Nofice: Fill oul COMPLETELY Kansas CORPORATION COMMISSION RECE‘VED Form CRut

and return to Conservalion Division O & GaAs CONSERVATION Division September 2003
at the address below within FEB 2 2 2005 Type or Print on this Form
30 days from plugging date. . WELL PLUGGING RECORD Form must be Signed
All blanks must be Filled
K.A.R. B2-3-117 KCC WICH‘TA
Lease Operator:_Edministon Qil Company, Inc. AP Number: __15- 095-20,349-00-00
Address:_ P-0. Box 232 Great Bend, Ks. 67530 Lease Name._Price "AM
Prone.{ 620 792 6294 . g SoH Well Number: 2
cC [Ygv! R
, o+ Ges S';g—_o({@%‘f Spot Logation (QQoayxSW.___ - NE - SE - ¢C%w
Type of Well: Mw Docket #: ‘ A 5291
[0k, Gas D&A. SWD, ENHR, Water Supply Wel,, Cathodic, Qther) (i SWD o1, ENHR) 650 L om T norn s X South Section U“f:&‘ilff
= — 2 :
The plugging proposal was appioved of: : {Date) 990 reetirom X East / | west Section une@f:ﬁ a
e b . G A
by: Steve VanGiesen (KCC District Agent's Name) | g 24 Twp 30 s. R 10w _iEast i Wegﬁ
Is ACO-1 filed? :::}Y&s D}\m It nol, is well o) atlached? [ |Yes E]NP County: Kingmran

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

Date Well Compisied:

DepthioVop: ... Botiom: o T.D. - -
P P ‘ Plugging Commenced: 2-13-06
DepthtoTop: . Botorm: T.D. 2-15-06

Plugging Compieted:

Depth o Top:

Botiom: i T.0.

Show depih and thickness of all water, oil and gas jormations.

Qil, Gas or Water Recards Casing Record (Swriace Conducior & Frotuction)
Formalion . Content From t To : Size Put in Pulled Out
:8-5/8" ° 260" " None
i

; 5-1/2" B402' | 1535

v

Describe in delall the manner in which the well is plugged, indicating where the mud Hud was placed and the method or melhods used in inroducing it into the
hole. U cemeni or other plugs were used, siale the characler of same depth placed. from feet o feel each sel.

Purped bottomr with 25 sacks cement. Cut casing loose @1535'and layed down.

Ran 2-3/3" tubing to 1536', pumped 35 sacks cement and 1004 hulls, pulled

up to 300', and-circulated 120 sacks cement to surface, 60/40 pos, 4% gel.

Plugging Complete.

Name of Plugging Gontracior:___Mike's Testing € Salvage, Inc. License #:__ 21529

Address: P.0. Box 467 Chase, Kansas 67524
Name of Parly Responsibie for Plugging Fees: Edriniston 0il_Comnpany, Inc.
siate of _Kansas County. Rice . 85.

Mike Kelso {Employee of Operator) or (Operator} on above-described well, being first duly
swom on oalh. says: That | have knowledge of the jacts stalements, and matters herein containgd, and the log of the above-described well is as filed, and the

same are tue and coirect, so help me God. . . '/
(Signature)mz == e —

{Address)_ P-0. Box 467 Chase, Kansas 67524 -

February 2006
IRENE HERZBE
My Appt. Exp. za?gﬁz

o

SUBSCF\IBFAD j:md SWORN T

Mail to: KCC - Conservation Division, 130 S. Markel - Room 2078, Wichita, Kalkusr"ﬂfzug




