i8-
API NUMBER__(007-22-388 -80-~00

STATE COR.FORATIGN COMMISSIGN . £.A.R. B2-3-117
130 South Market Room 2078

wichita, Kansas 67202 LEASE NAME Lawrenz

] )
Lt TYPE OR PRINT weLe nuMper___ ¥1 Twin
! s ” . NOTICE: Fill out completely
B and return to Cons. Div. 1985 Ft. frem N/S Section Line
o0 B . Dy —_—
[.”4} -?igl 3 A lipo affice within 60 days.
b 4{1} ;’?]—‘W 990 Ft. from E/W Section Line
LEASE OPERATOR__ Woolgey Petroleum Corp. sec._ 9 mwr._30 RGE. 13 TEEK (w)
apDREss 1966 SE Rodeo Dr., P.0O. Box 168, Medicine Lodge COUNTY Barber
pHoNeE# 316 B886-5606 OPERATCRS LICENSE No. __5506 pate Well Completed
Character of Well Good Plugging Commenced 7-8-99
(Cil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7-14-99
The plueging proposal was approved on 7-8-99 . {date}
by Kevin Strube (KCC District Agent's Name).
Is ACO-1 filed?___¥€S If not, is well log attached? yes
. PBTD
Preducing Formation _ Miss Depth to Top 4418 Bottom 4560 7.0. 4639

Shew depth and thickness of all water, oil and gas formations.

0lL, GAS OR WATER RECORDS | CASTNG_RECORD
IFormatien Content From To Size Put in Pulled out
! 13 _3/8 108 None
| n/al1a2 None |
i 8% 4692 3400 -
Describe in detail the manner in which the well was plugged, indicating where the mud fluid was pltaced and the methods used in intro-
ducing it into the hole. [f cement or other plugs were used, state the charactor of same and depth placed, from feet to feet
each set.

Lay down rods and tubing, sand well back to 4340, dump 5sx portland cement with dump bailor,

1
and D1 D¢ 40)() Ay dawn - N A ed pump 300 h (e e (} cemen

otch ~ a
10 iel, 100 hulls, 100sx cement, 60/40 6%

(1f additional description is necessary, use BACK of this form.)

ticense No._ 5105

Name of Ptugging Contractor Clarke Corporation
P.0. Box 187, 107 W. Fowler, Medicine Lodge, KS 67104

Acdress

NAME OF PARTY RESPONS]BLE FOR PLUGGING FEES: Woolsey Petroleum

'sTATE oF___Kansas COUNTY OF _ Barber , SS.

Ty

4 Alan Vratil (Employee of Operator) or (Operator) of above described well, being first
~ duly sworn on oath, says: That [ have knowledge of the facts, statements, and matters herein contained and the l{og of the above-
described well as filed that the same are true and correct, so help me God.

GLENDA MORRISON . (Signature) 44 ;/‘:._A-‘& ~

NOTARY PUALIC
: STATE OF KANSAS
#a. My Appt E1p. i/ 3, s (Address} icd Lodge, KS 67104
SUBSCRIBED AND SWCRN TQ before me this _]19 day of _July , 19_99

- . L5
Qﬁ@éﬁf@puwm
. Notary Publi

My Commission Expires: 11/30/04

" Form CP-4

- BT



