STATE OF KANSAS WELL PLUGGING RECORD

STATE TLORPORATION COMMISSION K.A.R.~-82-3-117 APl NUMBER 15-007-22384 =-00-00
200 Colorado Derby Bullding
Wiotilta, Kansas 67202 LEASE NAME Lawrenz
TYPE OR PRINT WELL NUMBER #1
NOTICE: FIl1l out completely
and return to Cons. Div. 2010 Ft. from $ Section Line

offlce within 30 days.
990 Ft. from E Section Line

LEASE OPERATOR Woolsey Petroleum Corporation SEC, 9 TWP. 30 RGE. 13 (Flor(w)
ADDRESS 107 N Market Ste 600, Wichita, XS 67202-1807 COUNTY Barber
PHONE#(316) 267-4379 OPERATORS LICENSE NO. 5506 Date Wel! Completed _12/13/91
Character of Well J&A Plugging Commenced 12/13/91
(Q0it, Gas, D&A, SWD, Inpu?t, Water Supply Well) Plugging Completed 12/13/91
The plugglng proposal was appreved on 12/13/91 (date)
by Steve Pfeifer (KCC District Agent's Name).
Is ACO=1 flled? YES tf not, Is well tog attached? n/a
Producing Formation n/a Depth to Tap n/a Bottom njfa T.D., 1027’
Show depth and thickness of all water, oil and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formafloﬁ Content From To Slze Put Tn Pulled out

0 102 | T3-378" 3 jts 0

-

Describe In defalll?he manner in whlich the well was plugged, indicating where the mud fluld was
placed and the method or methods used in Introducing It into the hole. If cement or other plugs
ware used, state the character of same and depth placed, from_ feet to feet each set.

75 sx @ 750", 125 sx 200'-surface, 15 sx in rathole, 10 sx in mousehole
"60/40 pozmix w/2% gel & 3% cc

(1f additiconatl descriptlon Is necessary, use BACK of this form.)

Name of Pluggling Contractor Trans-Pac Drilling, Inc. License No. 5841
Address One Main Place, Suite 410, Wichita, KS 67202 RECER, =)
TTATE UORPORATION COMMISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FFES: Woolsey Petroleum Corporatlon H
STATE OF Kansas COUNTY OF Sedewick ' 207 1997 2792
NSEh VAU uiviSION

I. Wayne Woolsey aBm&xa$mxxxxmxﬁﬁﬁﬁﬂﬁﬁﬂﬁﬁmg erator) of

above-described well, being first duly sworn on ocath, says: That | have knowledge o he facts,

statements, and matters herein contalned and the Iog of the above-descrlibgd well, as flled that

the same are true and correct, so help me God.
’114£L‘L,—

(Signature)

. DE%%{}\“#Y- gm‘%m (Address) 107 N Market #600, WlChlta KS 67202
ﬁ STATE OF KANSAS
ST My Apph. Exp. __SUBSCRIBED AND SWORN TO before me this __ 6th  day of February ,19 92

Nofary ﬂubi le

My Commission Expires: _ March 4, 1994

Form CP-4
Revised 05-88




