STATE OF KANSAS

- MELL PLUGGING RECORD
STATE CORPORATION CONHISSIOM / K.A.R.-B2-3-117 . APl numper__ 12—145-214430000
130 S. Market, Room 2078 '
T : OLIVER
Wichita, KS 67202 LEASE KAME
- ' TYPE OR PRINT WELL NUMBER #5
ot HOTICE: Fill out completely and retum M
to Cons. Div. office within 30 days. 1320 Fcr. from S/H Line of Section (circle one)
1320 Fe. from E/W Line of Section (circle one)
LEASE OPERATOR VESS OIL CORPORATION SPOT LOCATION - - C - SE
ADDRESS 8100 E. 22nd North, Bldg. 300 SEC. D Twp. 20 5. RGE 20 5 or (W)
1Y, STATE, 21p___Wichita, Kansas 67226 ' COUNTY, PAWNEE
2HoNE#( 316 )_682-1537 OPERATORS LICENSE NO. 5030 pate Wetl Completed 11-13-96

Charater of Well D&A

Date Plugging Comnenced_ 11-13-96
(0il, Gas, DA, SWD, lnput, Water Supply Well)

Date Plugging Completed, 11-13-96

The plugging proposal was approved on November 13, 1996 (date
by ' Gary Winters (KCC District Agent's Name
Is ACO-1 filed?by_Operatorif not, is well log attached? no

1
Producing Formation(s) Depth to Top __________ Bottom T.D. 4358

show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD

FORMAT LOH CONTENT FROM T0 ) SIZ2E PUT [N “|PuLy ot

surface : . 0 429" 8 5/8" 429! one

]

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character aof sume and depth placed, from
feet to feet esch set.

50 sx. @ 1350', 50 sx. @ 450', 10 sx. @ 40', 15 sx. in rathole

Total: 125 sx. 60/40 Pozmix, 6% Gel, 1/4# flo—seal per sk. Allied Cementine

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor L. D. Drilling, Inc.
License No. 6039 ~

Address R.R. 1 Box 183 B Great Bend, Kangas 67530

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: __vess 01l Corporation

STATE OF Kansas COUKTY OF Barton _ .58,

Bessie DeWerff (Employee of Operator or (Qpsneter) of above-described well, being fi

auly

sworn on oath, says: That ! have knowledge of the facts, statements, and matters herein contained and the log of the sbove-descrik
well a5 f\Led that the same are Ttrue and correct, so help me God.

(Signature) : . ‘
(Address) R.R. 1 Box 183 B_ Great Bend., Kapngas 67530 , \ '
 ——SUBSCRIBED_AND_SWORN_YO_before me this _20th _ day of November ) 19 w. :
A _l\wggﬁs&ﬁ gtateoﬂ\un.as o “Onoinolb pj l - /_( / Z_, /77 é
V= My hppt. Exp. g qq Notary Public

2 - 2-2-99 Rashell Patt = Form CP-4
ltr—Camlssmn Expires: . ., hasne a en : pevised 1




