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. STATE OF KANSAS WELL PLUGGING RECORD
STATYE CORPORATION COMMISSION KeA.R.-B2-3-117 AP1 NUMBER 15-007-21,030+ OO0
,200 Colorado Derby Buitding
Wichita, Kansas 67202 LEASE NAME__ Ohlson “"B"
. TYPE OR PRINT WELL NUMBER 4

NOTICE: Fll!l out completely
and return to Cons, Div. Ft. from $ Sectlion Lline
office within 30 days. -
Ft. from E Sectlon Lline

LEASE OPERATOR Edmiston Qil Company, Inc. SEC, 8 TWP,. 355 RGE. 12W &&or (W}
' ADDRESS 1260 KSB&T Bldg. Wichita, KS. 67202 COUNTY _ Barber

PHONE#(316) 265-5241 OPERATORS L ICENSE NO. 5042 Date Well Completed

Character of Welf 3042 Plugging Commenced 2/20,/90
{011, Gas, DAA, SWD, !nput, Water Supply Well) Plugging Completed 4/4/90

The plugging proposal was approved on (date)
by (KCC District Agent's Name).
Is ACO-1 flled? If not, Is well log attached?

Producing Formatlon Depth to Top Bottom T.0, 4881

Show depth and thickness of all water, oll and gas formatlons,

OlgifGAS_OR WATER RECORDS ] CASING RECORD

Fermatlon Content From To Size Put In Pulled out
10 3/4 340 none
4172 4879 1356

Describe In detall the manner In which the well was plugged, Indicating where The mud fluld was
placed and the method or methods used {n introducing It Into the hole. tf cement or other plug:
were used, state the character of same and depth placed, from__ feet to feet osach seoft,

Sanded bottom to 4750', dumped 4 sacke compnt Shot nise @37430

3541', 3396'. Plugged with 400k hulls 10 gol, 50-cemeatLd del, 100f

hultl. 175 sacks 40/60 6% gel,

L4

(I f additlonal description Is necessary, use BACK of this form,}

Name of Plugging Contractor KELSO CASTNG PULLING. INC. License No. 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Edmiston 0il Company, Inc,
STATE OF Kansas COUNTY OF Rice 455,
R. Darrell Kelso (Employes of Operator) or (Operator) of

above-~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-degcribed well as filed tha-

the same ar t(ﬁeghﬁd correct, so help me God. ) ’
ﬁ%Lbfﬁ T {Signature) ﬁféz;(/ﬁ9252125422222éé3*

STATE M0
9o -
PR 10 1990 (Address) P.O. Box 347 Chase,KS. 67524
SUBSERLEED AND SWORN TO before me this 5 day of April ,19 90
T &/ (Z
Wichita, K8 Lo - P S
: R Notary Pubfic //r
My Commisslon Expires: "
(NOTARE, State of Kansas
§ 1993 Form (P-4
G My Appt. Exp. Aug 24199 Revised 05-88




