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

                    Oil, Gas or Water Records                                   Casing Record (Surface, Conductor & Production)

   Formation                   Content         Casing                    Size                   Setting Depth   Pulled Out

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole.  If 
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Plugging Contractor License #:                      Name:

Address 1:                      Address 2:

City:                                                                                                                                                 State:                                                   Zip:                            +

Phone:

Name of Party Responsible for Plugging Fees:

State of          County,                   , ss.

                                 Employee of Operator or          Operator on above-described well, 

being first duly sworn on oath, says: That I have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and 

the same are true and correct, so help me God.

Signature:

        

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone:

Type of Well: (Check one)         Oil Well          Gas Well          OG    D&A    Cathodic     

       Water Supply Well           Other:       SWD  Permit #:                                 

       ENHR  Permit #:                                             Gas Storage  Permit #:   

Is ACO-1 filed?          Yes No If not, is well log attached?          Yes No 

Producing Formation(s): List All (If needed attach another sheet)

            Depth to Top:              Bottom:             T.D.

  Depth to Top:              Bottom:             T.D.

  Depth to Top:              Bottom:             T.D.

(             )           

KANSAS CORPORATION COmmISSION
OIL & GAS CONSERvATION DIvISION

Well Plugging RecoRd
K.A.R. 82-3-117

Form cP-4 
march 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

Mail to:  Kcc - conservation division, 130 S. Market - Room 2078, Wichita, Kansas  67202

API No. 15 -

Spot Description:

   -   -  -    Sec.   Twp.          S.   R.                  East       West

                        Feet from          North /         South  Line of Section

        Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

        NE       NW         SE     SW

County:

Lease Name:                          Well #:

Date Well Completed: 

The plugging proposal was approved on:      (Date)

by:                         (KCC District Agent’s Name)

Plugging Commenced: 

Plugging Completed:

Notice:  Fill out COMPLETELY
and return to Conservation Division at 
the address below within
60 days from plugging date.

(Print Name)

(             )           

1050364

Submitted Electronically



CONSOLIDATeD REMIT TO
Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

RECEIVED DEC 2 8 2010@ I
MAIN OFFICE
P.O. Box 884

Chanute, KS 66720
620/431-9210' 1-800/467-8676

FAX 620/431-0012

INVOICE Invoice # 238840
================================================================================
Invoice Date: 12/23/2010 Terms: Page 1

LARSON ENGINEERING
562 W. HWY 4
OLMITZ KS 67574
( )

ELDRIDGE #2-32
30090
12-21-10

================================================================================
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 130.00 11.3500 1475.50
1118B PREMIUM GEL / BENTONITE 450.00 .2000 90.00
1118B PREMIUM GEL / BENTONITE 250.00 .2000 50.00

Description Hours Unit Price Total
485 P & A OLD WELL 1.00 625.00 625.00
485 EQUIPMENT MILEAGE (ONE WAY) 80.00 3.65 292.00
543 TON MILEAGE DELIVERY 447.20 1.20 536.64

P A \ 0 J/I,N 1 9 2n11

\ ~~Y:,7

================================================================================
Parts:

.Labor:
Sub1t:

1615.50 Freight:
.00 Mise:
.00 Supplies:

.00 Tax:

.00 Total:

.00 Change:

126.01 AR
3195.15

.00

3195.15

================================================================================
1'iJ~7

Signed ------------------------------- Date
BARTLESVilLE, OK ElDOflADO, KS
918/338-0808 3161322-7022

EUREKA, Ks
620/583-7664

GllLf:TTE, Wv
307/686-4914

OAKLEY, KS
785/672-2227

OTTAWA, Ks
785/242-4044

THAYER, Ks
620/839-5269

WORLAND, Wy
3071347-45n



TOWNSHIPSECTION

JEJ ENTERED

1:
S~h
~'rr
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01:00
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ZIP CODE .s '"
67J7~

