STATE OF KANSAS WELL PLUGGING RECORD ., : : _
STATE CORPORATION COMMISSION K.AsR.=82-3-117 AP| NUMBER__15-007-22463—COC0

200 Chlorado Derby Bullding ] \
¥ichita, Kansas 67202 LEASE NAME Gillesple

) TYPE OR PRINT R WELL NUMBER 1
NOTICE: Flll out conglefelz
and return fo Comévﬂnr { 23]Q Ft. from 5 Section Line
offlce -Ifhmn“30ﬁiixs.RP COrLE
-5 840 Ft. from E Sectlion Line
M98 AR 15 D 12 e
> “SECs13 TwP30s RGE.14 YDODORX W)

LEASE OPERATOR__ Woolsey Petroleum

ADDRESS P.O. Box 168, Medicine Lodge, KS 67104 COUNTY Barber

PHONE# ( 316). 8865606 OPERATORS LICENSE NO. 5509 Date Wel! Completed

Character of Well cand Piugging Commenced 4-6-98

(011, Gas, D&A, 5WD, Input, Water Supply Well} Pltuggling Completed 4-0-98

The plugging proposal was approved on : ves- (date)
by Steve Middelton {KCC District AgeanT's Name).
ls ACO-1 flled? ves 1f not, Is well log attached? yes

Producing Formation  Miss Depth to Top 4688 Bottom 4694 T,p,4770

Show depth and thlickness of all water, ol! and gas formations.

OIL, GAS OR WATER RECORDS [ CASING RECQRD
Formation Coh?ent From To Slze Put in Pulled out
10 3/4 | 218 | _None
5k 4808, 2350

Describe In detail the manner In which the wel! was plugged, Indicatling where the mud fluld w

placed and the method or methods used in Introducing It Into the hole. If cement or other plu

were used, state the character of same and depth placed, from fest to  feet each se
i at 4640, 4 2sx cement with dump bailor, stretch and cut pipe
casing., Allied pump 300 hulls, 10 jel. 50 cement, 10 jel, 100 hulls,

at 2350, 1ay down
150 cement, 60/40 6% jel

{If addltional description Is necessary, use BACK of this form.)

Name of Plugglng Contractor (larke Corporation License Ne._ 5105

Address P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Woolsey Petroleum
STATE OF Kansas COUNTY OF Barber 155,

Alan Vratil (Employese of Operator) or (Oparator)
above~described well, being first duly sworn on oath, says: That ! have knowledge of the fact

statements, and maffers hereln contained and the 1og of the above-described well as flled *th

the same ¢ true and correct, so help me God. d}k*‘¥C,
. GLENDA MORRISON (Slgnature) [Z
: sggignvpuauc
By poot f?ff:fw (Address) _Medicine Todge, KS 67104
SUBSTRIBED AND SWORN TO before-me this 14 day of April , 1998

r’?xy,éZAAEJP_ “fKZLtLthm\

Notdry Publlie’

My Commisslon Expires: 10/14/98

Form CGP-
Revlsod OS*C



