STATE OF KANSAS
STATE CORPORATION COMMISSION

130 S. MARKET, RDOM 2078 WEL": kusc_s;g_g;_:{ﬁcom API NUMBER 15-101-21,409 —ax00
WICHITA, KS 67202 T
LEASE NAME Boomhower
TYPE OR PRINT WELL NUMBER #1-36
NOTICE: Fill out completely
and return to Cons. Div. 3630 Ft. from S Section Line
office within 30 days 2310 Ft. from E Section Line

LEASE OPERATOR VESS OIL CORPORATION SEC. 36 TwP. 17S RGE. 29 (E) c@
ADDRES 8100 E. 22nd St. N., Bldg. 300, Wichita, KS 67226 COUNTY LANE
PHONE # (316) 682-1537 OPERATOR'S LICENSE NO. 5030 Date Well Completed 9/29/87
Character of Well OIL Plugging Commenced 12/7/00
(Oll, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12/8/00
The plugging proposal was approved on 08/04/2000 (date)
by Mike Maiers (KCC District Agent's Name)
Is ACO-1 filed?  yes If not, is well log attached?
Producing Formation LKC/Ft. Scott / Johnson ~ Depth to Top 4240 Bottom 4553' T.D. 4640
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" 264  |e———--

4-1/2" 4643 |-

Port collar - 2190'

fatad al et LW

Describe in detail the manner in which the well was plugged, indicating where the mud ﬂquA\@?ccog%;ﬁm S MISSION
placed and the method or methods used in introducing it into the hole. If cement or other plugs \"D- 20 -06

were used, state the character of same and depth placed, from feet to feeteachset. |, . 0 2600
Plugged and abandoned as follows: Pumped down braden head w/50 sx 60/40 Poz w/6% gel. MP - 400#. Pumped down

casing w/35 sx cement w/200#hulls; 10 sx of gel; 115 sx cement. MP - 200#. SIP-vac. Topped off w/65 sx 60/40 Poz w/6% gel.

Approved by Mike Maier w/ KCC CONSERVATION DIVISION
W'ichita, Kansas
(If additional description is necessary, use BACK of this form.}
Name of Plugging Contractor Swift Services, Inc. License No.
Address P.O. Box 466, Ness City, KS 67560
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ken Rupp
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 ab?-de ibWII as filed that

the same are true and correct, so help me God. 7 ( 7 -
(Signature) {W%é., /

giBO E. 22nd St. N., Bldg. 300 (\ .
(Address) Wichita, KS 67226 N
SUBSCRIBED AND SWORN TO before me this 18th . day of ~ December 2000 ( \\

- ) L < s W /

Notary Public : w
e’ Revi -88

Py S

My Commission Expires:




SWIFT CHARGE TO. [/ o cor P TICKET
S C -
gg oL o= 1 COF Ne = 2975
S . CITY, STATE, 2IP CODE PAGE OF
Services, Inc. 1 /
SERVICE LOCATIO WELLJPROJECT NO. [EASE COUNTYPARISH STATE _[CnTY DATE OWNER -
L Para &, -3¢ Boorn howss e ks [R2-7-0°| Aame
2 TICKET TYPE ] CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
e S| Na) Dy ldon
3 WELL TYPE WELL CATEGORY JOB PURPOSE — WELL PERMTNO. ¢ WELL LOCATION
4. 2 e R /\ 4
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING uNIT
REFERENCE PART NUMBER toc| Acct | oF DESCRIPTION arv. Jum ]| arv. |um PRICE AMOUNT
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gg.;/ l D- ot LN 1} lj m J /oo!"—o— /0;1{
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SURVEY AGREE [0 [ OIS H
LEGAL TERMS: Customer hereby acknowledges and agrees to . DECIDEDIAGREE | o\ - ro7AL |
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %RHE,?,‘T"SZ,E;‘KT%@;?RM“ 3) O "l Cf | g‘{
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygggfagg 7AND |
LIMITED WARRANTY provisions. [OUR SERVICE WAS
‘ SWIFT SERVICES, INC. [T e |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO W CPERATER THE EQUPVENT |
START OF WORK OR DELIVERY OF GOODS
P.0. BOX 466 e T gl 44
ATISFACTORILY?
X - NESS CITY, KS 67560 ARE VOU SATISFIED WiTF OUR SERVICET |
DATE SIGNED TIME SIGNED M. 0 YES ono
-7 aem - - TOTAL 4
12-7- oo di= 2 785-798-2300 [3 CUSTOMER DID NOT WISH TO RESPOND 3’ qq l2
'MATERIALS AND SERVICES' _The cuistomer hereby.acknowledges receipt of the materials an,@_services listed on this ticket, ... - el s

SWIFT OPEZTOR
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