STATE OF KANSAS :

STATE CORPORATION COMMISS!ON
200 Colorade Derby Bullding
Wichita, Kansas 67202

g2
E |

WELL PLUGGING RECORD
K.A.R.-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely

f;PI NUMBER

_ -00
15-065-22,462 -00

LEASE NAME Gates

WELL NUMBER 1

and return to Cons. Div. 330 Ft. from S Section Line
offlce within 30 days. _
2970 Ft. from E Section Line
LEASE OPERATOR _ Viking Resources sec. 23 twp. 8 RGE. 24 (®or(w)
ADDRESS 120 S. Market, #518, Wichita, KS 67202 COUNTY Graham
PHONEF(316y 262-2502 OPERATORS LICENSE NO, 5011 Date Well Completed _7-25-88
Character of Well D& A Plugging Commenced 7-25-88
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7—25—88 
The pluggling proposal was approved on 7-24~-88 (date)
by Carl Goodrow (KCC Dlistrict Agent's Name).
s ACO-t fited? Yes 1f not, is well log attached?
Producling Formaflén Depth to Top Bottom T.D. 3880'
Show depth and thlickness of all water, oll and gas formatlons.
* HyloFy
0lL, GAS OR wn;a&‘é@w\?ﬁ\ I/\ | [O CAS{NG RECORD
W o nio
Formatlion QCQ ontent From To Size Put In Pulled out
AL w '
Surface WG 227" o' | _8-5/8" 227" None
,g@ﬁ@ﬁi
. NR s

Describe in detail wifner in which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used in introduclng it Into the hole. |f cement or other plugs

were used,

Plugged hole w/200 sacks 60

state the character of same and depth placed, _
/40 Pozmix, 6% gel, 3% cc, as follows: 25 sacks 2025

from feet to feet each set.

100 sacks 1100' plus 1 sack hulls, 40 sacks 280",

P-D- _6:45 é'm' 7—25_88a

10 sacks 40' and wiper plug, 15 sacks

R H.,10 sacks M.H.

oL f addiflonalidescrlpflon Is necessary, use BACK of this form.)

Name of Piugging Contractor

Mallard JV, Inc.

4958

License No.

"Address

P.0. Box 1009, McPherson;, KS 67460

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF ¥chkysg§5

Viking Resources

COUNTY OF

S eoeuncy.

,5Se

laoonas %. \Qessa O

above-described well, being filrst duly sworn on oath, says: That |
and matters hereln contalned and the

statements,

the same are true and correct,

SUBSCRIBED AND SWORN TO befor

PAULA R. DUNAGAN
* NOTARY PUBLIC

k. STATE OF 8
kel My Appt. Exp.%&qi

b

so help me God.
(Signay

(Address)

(Empltoyee of Operator) or

log of the

(Operator) of

have knowledge of the facts,
¢ribed well a

abvve-ded filed that

RO, Marker St 5\

this Q=

= e

Q\Lxsxgs;r » 19 ES?S
. \}nw&:xmag:>

day of

Notary Publlc

isslon Explres& C;‘\\&\f\QichMh, \S\23



