¥ELL PLUGSING RE(DRD

STATE OF KANSAS KeAcRo=82=3w117

|STATE CORPORATION COMMISSION

‘1’\?:: ) ist;a’ Market, 6_{%%%‘@%%2?;%@
NOV 03 2004
KCC WICH ITA

Lease operATOR__ V.J.I. Natural Resources Inc,
ADDRESS 30-38 L4B8th St.

puonest 785 625-8360 OPERATORS L!CENSE No. _30420
Character of Well 7. U,

lnput, Water Supply ¥Well)

Astoria, New York

(o011, Gas, D&A, SWO,

AP NUMBER ]5..]&5-2]&9&~00~=‘QO

LEASE namg  Frick %/
TYPE OR PRINT WELL NUMBER __a 3l —.3 s
NOTICE: Fill ot completely RAOMS
aad returs to Coms. Dlive 2200 Ft. from S Section Line
otflice vithin 30 days.
Lo Ft. trom E Section Line
SEC. 34 TWwP._22RGE._17 (E)a
11103 COUNTY P&Eﬁ?@
Date Well Completed 2,22-&&
Plugging Commenced 7*2?-04
Ptugging Completed 7=27-04
July 7. 190k ‘ (date)

The plugging proposal was approved on

by Mr. Lacy (XCC District Agent's Name).
Is ACO-1 #iled? yes 1f not, Is well log attached?
Producing Formatlon Cherokee Depth to Top #022 " Bottom 4115 T.p. 4191

Show depth 4nd thlckness of all water, oll and gas formations.

0!L, GAS OR WATER RECORDS } CASING RECORD
Formation Content From To Size Put In Pulled out
Buriace. - 8 B3| 1504 0. -

Describe |n detal!l tThe manner In which the well was plugged,

placed and Tthe method or methods used Ia Introducing IT Into the hole.
staste the character of same and depth placed,

were usad,

Indicating where The mud fluld wa %
1f cement or other plug

from___feet to feetT each se~

1st Qlug; @ 1200 igg ngent

158x cement rathole to plug

Name of Pluggling Contractor Fo 17 T T TN o o s 2 1)

Address

ey .v:“n'a License No. 33 323 W
Y36 Noeth Pine Csroue (4}tlg —MMiﬁs

e,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Vade L. Natural Resources Tnc,

STATE OF Kansas COUNTY OF Ellis

238

Jason D:Lnges

above=described well,
statements,
+he same are True and correct, so ho!m me God.

. (Signature)

(Employee of Operator) or (Operator) o
being firstT duly sworn on oath, says: That |
and -a?*ors hersin contained and The log of the above~described wei! as flled Tha

have knowledge of The facts

MA‘”‘W

(Address)

1584 Smokey Hill River Rd ,Hays, Ks.

SUBSCRIBED AND SWORN TO before m&{ éé day ot %Z/Qo

My Commisslon Expires:

OSTET

OHRB

@Lwﬁm W_&é;d_é

Form CP-d4
Revised Q05-88

-



