TISTATETOF KANSAS T T NELL PLUGG TNG RECORD

STATE CORPORATION cunmssmu ‘ KeAeRo~82-3=117 AP1 NUMBER 15-007-22,422 ~COCOD
206 Colorado Derbdy Bulldiang : G Norri
" yiczkita, Kansas 67202 LEASE NAME erald Norris
] : TYPE OR PRINT WELL NUMBER 1
: NOTICE: Fl1! out completely ]
_ and return to Coas. Dive. 660 Ft. from 5 Sectlon Line
; ‘ " oftlice within 30 days. w
i ‘ : 860 F+, from ¥ Section Llne
l LEASE OPERATOR Woolsey Petroleum Corporation sec. 1l twp, 30 rge. 14 eE)or(W)
ADDRESS 107 N. Market, Suite 600 Wichita, KS 67202-1807 COUNTY Barber
. PHONE#(316) 267-4379 _ OPERATORS LICENSE NO. _ 5506 Date Wall Completed (§_30-93
Character of Well D&A - Plugging Commenced _08-31-93
4 08-31-93
{011, Gas, DA&A, SWD, quuf, Wataer Supply Well) Plugging Completed
The pluggling proposal was approved on 08/30/93 (data)
py Steve Pfeifer { (KCC District Agent's Name).
ls ACD=1 fIIad? ves, attachedif not, s well log attached? ves
. o
Producing Formaflon A Depth to Top Bottom {gg; ,Aﬁ#ﬁ”
. g@
Show depth and thickness of ail water, oll and gas formations. (ﬁ:ﬁL?Q
' . 0
0iL, GAS OR 'WATER RECORDS | ‘ CASING RECORD . ‘3 ‘5‘5‘5
’ DN a‘Lb 5\’30“3 J
Forma?lon' Contant From To Slze Put In PulledQ§h¥ q, ‘N‘
nfa ' :
- c o.\\‘f'“
O

Describe in detall the manner In which the well was plugged, Indicating where The mud fluid w
placed and the method or methods used In Introducing It into the hole. !f coament or other plu

 were_used, state ?he'ch7racfar of same and depth placed, from_ faet +to___ feaat oach sa
#i Bottom Plug: @ 775' w/50 sacks cement thru drill pipe
‘ Next Plug: @ 2407 w/bl o “ o b i
Top Plug: € 407 w/20 " T " " ull _
15 sackg in rat Hole 1Q sacks din Mgnsg hole
- -
: Name of Pluggling Contractor Duke Drilline Co.. Inc. Licenssa No. 542G

Address 310 W. Centtﬁl, Ste 202, Wichita, Ks 67202

| H
NAME OF PARTY RESPONSIBLE FOR PLUGGINE FEES: Woolsey Petrolqu Corporation —
STATE OF Kansas COUNTY OF Sedgwick +55.
I. Wayne Woolsey (Employee of Operator) or (Operatar)

above-described well, being first duly sworn on oath, says: That | have knowledge of Tthe fact
statements, . and matters hereln contained and the log of the abavp-descrlibed well as flled th
the same are frue and correct, so help me God.

(Signature)

DEBRA K. CLINGAN

X NOTARY PUBLIC
\ % STATE OF KANSAS
~on e S My Appt. Expm

mmisslon Expires:
USE ONLY ONE SMDE OF EACH FCRM

(Address) 107 N. Market, Ste %00, Wichita KS

day of September »19 93

D AND SWORN TQ before me this

orm CP-
Rovlsod 05-¢



