STATE OF KANSAS MELL PLUGGING RECORD

STA“E CORPORATION CONMISSION KeAeR,~82-3-117 ] AP| NUMBER _15-163-21463
19016 -0007

200 Colorado Derby Buliding
Wichita, Kansas 67202 LEASE NAME Whisman TF! Wtr Fld
Unit

TYPE OR PRINT WELL NUMBER _F#5

MOYICE: Fill out coampletely
and return to Cons., Dive 4190 Ft. from S Sectlion Line

office within 30 days.

1550 Ft. trom E Sectlion Line

LEASE OPERATOR Edmiston 0Oil .Company, Inc. SEC., 36 TWP.10 RGE. 17 XEXor (W)

ADDRESS .125 N. Market, Ste. 1310 COUNTY RoOkS

PHONEZ1316 265-5241 OPERATORS LICENSE NO. 5042 Date uS’HW%oS,ﬂ'E‘%%J 12-29-81

Character ot Well Input Plugging Commenced _09-15-95
(0lt, Gas, D&A, SWD, lnput, Water Supply Well) Pluggling Completed _09-15-95

The pluggling proposal was approved on 9-14-95 (date)

(KCC District Agent's Name), _

by Hubert Deines
Is ACO-1 tlled? Yes It not, Is well log attached? Yes
Producing Formatlon __Lansing Depth to Top___3108' Bottom 3346' T.0._3540"
Conglomerate 3384"' 3434"
Show depth and thlckness of all water, oll and gas formations,
OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content fFrom To Size Put In Pulled out
Please seé attached log 8 5/8"| 258' none
1.4 1/72"1 38538 Nane

snatvardnegy
B -~

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It lato the hole, |t cement or other plugs

were used, state the character of same and depth placed, from__teet to feet each seot.,

Pumped 300 sacks cement & 1000# Hulls down. well:
Wnt and then alternated (';pmplf\fl' and hiitlls to surfaco.-

State representatiVe“on location,
(1f additlonal descriptlon Is necessary, use BACK of this foram.)
. . stareanNECEIVE
Name of Pluggling Contractor Edmiston Oil Co., IncC. ATk 60rrPaR
5‘&0—6;5—
Address P. O. Box 232, Great Bend, Ks. 67530 SER
9t -2-0-1995—
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Edmiston 0il Co., m&
’ -HVATION Divis
STATE OF__KANSAS COUNTY OF _BARTON - » .s‘gfﬁhita. Kansag 1o
Dale May, Superintendent (Employee of Operator) or (Operator) of
says: That | have knowlodge of the facts,

above-described well, belng tilrst duly sworn on oath, .
stateaents, and matters hereln contalned and the log ot th bovy-degcrib well as tlled that
the scme are true and correct, so help me God. f

(Slgnature) 2 (41227

, [ 4
(Address) P.0Q.Box 232, Grea{/;end.Ks.6753O

S et APttt

SUBSCRIBED AND SWORN T0 before me this 19th day of September ,19 95

éﬂi 8 SUE KRUEGER
arton Ka
lhhnma:ﬂgzsiﬁii

. kslon Explres: March 13, 1997
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