-

STATE OF KANSAS
STATE {ORPORATION COMM!SSION
200 Colorado Derby Building

Wichita, Kansas 67202

HELL PLUGGING RECORD
KeAeRo=82-3~-117

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dive

office within 30 days.

LeasE operaTOR Viking Resources

KS 67202-3819

ropRess 120 S. Market, Suite 518, Wichita,
- PHONE#(316)_262-2502 OPERATORS LICENSE NO. 5011
Character of Well D&A
(01}, Gas, D&A, SWD, Input, Water Supply Well)
' 6-23-89

2310
2310

ot nuMaer 15-179-20,945 =00 -O0

LEASE NAMg Pratt
1

WELL NUMBER

Ft. from S Section Line

Ft. from E Section Line

SEC. 34 Twp. 8 RGE. 26 MROor(w)

counTy _ Sheridan
Date Wel! Completed 6-25-89
PIUleng Commenced _6-25-89
Plugging Completed 6-25-89

‘ (date)

The plugging proposal was approved on

Carl Goodrow

by (KCC District Agent's Name).
" 1s ACO-1 flled? Yes I'f not, Is well log attached?
Producing Formation Depth to Top Bottom T.D. 3893
Show depth and thickness of all water, ofl and gas formations.
01L, GAS OR WATER RECORDS | CASING RECORD ‘
Fformation Content From To Size Put In Pulled out N
Surface 204’ 0" | 8-5/8" 204" None
Describe 1n dotail .fhe manner in which the well was plugged, Indicating where the mud fluid w:

placed and the method or methods used in introducing It into

the hole. 1 f cement or other plu:

were used, state the character of same and depth ptaced, from feet to__ feet each se
Plugged hole with 200 sacks 60/40 Pozmix, 6% gel, 3% cc as follows:
25 sx @ 2175, 100 sx @ 1250'w/1 sack Hulls 40 sx @ 250", 10 sx @ 40' w/w1per

pIug, 15 X R.H., 10 SX W.H.

P.D. @ 6:15 p.m. 6—25-89.

(lf additiona! .description Is necessary, use BACK

Mallard JV, Inc.

of this form.)

License No.4958

Name of Plugging Contractor

P.0. Box 1009, McPherson, KS 67460

‘Addfess

NAME OF PARTY RE§PONSIBLE FOR PLUGGING FEES:

STATE OF ‘*(CA&)E;F%S COUNTY OF

Depaune

Viking Resources

2SS

h‘fS¢~vv~c:§:\\Y3‘\\1355\1\,6:3 (Emp

above-described well, being flrst duly sworn on oath, says: T
statements, and maffers hereln JdoR&S{WEW and the log of The

s b
P T th

toyee of Operator) or (Operator)
hat | have knowledge of the fact:
bed well as filed th

beove desc
Coomsta fg vCA»éLAm

the same are true and corredFATRGRE TN GOSN
AU (Signature)
132 3 198
3 /79 (Address) . MNagwstr  ST.S\Y
co"p hok
SUBSCRIBED AND §¥9% ”gg re me_this %:Er of , 1997
PﬂULA'LDUNAGAN (/fm%;;llj;La;
mmmm'm ' NoTary Public \
Explres.: ?ﬁt“k\r\qt,cl~_,\CRFN25
' ' ' Form CP



