STATE OF KANSAS

STATE CORPORATION COMMISSION
: WELL PLUGGING RECORD

130.S. MARKET, ROOM 2078 KAR, -82.3-117 AP! NUMBER 15-009-21804 * OO » OO
WICHITA, KS 67202 T
LEASE NAME Disque A
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely
and return to Cons, Div. 2970 Ft. from S Section Line
office within 30 days 4950 Ft. from E Section Line
LEASE OPERATOR VESS OIL CORPORATION SEC. 23 TWP. 175 RGE. 11W (E) or (W)
ADDRES 8100 E. 22nd St. N., Bldg. 300, Wichita, KS 67226 COUNTY Barton
PHONE # (316) 682-1537 OPERATOR'S LICENSE NO. 5030 Date Well Completed
Character of Well OIL Plugging Commenced 11/20/00
(Oil, Gas, D&A, SWD, [nput, Water Supply Well) Plugging Completed 11/21/00
The plugging proposal was approved on 11/14/2000 & 11/21/00 (date)
by Roger Moses; Jay Pfeiffer & Herb Deines (KCC District Agent's Name)
Is ACO-1 filed?  yes If not, is well log aftached? no logs were run on well
Producing Formation Arbuckle Depth to Top 3289 Bottom 3292 T.D. 3292
Show depth and thickness of all water, oil and gas formations.
0OIL, GAS OR WATER RECORDS Casing Record
Formation Content From To Size Put in Pulled out
Arbuckle sw and slight oil 3289 92|8-5/8" 209 none
5-1/2" 3289 none

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the methed or methods used in introducing it into the hole. If cement or other plugs

were used, state the character of same and depth placed, from ___ feet to feet each set.
Spat 50 sx 60/40 Pozmix, 10% gel down tubing at 2038’ to 1550"; spot 12 sx (36 bbl) 8 ppg gel water 1550’ to 900';

circ, B0 sx 60/40 Pozmix, 10% gel 900 to surface. Top off with 10 sx more. Pressure up to 300#. It held steady.

8-5/8 and 5-1/2 annulus - cement in valve: evidence cement circulated on squeeze from 284 to 500'.

(If additiona! description is necessary, use BACK of this form.)

Name of Plugging Contractor Cheyenne Well Service, Inc. License No. 6454
Address P.0O. Box 384 Ness City, KS 67560
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Vess Oil Corporation ArArVED
(R =g FE-‘IEMN“SSION

STATEOF  KANSAS COUNTY OF SEDGWICK , sSTATE GORPORATION (&

W. R. Horigan (Employee of Operator) or (Operator) of NOY £ 9 4000
above-described well, being first duly sowrn on oath, says that: That | have knowledge of the faCt'SER VATION DIVISION
statements and matters herein contained and thelog of the aboye-described well as filed that cm‘%mh;m. Kansas

the same are true and correct, so help me God.

(Signature) ‘./L)Q \B{\\.@\,\_‘_-——\
8100 E. 22nd St. N.\pldg. 300
(Address) Wichita, KS 67226 , Ay Q;
SUBSCRIBED AND SWORN TO before me this 22nd day Of/L/ Npvgmber 2000 ( /W
'/.;f/ ,ﬁlé/z, ﬁeﬁ’/n/?@

= N Publi JF P-4
MICHELLE D. HENNING otary Puslie ) NG

f%% STAIE OF }émnﬁz { g@-

:«@@ﬁ»‘f&v&mmy fppt. Exp.

My Commission Expires:
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LEGAL TERMS: Customer hereby acknowledges and agrees lo SURVEY AGReE [oeitbes | dRee
: . === PAGETOTAL | . >
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: R e o =0 - -t,? 0I5
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTQOD AND
LIMITED WARRANTY provisions gﬂ;@ﬁ?ﬁ:ﬁ .
. SWIFT SERV]CES, INC. PERFORMED WITHOUT DELAY? =
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO T P ERATEE T ECURHENT e
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N QREARTED T EC
£ 7 1 S o R -
X f?f;&,? {50 = NESS ClTY KS 67560 ARE YOU SATISFIED WITH GUR SERVICE?
DATE SIGNED ] TIME SIGNED AM. O YES aNo- - -
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y » -7%” 17 CUSTOMER 0ID NOT WISH T0 RESPOND, ; oo vy
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