WELL PLUGGING RECORD
K. A.R.-‘B2-‘3—| l7

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
Div.

and return to Cons.
office within 30 days.

Viking Rescurces, Inc.

LEASE OPERATOR

ADDRESS 105 S. Broadway, Suite 1040, Wichita, K§ 67202

PHONE#( 310 _262-2502 OPERATORS LICENSE HO. 5011
D&A

Character of Well

Water Supply Well)
8/2/90

(0i1, Gas, DAA, SWD, Ilnput,

The plugging proposal was approved on

AP1 NUMBER 15-135-23,490-0CCC0

Antenen
1

LEASE NAME

WELL NUMBER

4950 Ft. from 5 Sectlon Line
4290 Ft. from E Sectlon Lline
sec. 13 twp, 19 RGE. 206 W(EXor(w)
COUNTY Ness
Date Well Completed §/3/90
Plugging Commenced 8/3/90
Plugging Completed _8/3/90

(date)

Dan Goodrow

by (KCC District Agent!s Name).
Is ACO-1 filed? yes 1+ not, Is well log attached? yes
Pro&uclng Formation Depth to Top Bottom T.D.___4580'
Show depth and thicknass of all water, oll and gas formations,

0lL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Size Put In Pulled out

Surtace 270" Q' 8-5/8" | _270"' none

Dascribe {n datall .the manner in which the well was plugged, Indicating where the mud tluld w:

placed and the method or methods used in introducing It

Into the hole. !f cement or other pluc

ware used, state the charactar of same and depth placed, from__ feet to faet each set
Plugged with 205 sacks 60/40 Pozmix, 6% gel as follows:
50 sx @ 1880', 80 sx @ 950'. 40 sx ® 300', 10 sx @ 30' to surface.
15 sx R.H., 10 sx M. H :
P.D, 2:45 p.m. B/3/90,
{1f additional .description Is necessary, use BACK of this form.} G‘\
g
Name of Pluggling Contractor Mallard JV, Inc. License No. 4958 . (7 -
i
Address P. 0. Rox 1009, McPhersan, KS 67460 G
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Viking Resources, Inc. '\é“
STATE OF KANSAS COUNTY OF  SEDGWICK ,s5. w

:SLHVWEJSHTB \T)Eaiuxd
above-described well, belng flrst duly sworn on oath, say
statements, and matters herein contalned and The log of
the same are true and correct, so help me God.

{(Sl1gnatur

(Address)

SUBSCRIBED AND SWORN TO beFg:;_;;tzfjfbggﬁfzézzfi

{Employee of Operator) or {(Operator}

st That | have knowledge of the fact:

the Q:ove-dasc Ibed well as filed th.

o) b Qlrrnta 8 M"v\
Q_SEQDQDLQDB %’r\_ VALY

($L$J.- L9 A

c>c=<hs_:§§

ofary Public

orm CP-
Revusad 05-8



