (W)
ADDRESS 8100 E. 22nd St. N., Bldg. 300, Wichita, KS 67226 COUNTY Graham
PHONE # (316) 682-1537 OPERATOR'S LICENSE NO. 5030 Date Well Completed 5/90
Character of Well oil Plugging Commenced 7/16/03
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7/16/03
The plugging proposal was approved on ~ 4/3/03 . (date)
by David Williams (KCC District Agent's Name)
Is ACO-1 filed?  yes If not, is well log attached?
Producing Formation Arbuckle Depth to Top 3770 Bottom 3792’ T.D. 3980

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS Casing Record
Formation Content From To Size Putin Pulled out
8-5/8" 272' 150
5-1/2" 3972 150
DV 1725' 515

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in introducing it into the hole. If cement or other plugs

were used, state the character of same and depth placed, from feetto __ feet each set.
Connected to 5-1/2" casing and pumped 25 sx 60/40 Poz w/10% gel w/200 sx huIIs 27 sx gel 30 sx same cement.

MP - 1500#. SIP - 1000#. Connected to 8-5/8" and 5-1/2" annulus and pressured to 1200%#.
Plugging approved by Dennis Hamel w/KC

(If additional description is necessary, use BACKof this form.)

Name of Plugging Contractor  Allied Cementing Co. Inc. License No.
Address P.O. Box 31, Russell, KS 67665-0031
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Vess Qil Corporation
STATE OF KANSAS COUNTY OF SEDGWICK ", SS.
Pat Canaday (Employee of Operator) or (Operator) of

above-described well, being first duly sowrn on oath, says that: That | have knowledge of the facts,
statements and matters herein contained and thelog of the abo escri ell aﬁ,}led that

the same are true and correct, so help me God. ’
(Signature)

(Address) 8100 E. 22nd St., North, Bldg. Mhita KS 67226

SUBSCRIBED AND SWORN TO before me this 1st 9 W August 2003
\ MICHELLE D HENNING NotaW Public ‘ Form CP-4
eammf PUBLEE

My Commission Expirgs: Revised 05-88

Cad
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15686

" PO. BOX 31

SERVICE PQINT:
RUSSELL, KANSAS 67665 ;
) SEC. TWP. RANGE CALLED OUT ON LOCATION | JOB START JOB FINISH
DATE “T-/e©03 7D 3owsen
. \ COQUNTY STATE
LEASENACREC |WELLY A-T LOCATION (MULIACH &P G ob poks. | Mg
©OLD OR NEW (Circle one) REGEIVED .
CONTRACTOR ___ ' OWNER AUG 0 4 2003
TYPE OF JOB 77/ K
' HOLESIZE . CEMENT CC WICHITA
| CASINGSIZE .5/ DEPTH AMOUNT ORDERED __/7Z5 ¢%0 0% sEd.
© TUBING SIZE DEPTH Z7 LEL
DRILL PIPE DEPTH LSS)V55 she 2 A6l s
TOOL DEPTH - s
PRES. MAX MINIMUM COMMON 33 @ 75 z35™
MEAS. LINE SHOE JOINT POZMIX z2. @_3% |3 &
CEMENT LEFT IN CSG. GEL e @ % _Zro®
PERFS. CHLORIDE @
- DISPLACEMENT @
[ EQUIPMENT i< Z @_y9*
3 @
PUMPTRUCK CEMENTER _InaRK g
Ll /Y HELPER DMys —  HANDLING /75 @ _#2.15
BULK TRUCK MILEAGE Sl Jnie
1o 23 DRIVER y4rand 7
4 BULKTRUCK
o # DRIVER TOTAL
REMARKS: SERVICE
| Vires 25 (s fZoc s  Z7 ger.  DEPTHOFJOB
3268 <K dfu PUMP TRUCK CHARGE Lf95=
“HlAy ST [Sco” EXTRA FOOTAGE @ ‘
| =T Ia /ot MILEAGE L0 @ 3% /75 *
PLUG @ K
g dkEs & <in  jlpo® @
¥ @
TOTAL _&50~
CHARGETO: __ [/&ES
P STREET FLOAT EQUIPMENT
. ary STATE ZIP
| @
@
@
» @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or ' TOTAL 5 3
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT : IF PAID IN 30 DAYS
SIGNATURE @ ) |
v

PRINTED NAME

WILL BE CHARC

mﬁ%‘ﬂ‘ b v B

ExY s A f%ﬁ‘*ﬁﬁﬁdggégg; Pg}%x ‘ - e PRI e r e
yED - /. NTED NAME




