Notice: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP4

and return to Conservation Division O & Gas CoNseRVATION Division December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
KAR. 82-3-117 All blanks must be Filled
Lease Operator:_Cholla Production, LLC API Number: 15 - 039-20991-0000
Address: 7851 South Elati St Suite 201, Littleton, CO 80120 Lease Name: EUNUs Trust
1-28
Phone:_t 303 ) 623 -4565 Opera’t,or Ec&se #: 31819 Well Number:
; CC Pz {- ; . -se  -ne -se

s cmer O DH B LELL S5 00, st esien 0001
(O, Gas D&A, SWD, ENHR, Wafer’SuppIy Well, Cathodic, Other) (if SWD or ENHR) Feet from D North / South Section Line
The plugging proposal was approved on: 11-16-06 mate) | 330 ot trom East / | | West Section Line
by: TM (KCC District Agent's Name) | g, 28 Twp 2 s R 30 [ east V] west
Is ACO-1 filed? [y]Yes | INo If not, is well log attached? | |Yes [ |No Gounty: Decatur
Producing Formation(s): List All (If needed attach ancther sheet) Date Well Completed: 11-17-06

Depth to Top: Bottom: TD. -17~

e op Plugging Commenced: 11-17-06
Bepth to Top: Bottom: TD. 11-1 7"06

Plugging Comp

Depth to Top: Bottom: T.D.

Show depth and thickness of alt water, oil and gas formations.

Qil, Gas or Water Records Casing Record (Surface Conductor & Praduction)
Formation Content From To Size Put In Pulled Out

Suck. | 229" | €5/g" | 229’ None - Suy face

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in “RE@EJW
hole. if cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

A5 sKs @27e0’ /o 5KS In mH JAN 16 2007
/00 $KS @ /%0 /5 s5Ks in RH
4o sks @ 375
/D sKs @ o’
Name of Plugging Contractor: Allied Cementing Co., Inc. Liconse 4 NA Q99 pei
Address: PO Box 31, Russell, KS 67665
Name of Party Responsible for Plugging Fees:_ CHOII@ Production, LLC
state of COlOrado Gounty, AArapahoe .

Emﬂy Hundley-Goff (Employee of Operator) or (Operator) on above-described well, being first duly
sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and the

same are true and correct, so help me God.
(Signature) é MAA—Q(A MQQ QSTK#L

(S IERVAR
(Address)_ 7851 South Elat: Street, Suite 201, Littleton, CO 80120

SUBSCRIBED and SWORN TO before me this Lday of 207

otary Pubhc

D ONNA M_ OTAKE : My Commission Expires: A;b?» é ;Z'Q i

NOTARY PUBLIC )
) cc ~ Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




