WELL PLUGG!NG RECORD
KeA.R.=-82-3-117

“
STATE OF KANSAS
STATE CORPORAT!ON COHMMISSION

200 co'ﬁﬁﬁqﬁggﬁﬁﬁv Building
i as 67202
W AS PGS BRI A S
TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dlv.
offico within 30 days.

DEC 07 1999
(2-72-99
CONSEAVATIEH DIVISION
LEASE op s N0OLSEY PETROLEUM CORPORATION

AP| NUMBEBR. »15-185-22184—o0 © o0
LEASE NAME BAUER
WELL NUMBER  #1

3620 Fre from S Section Line

330 Ft. from E Sectlion Line

SEC. 21 TWP. 24 RGE. 11 (®or ()

ADDRESS 1966 SE RODEO DRIVE RD. P.0O. BOX 168 COUNTY STAFFORD

pHoNE# (316 ) 886-5606 OPERATORS LICENS: NO. _ 5506 Date Well Completed _ JUNF 1985
Character of Well OIL Plugging Commenced 11/26/99
CEEE) Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 12/1/99

The pluggling proposal was approved on 17/18/29 (date)
by N/A (KCC Distrlict Agentfs:Name).
Is ACO-3% flled? YES ¥ not, Is well lc: attached?

Producing Formatlon MISSISSIPPI Depth to Top 3828'

Bottom 38887 T.D._ 4074

Show dept*h and thickness of all water, oiJ and gas formatlons.
0fL, GAS OR WATER RECORDS | CASING RECORD
'Formation Content From HE) Slze Put In Pulled ouft
VIOLA OIL SWATER SURFACE| 257'}8 5/8" 257! -0-
SURFACE| 4076{_5 1/2" 4076 16646

Describe
placed and

were used,
SAND BACK.TO 3500'.

the method or methods used In Introduclng it

PLACE 5 SX CMT ON TOP OF SAND. CUT &

state the character of same and depth placed,

Tn detail The manner In which the we'!l was plugged, Indicating where the mud fluid wa:
into the hole.

If cement or other plug

from__ feet +to feet each set.
PULL 1660' CASING. FRCM SURFACE DOWN

8 578" CASING PUM 10 SX GF

HULLS, 8 5/8" WIPER BLUG, 125 SX 60/40 BRMT.

. f

(I f additlonal descriptlon is necessary, use BACK of this form.)

Name of Plugging Contractor ALLIED CEMENTING CO.

License No.

Address MEDICINE.LCDGE, KS. 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

WOOLSEY PETROLEUM CCRPORATION

STATE OF7 KANSAS COUNTY O0F RARRER.

+5S5.

CARL W. DURR

above~described well, being first duly sworn on oath,
statements, and matters hereln contained and the
the same are *true and correct, so help me sod.

CARLA M. CAPANSKY
NOTAAY PUBLIC

says:

(Signature)

{Address}

(Employee of Operator}) or

lcg of the above-de

(Operator) o
have knowledge of the facts

ribe |1 as filed tha
L;ib—»

That |

C

1977

day of

My Commisslon Explreé: /4//

7/ 4

A0l ) o~
N}zf‘rary Pubylc) ()
orm (P-4
Rewlsed 05-88




