2

STATE OF KANSAS o WELL PLUGGING RECORD =~

STATE., CORPORATION COMMISSION . KeAeR.=82-3-117 “AP1 NUMBER__15-007:21755 0000
200 Colorado Derby Building ‘ o -
Wickita, Kansas 67202 ' _ LEASE NAME_Mills Feed
¥ ]
TYPE OR PRINT WELL NUMBER. _ a_1

NOTICE: Fill out completely B
and return to Cons. Dive . 330 Ft., from S Section Llne

"offlce within 30 days.
: 330 Ft. from E Sectlon Line

SEC.24 TWP,31 RGE.14 _ CBOOr(wW)

LEASE OPERATOR_ Waonlsev Petroeum Corp.

ADDRESS 107 N. Market #600, Wichita, KS 67202 - COUNTYi 1;%érbér

 PHONE#( 316)_8RA-5606. OPERATORS LICENSE NO. 5506 Date WelT ¢§mp|efed
Characfeh of Well gbod ' _ A ) - - Pldgglng Coﬁmencéd 12-11-96
(ott, Gas, b&A, SWD, Input, Water Supply Well) . Pluggling Completed 12_16-96
The pluggling proposa!l was~approved on 12-11-96 ‘ | ' (dsfe)
by Steye Pieper | | (KCC DTstrict Agent's Name).
1s-ACO=-1 filed? yes If not, is well 'log attached? yes
Producing Formation N/A »pebfh To.Top 3772 ) Boffom 3780 T.D..3850

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

OlL, GAS OR WATER RECORDS { : CASING RECORD
Formatlion Cohfent : From To Slze Put In Pulled out
8-5/8 | 308 None I
4y . | 3849 2980 |
Describe In detall the manner In which the well was plugged, Indicating where the mud fluld we
placed and the method or methods used In Introducing It into the hole. |f cement or other pluc
were used, state the character of same and depth placed, from__ feet to feet each set

t Wit’llﬂnm:p hajiler,
casing, Allied pump 300 hulls, 10 jel . 50sx cement,
10 jel, 100 hulls, 8 S/8 wiper plug,. 100sx coment60/40 6% jol

(tf additional description Is necessary, use BACK of this form.) I3

Name of Plugging Contractor Clarke Corporation License No.

— ‘7"’3’

N

)

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

Qe

\
. . o
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: - Woolsey Petroleum Corp. ;b Y
: . o,

STATE OF Kansas COUNTY OF Barber ,85. 9
v . . o
Alan Vratil (Employee of Operator)’ or (Operator) c

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts
statements, and matters -herein contained and the log of the above-described well as filed the

the same are true and correct, so help me God. dl&J/\(/
: (Signature) Mpéjzi

GLENDA MO
NOTARY Pu%?:’g ON
STATE OF KANSAS
My Appt. Exp. (5141
Ut H=-5-5

(Address) Medicine Iodge, KS 67104

AND SWORN TO before me this 16 day of December , 1996

Nofa&y Public

* My Commlsslion Explres:__ 10/14/98 .

" Form CP-4
Revised 05-88



