No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1050364 Form CP-4

and return to Conservation Division at March 2009

the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form

60 days from plugging date. Form must be Signed
y Praans WELL PLUGGING RECORD All blanks must be I?illed

K.A.R. 82-3-117

OPERATOR: License #: API No. 15 -

Name: Spot Description:

Address 1: - - - - Sec._ _Twp._ S R _— D East D West

Address 2: Feet from D North / D South Line of Section

City: State: Zip: + Feet from D East / D West Line of Section

Contact Person:
Phone: ( )
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:
D ENHR Permit #: D Gas Storage Permit #:

[ No

Is ACO-1 filed? | | Yes 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.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s | ]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:

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

Qil, 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.

(Print Name)

D Employee of Operator or D Operator on above-described well,

being first duly sworn on oath, says: That | 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.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



h
' RECEIVED DEC 2 8 200 (%)
v Main OFFICE
CONSOLIDATER REMIT TO P.O. Box 884
Qili Well Services, LLE Consolidated Oil Well Services, LLC 620/431-921%t1a:}15;§b/§§7?g;$2
Dept. 970 FAX 620/431-0012
ol P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 238840
Invoice Date: 12/23/2010 Terms: Page 1
LARSON ENGINEERING ELDRIDGE #2-32
562 W. HWY 4 30090
OLMITZ KS 67574 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 L2000 50.00
Description Hours Unit Price Total
485 P & A QLD 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
2
PAID NI
Parts: 1615.50 Freight: .00 Tax: 126.01 AR 3185.15
Labor: .00 Misc: .00 Total: 3195.15
Sublt: .00 Supplies: .00 Change: .00
7037
Signed Date
BARTLESVILLE, OK ELDorADD, KS EUREKA, Ks GILLETTE, Wy GakLey, KS Otrawa, Ks Thaver, Ks WoRLAND, Wy
918/338-0808 316/322-7022 620/583-7664 A07/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577



!

A

G Consouoareo T ENTERED moxer vowses_30090

OF Walt Gerviaes, LAG

FOREMAN_S7xuR hAon ;‘

PO Box 884, Chanute, KS 66720 - FIELD TICKET & TREATMENT REPORT

620-431-9210 or BO0-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
. -
.21-20 | ¥SQ<T E/Dridss L-3T
USTOMER o Safty TR : P :
il CG, Fraciieg TRUCK # DRIVER TRUCK # DRIVER
ILING ADDRES sm Jon_ DR
o G 455 :
| £62 (4 Hy H Am 543 Sm,
(103 STATE ZIP CODE & ™
FlmiTz s é?.{ 74
JOBTYPE_Z2 T O HOLE SIZE HOLE DEPTH CASING SIZE 8 WEIGHT
CASING DEPTH DRILL PiPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSi MIX PSI RATE
REMARKS: ¢ ' 2 . — <
(..&'w[ Mok _Pfc* =/ t DERY '\ z

{Ann K y ot/
A%%%%"T QUANITY or UNITS " DESCRIPTION of SERVICES or PRODUCT | UNIT®#RICE TOTAL

£4ya4 a / |PuMP CHARGE ER5.00 | L2400 "
o b Ko MILEAGE 265 | 29200
/31 /3034 | LSrzrg Ao miy Comint /.38 /Y2550
/1258 | #5850 Grl &2 Lo 99.00
L1gB | ™ =/ Spacer .20 | %0.00
Lho?h | ST5F 7ang Fan £75 feagh  SIulK FrucK 280 L2464

Tota| |3069.5
SALES TAX r2b 0|
!

- 77 5RO T | s 15

AUTHORIZTION TITLE DATE
I acknowledd ‘that the payment terms, unless specifically amended in writing on the front of the form or in the customer's

\ account records, 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


