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Is ACO-1 flled? ves lf not, is well log attached?

T

-

STATE OF KANSAS ~© MELL PLUGGING RECORD : .
STATE CORPORATION COMMISSION . KeAoR.=82-3-117  API NUMBER 15-135-23,449~-00-00

200 Colorado Derby Building . . _
Wichita, Kansas 67202 ' ' LEASE NAME Travis

TYPE OR PRINT | WELL NUMBER 1-27

>N0ch€= Fitt out completely
and return to Cons. Div. 2970 Ft. from S Section Lline

office within 30 days.

990 Ft, from E Section Line

LEASE OPERATOR Viking Resources, Inc. SEC. 27 TWP.. 17 RGE._2] (E)or(W)

ADDRESS_105 S. Broadway Ste 1040 Wichita Ks 67202 _,  COUNTY __ Ness

PHONE#(316)262-2502 OPERATORS LICENSE NO. 5011 Date Well Completed 4-19-90

Character of Well _ - oil - R : ' Plugglng Commenced 5-10-91 10:00 a:m.

(oty, Gas, D&A, SWD, lnpuf, Water Supply Well) _ Pluggling Compiefed 5-10-91 11:30 a.m.

(date)

The plugging proposai was approved on _ 5-09-9]

by Dan_Goodr &k

T (KCC DIstrIE€t Agentfs™Name). "~

Depth to Top 4200 Bottom 4910 TeDe 4210

Producing Formation Mississinni

Show depth and thickness of atl iafer. oil and gas formations.

0IL, GAS OR WATER RECORDS | ~ CASING RECORD

Formatlon Content = - To. |Size Put In  |Pulled out
Miss oil 4200 __|4210| 4 172 |4208 none
: : : -] 85/8 337 none

Describe In detall. the manner in which the,well was plugged, indicating where the mud fluld was

placed and the method or methods. used'fn Introducing It into the hole. {f cement or other plugs

were used, state the character of same and depth placed, from__feet to _ feet each sef.
Plugged with 300# hulls, 25 sx 65/35 pozmix 8% gel, 40 bbl mud, 60 sx 65/35 pozmix, 8% gel

backside was pressured to ?ﬂf)ﬂ_.#)ﬁnri wouldn't take any cement.

“RECEIVED
ORPFOATION COMMISSION

(I f additlional description Is necessary, uée BACK of this form.) STATEC

—-Name of Plugging-~Contractor: ~ Allied-Cementing—m—- = - . =llcense *N°'—AUG—1—6-1@91-——’ :

Address.__ P.O. Box 31, Russell, KS 67665 : )e
i,

Gl 2

NAME OF PARTY RESPONS!BLE FOR PLUGGING FEES: YViking Resources, Inc. ’ en

STATE ofF Kansas - COUNTY OF Sedgwick : »5Se

Shawn P. Devlin : o - (Eﬁployee of ‘Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log ot the above-described well as flled that

the same are true and correct, so help me. God. _ - ~
, ' (Signature) ,M‘ﬂn_ /)%.A/Z\.

(Address) 105 S. Broadway, Suite 1040

S Wichita, KS 67202
SUBSCRIBED AND SWORN TO before me this 14th__ day of Antoniet » 19 q1

U) Oda. ). Uliinzen

. ‘ A Wanda M. Youl otary (Publiic
WA[;langAsnwau% Ngsﬁs lon Expires:_July 8, 199af)n . Youngeﬁ"'

B STATE OF KANSA | -
i X ‘ : cP-4
23755 My Appt. Exp. 7_}.}5_ : | .Revlggﬁnos_“