TICKET NUMBER 3a a 90
LOCATION6", Cs./(!.\
FOREMAN 57. IrS J,h lui

FIELD TICKET & TREATMENT REPORT
CEMENT

WELL NAME & NUMBER

,

CONaouDATm
••••••• ' L.LU:o

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

DATE CUSTOMER #

JOB lYPE P7fl 0 HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT _

CASING DEPTH.____ DRILL PIPE TUBING__________ OTHER~ _

SLURRY WEIGHT____ SLURRYVOL_____ WATER gaV.k____ CEMENT LEFT inCASING _

DISPLACEMENT DISPLACEMENT PSI MIX PSI______ RATE _

REMARKS: f"" fry In..d,''j c' R:J- Up 10 ..?~ 2{, hint BC!1AIr Ctcc.y,/a.Tran LNli' b. P"-&'h
/"' ••.jor M;'" .<Lo- fd-I V9"c,u; M,>I 26 ,~, 4.9/#0 £''''-00,). Cs,mgOl Jl66--t.1.

. , I 'k •II.OQ' £)rf,pl,,. Wi')., 7~~- FeeSh ("r••..hl, I~. J) ouT rrlCk)6~ Z,,:Mo'
at,uls (lcwlA.T, on. AAh! /(/< S'Ks Lo lie, Pn th~'V CgrYll\711 ~ HI J5o' 70I ;;-.

('•.•.rb..5! -Tao/, 19(1 "r~ ToI,CaIrlp.l.n &doWoC.- >, J:. ~~
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. "
)

o

o
O.QO

TOTAL

.2.0

UNIT PRICE

c:.

DESCRIPTION of SERVICES or PRODUCT

PUMP CHARGE

MILEAGE

QUANITY or UNITS
ACCOUNT

CODE

RlMn 3737
SALES TAX
ESTIMATED

TOTAL

AUTHORIZTION TITLE DATE _

I ecknowled .that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account recorda, at our office, and conditions of service on the back of this form are In effect for services Identified on this form.


	olicense: 3842
	oname: Larson Engineering, Inc. dba Larson Operating Company
	oaddr1: 562 W STATE RD 4
	oaddr2: 
	ocity: OLMITZ
	ostate: KS
	ozip: 67564
	ozip4: 8561
	ocontact: Tom Larson
	oarea: 620
	ophone: 653-7368
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E23602.1
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Viola
	Top1: 3372
	Bottom1: 3374
	TDepth1: 3310
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-197-20175-00-00
	SpotDescription: 
	Subdivision4Smallest: N2
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 32
	Township: 14
	Range: 10
	RangeDirection: East
	CP4FeetNSFromReference: 3655
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3630
	CP4EastWestFromReference: East
	Corner: SE
	County: Wabaunsee
	lname: ELDRIDGE
	wellnumber: 32 2
	origcompdt: 
	plugappdt: 12/15/2010
	dagent: Taylor Herman
	plugcmncddt: 12/20/2010
	plugcmpldt: 12/21/2010
	Formation1: Viola
	FormationContent1: oil & water
	CasingType1: surface
	CasingSize1: 8.625
	CsngSettingDepth1: 300
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: production
	CasingSize2: 5.5
	CsngSettingDepth2: 3309
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 3200' and capped w/ 3 sx cmt.  Shot sqz holes @ 1600' and 350'.  TIH w/ tbg to 1600'.  Circulated hole.  Spotted 250# gel & 25 sx cmt @ 1600'.  TOH w/ tbg to 350'.  Circulated 105 sx cmt to surface.  TOH w/ tbg & topped off hole w/ cmt.  Plugged w/ 250# gel and 130 sx 60/40 poz w/ 4% gel.  Plugging complete 12/21/2010.
	pluggerlicense: 32592
	pluggername: Wild West Well Service, Inc.
	pluggeraddress1: PO BOX 608
	pluggeraddress2: 
	pluggercity: Dighton
	pluggerstate: KS
	pluggerzip: 67839
	pluggerzip4: 
	pluggerarea: 785
	pluggerphone: 798-0315
	RespForPlugFees: Larson Engineering, Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Thomas Larson
	EmployeeOperator: Employee


