WELL PLUGGING RECORD

STATE ,OF KAHSAS .
KeAeRu=-82-3-117 _ APl NUMBER 15-007-21,238 ~Co~O0

STATE’ CORPORATION CONMiSSION

200 Colorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME Hartley

TYPE OR PRINT WELL NUMBER B-2
NOTICE: Flll out completely
and return to Cons. Div. 2510 Ft. tfrom S Sectlon Line

office within 30 days.
1270 Ft. from E Sectlon Line

SEC. 35 TwP,30 RGE.1I3 XEDSE(W)

LEASE OPERATOR Woolsey Petroleum

COUNTY  Rarber

ADDRESS 107 N. Market, Suite 600, Wichita, KS 67202

PHONEF(316) 886-5606 QOPERATORS LICENSE NO. 5506 Date Well Completed
Character of Well _good ' N Plugging Commenced é-]Z—QI

(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 4-22-97

The pluggling proposal was approved on 4-17-97 {date)
by Steve Middelton (KCC District Agent's Name).
ls ACO=1 flled? ves If not, is well log attached? ves

Producing Formation N/A Depth to Top 3756 Bottom 3760 T.D.- 3850

Show depth and thickness of all water, oll and gas formatlons.

OIL, GAS OR WATER RECORDS L7 CASING RECORD
Formatlon Coh?ent From To Slze Put In Pulled out
8 5/8 [|_338 _None
4 1/2 13949 2500
indlcating where the mud fluld wa

was plugged,
Iinto the hole. If cement or other plug

from__ feet fo feet each set

Describe in detalil the manner In which the well
placed and the method or methods used In Introducing It

were used, state The character of same and depth placed,

i i - 200 hu11q. 10 191. ﬁﬂqx hpmpn+.i

8 5/8 wiper plug and 100gx cement., SD/An A

10 jel. 100 hulls,
(1f additlonal descriptlion 1s necessary, use BACK of this torm,) — oy
Name of Piugging Contractor__ Clarke Corporation License d;i 55105
Address P.0. Box 187, Medicine Lodge, KS 67104 q].gﬂ -q'7 ._:j O:‘"?
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Woolsey Petroleum ' -2 }:fj
STATE OF Kansas COUNTY OF Barber . :ﬁ: ,;,I;—-

(Employee of Operater):or (Operator) o
have knowledge of the facts
as filed tha

Alan Vratil
above-described welt, belng flrst duly sworn on oath, says: That
statements, and matters herein contalned and the log of the above-described wel|

the same are true and correct, so help me God. dl\lfh(l
(Slignature) ,@észi

GLEI%?AAH :JORRISON
ﬂﬂ!m?ﬂg& (Address) Medicine Iodge, KS 67104
My AppL Exp. iyyy/ 58
SUBSCRIBED AND SWORN TO before -me thils 25 day of April ,19 97
_QSZ_ZA&&%AA.;EM‘
Notzry Public
My Commlsslan Explres: 10/14/98

Form CP-4
RevlsganS-aa



