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Reason 101 Prugging

CEMENTER CERTIFICATION

supervision. [ certify all cementing data is true. correct and complete.

Tcertity that the cement plugs were placed in this well'as shown on this report. per O.C.C. instructions. The cementing was performed by me or under my direct

Signature Date

S-2-\4

Name and Title Typed or Printed

Stewart Parrish-Cementer

Company Name Permit No.
P & P Cementing, LLC 827
Address Phone
P.O. Box 187 918-273-2226
City State 1p
Nowata Oklahoma 74048 .

OPERATOR CERTIFICATION

Tdeclare under applicable Corporation Commussion rule, that I am authorized to make this certification, that T'have knowledge of the well data and information presented
herein. and that data and facts presented are true. correct, and complete to the best of my knowledge. This covers all well data and information presented herein.

Signature Date

Name and Title Typed or Printed

CORPORATION COMMISSION USE ONLY

By signing this form, the District Manager has approved the contents thereof as to form only. Said District Manager does not warrant the facts provided by the operator

are true or that the operator has properly plugged the described well.

[Signature of District Manager

Tieid Tnspector




