XELL PLUGSING RE{DRO

STATE OF KANSAS .
 STATE CORPORATION COMMISSION KeAeRa~22=3=117 AP1 NUMBER_15.065-02727-00-00
"130 S. Market, Room 2078 LEASE NAME
Wichita, KS 67202 —Hglm
TYPE OR PRINT , ¥WELL NUMBER _ f.2
NOTICE: Flil oeT comeletaly
sad retezrn to Coms., Dlve 2310 Ft. from S Section Line
afflice vithla 30 days.
ﬂgsﬂ F*e from E Scc?l‘cn Line
Lease oPerATOR_V.J.I. Natural Resources Inc. sec. 31 Ttwe. 8 ree. 24 (gyerd@®
ADDRESS 3038 LBtk St Astoria New York 141073 COUNTY __Graham
PHONE£ ¢ 78 5-625-8360 OPERATORS LICENSE NO. _30420 Date Wel! Completed
. c(‘/
Character of ¥el! depleted Pilugging Commenced 7-15-04 ‘L@Ng"p?
i
@, Gas, DA, S¥WD, Input, Water Supply ¥ell) Plugging Completsd l& q
. ~A& (.:C‘-CV-;,~ .
The pluggling proposz! was zpproved an "—?"4‘,5"04 -7 0% (date)
by Herb Deines (XCC District Ageat's Name).
1s ACO=! flled? yes 1f noct, Is well log attached?
Producing Formstlon Lans Depth to Top 13776 " Bottom HOO1 T.BE@&(EB_
Show depth and thickness of 2l wzater, oll and gazs formations,. SEP 2721
0fL, GAS OR WATER RECORDS f CAS ING RECORD KGSi
. . yi)
-l Format!ion i ContenT. .. .. . From. . |To . [Size _ __|Put In. __ {Pulled ocut o TR L
—_Surface - 10 3/8 1320 none
Production ‘ VAl 4001 none !
. - i
1

Describe |n detzil The maznner In which the well! was plugged, indlcating where The mud fluld wa
placed and The methad or methods used In Introducing It into the holes. |f cement or other plug
were used, state the character of same 2nd depth placed, from____feef to feet esch saT
_run tubine to 2100-pumped 310sx 60/40 pozmix-10% gel w/600# hulls —

- " Y

p. .
ement in casing

; 25 8% :tn top off 724
pumped 50sx 60/40 pozmix down backside

Name of Plugging Ceatractor_Allied Cementing Inec. License No. 99996
Address 24 8, Lincoln, HRussell, Ks.
KAKE OF PARTY RESPONSIBLE FOR PLUSSING FEES: VedeloNatnral Besources Ine,
STATE OF New York COUNTY OF ;S5

i s (Emplayee of Qperator) or (Operater) o
above~described well, belng first duly sworn on ocath, says: That | have knowledge of Thse facts
statements, znd matters hersin contalned znd the [og of the above~described wel! zs f![ed Tha

the same are *rue and correct, so help me Goda

(Signaturas) %\, ,,Zle‘_;,
(Address)158“’ Smokey Hi].l R‘lver Rdo’ Hays, Ks.

SUBSCRIBED AND SWORN TO befors me this 7  day of I/ ,:W
o y. ) — ,/ - -
A , Rotsry Pubie
My Commisslon Explires: /ﬁ"’"/,(y? ‘“/&é /
L

CHRISTINE SCHLYER Form CPw<
NOTARY -

ﬁ@ STATEOFWM . Revised 0S5-23
Belif My Apot. Exp. /07 X




