name: .___Viking Resources, Inc.

" Cay: _Wichita stato: KS__ 7, 67208,

Kansas CORPORATION COMMISSION Fotm bt
QiL & Gas CONSERvATICN DivisioN oreh

Thls Form must be Typed
WELL PLUGGING APPLICATION

Form KSONA-1, Gertification of Compliance with the Kansas Surface Owner Nofification Act,
MUST be submitted with this form.

APl No, 15 - 009-042730001
If pre 1967, supply otiginal completion date: 1955
Spot Description: C SW NE NE
C_ -S_V.VJ_\‘_.E-‘\E Sec, §g_, Twp. .1§__8. R. .1.1_... D EaslmWest
4290 4291 Feattam [ Norths V) South Line of Section
o 900 Ioea’ Faet from IZ] East / DWesl Line of Section
G?;ggaes—g“?culaled from Nearest Outside Section Comnar:
[Cne [ Jnw [Flse [Jsw ‘
Caunty: Barton : '
Leass Name: St Peter

Form must be Signed
Al blanks must be Flltad

OPERATOR: Licanse #: 501 1

Address 1400 N. Woodlawn
Address 2: Ste 18

Contacl Person; — 9hawn Deviin

Phone: (318 _y_262-2502

Well # 1-8 : i

CheckOne: [_jONWel [ )Gaswel [ ]oc [ ]paA [ Jcathodic | | WaterSupplyWell [ ] Otner:
Oswo permita: : WEnAR  Permits; E-111.907

D Gas Storage  Permil 4

{Sfona Camal Formation)

Conduclar Casing Siza; 0 — Setat 1) Cemented with: 0 Sacks i
Surface Casing Size: 10.75 Selat: 657 Cemanted with: 400 . Sacks f
Production Casing Size: 7.0 Selat: 3400 Cemented with: __128 Sacks '
List fALL) Perforations and Bridga Plug Sets: i
Plug at 3367, Perfs 2919-3314 :

!
Elevation: 1837 ([Jer./fAxe) 1p; 3423 _ pgro: 3367 Arhydrite Depth; ___Unknown ;

I

Condltian of Well: [¥] Good [ |Poer [ ] JunkinHote [ | Ceslng Leakat:

Proposed Mathod of Plugging (atlach a separate page if additional space is neaded):

Per Richard Williams: perforate @1440" 2 holes, 600' 2 holes. Run tubing to 3300°, purmp 17 sx

followed by 100 sx common 3%cc wf 200-300# hulls. Pull tubing to 1460' pump 150 sx 60/40 poz, 4%

gel, 200# hulls, tubing to 650' pump 345 sx 60/40 poz 4% gel, top off w/ approx 50 sx. KCC W
ICHITA

Is Well Log allached ta this application? D Yos [a No Is ACO-1 fitad? Yes D No
MAY 15 2014

RECEIVED

{Inlorvai}

IT ACO-1 no filed, explain why:

Plugging of this Wall will be done [n aceordance with K.5_A, 55-101 ef, £6q. and the Rules and Regulations of the State Carporation Commission
Company Represantative authorized to supervise plugging operations: Mark Conne“

adarese: 608 W. Albro St city: Claflin
phone: (820 ) _587-3595-

State: KS Zip: 67525 b A

Plugging Contractor License #: 99936 Name: Allied Cement Company .
Address 1: PO Box 31 Address 2:
City: Russell State: KS Zip: 67565 o

Phone: (7357 ¥ 483‘2627
Proposed Date of Plugging (if known): 5/16/14 or 5/19/14

Payment of the Plugging Fee {ICAR, 82-3-118) wiil be guaranteed by Operator or Agent ,p
. 5(14/2014 . , V4
Date: 22T{<V ' Authorized Operator/ Agent: & — ye—

Mail to; KCG - Conservatlon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




KansAs CORPORATION COMMISSION B K s
OIL & GAS CONSERVATION DIVISION ised

Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Form must be Slaned
KANSAS SURFACE OWNER NOTIFICATION ACT

All blanks must be Filled

This form mus! be submitted with all Forms C-1 (Nolice of intent to Dritl); CB-1 (Cathodic Protection Borshola Intent);
-1 (Request for Change of Operator Transfer of Infection or Surface Pit Permit); and GP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will bes returried,

Select the corresponding form being fited: ) ©-1 Gmtend CICB-1 (Cathodtic Protection Borehola Intert) [ T-1 (Transter)  [X] CP-1 {Plugging Apptication)

QPERATOR: License # 2011

Well Locallon:
Mame; Viking Resources, Inc. Q__,’i\f-N_E__N_E_ Sec.32 Twp., 18 S. R. i O EaleIWesl
Address 1: 790 N. Woodlawn Gounty: Barton
Addrass 2; Ste 18 Lease Name: St Peter Well #: 1-8

ciy: Wichita sae: KS__ 7,67208
Contact Person: Shawn Deviin

Phone: ( 316y 262-2502 Fax( 316, 262-2548

Emall Address; Shawn@uvikingresinc.com

If flling a Form T-1 for multigle wells on & laase. gotar the fegafl deserniption of
the leasa below: al(aég Wi&ﬁiil-ﬂ
MAY 15 2014

RENERI=r
NIV ELY

Surface Owner information;

Name: Donald and Jeanne Schloctermeier Whaen iifing a Form T-1 involving multiple surface ownars, altach an additionat

) Address 1: 595 NE 120 Ave shaat listing all of the information (o tha left for each suiface owner, Surface
. owner Information can be found in the records of the register of deeds for the

Address 2; : county, and in the real estate property lax records of the counly treasurer.

Giy: Ellinwood oot K8 767526

+

If this form is being submilted with a Form C-1 (Intent) or CB-1 (Cathodiz Frolection Borehole Intent), you must supply the suiface owners and
the KCC with a plat showing the predicied locations of lease roads, tank batleries, pipelines, and eleclrical lines. The Iocations shawn on.the plat
are preliminary non-binding estimates. The locations may be enterad on the Form C-1 plat, Form CB-1 plat, or a separale plal may be submifled.

Select one of the following:

‘%] 1 certify that, pursuant to the Kansas Surface Qwner Natice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be [ocated: 1} a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this farmy; 2) if the form being filed is a Ferm C-1 or Form CB-1, the plat(s) requlred by this
form; and 3) my operator hame, address, phene number, fax, and email address.

") I have not provided this infermation to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCG will be required to send this information to the surface owner(s). To miligate the additional cost of the KGC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling cut the fop section of this form and
that | am being chargad a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.60 handiing fee with this form. If the fee is not received with this form, the KSONA-1
farm and the associated Form C-1, Form CB-1, Form T1, or Form CP-1 will be refurned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

§114/2014 ' % Va ﬁ) i President
Date:. . Signature of Operator or Agent: : Title:

Mallio: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202




