XELL PLUGSING RECDRD

2;:;: 2Baﬁg§ip-\nso~ COMMISSION KeAuRoe=82=3-117 AP1 NUMBER 15-065-22873 - 000 Q)
130 S. Market, Room 2078 LEASE NAME  Helle
= A'A
wichita, ks s7RECEIVED
5-31-03 . TYPE OR PRINT WELL NUMBER __ 14-A
“AYZ?Zﬂm ROTICE: Flll osxT couolcfclz '
and retura to Coms, Dlive QQ&Q F+. from S Section Line

offlce within 30 days.

KCCWlCJ'“TA 4850 Ft. from I Section Lline

Lzase oPsrATOR___ V,J,I, Natural Resources Inc, SEC._ §___T¥P. Q RGE.___Z_L_I-_(E)cr@
ADORESS 30-38 48th Street Astoria, New York CoOUNTY  Graham

PHONESC( ) OPERATORS LICENSE NO. 30420 Ozte Well Completed _1-27-03
C::au;ac?or af Yell D&&A Pluggling Commenced 1-27-03
(011, Gas, D3A, S¥D, Input, Water Supply ¥ell) Plugging Completed 1-27-03
The pluggling proposal was approved on 1-27=03 - (date)
by (XCC District Agent's Nawe).
ls ACO~1 filad? yes If not, is vell log attached?

Producling Formztion Depth *o Top B8ottom TeDe

Show depth dnd thickness of 3l!| water, ol! and gas formatlions,

OtL, GAS OR ¥ATTR RECORDS | CASIN.G RE CORD

'@ﬂ?&ﬁ%ﬁ”" l_Con?en?"... . From.. _,To..WSIgos/ém_Eu£¥én“_,.Rujlaj.cu?

Oescribe |n detail the =mznner in which the vell!l was plugged, Indlcating where The mud fluld wa
placed and the method or methods used Ia introducing It Into the hole. |f cement or other plug
were used, states the charasacter of same and depth placed, from feet tTo feet each se-~

Mix 200sks 60/40 pos 6%cgel 1/4fcelloflake

25 sk, at 2200
100 sk at 1325
40 sk, at 2R07

10 sk. at 40 w/plug, 15 sk. in RH, 10 sk. in MH

Name of Pluggling Contractor__ Allied Cementing Co.,Inc. License No. Non-Re‘lUired
Address P.0. Box 31, Russell, Kansas 67665
RAKE OF PARTY RESPONSIBLE FOR PLUSSING FEES: . __Same-.as above T
STATE OF ’ COUNTY OF 1SS

Jason Dinges (Emplayee of Operator) or (Qperator) o
above~described well, beling first duly seorn on ocath, says: That | have knovledge of the facts
statements, znd matters hersin contained and the log of the above-~described well as ¢|led Tha

*he same are *rue and correct, so help me God.
' : (Slgnature) 3

S

(Address) /38Y Snokky [F(L( Kluﬂxf £, ﬁ/??
/ S ———— ’d

HP—aay Ay 822

SUBSCRIBED AND S¥ORN TO befores me

My Commisslion Expires: ;/ 2= ﬂ‘/ ?r
i

RITA A. ANDERS I " ’ Form CP-u
Graham County, Karses | _ _ Revised Q5-83
My Appt. BxD. ST ] '




