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Ctoid 6 070830 - API NUMBER 15- 065- 2? 556»«00’0()/6

STATE CORPORATION COMMISSION
.CONSERVATION DIVISION ~ PLUGGING SECTION SW SW SW gge, 28 ¢ s R ”

200 COLORADO DERBY BU!LDING - —>

WICHITA, KANSAS 67202 ' a ) - 4950 feet from Iy section Iine
TECHNICIAN'S PLUGGING REPORT 330 feet from £ section Iine
Operator License #_ 5140 Lease Name___ Hildebrand Weli # 1

Operator: Frontier 0il Co County .
Named ‘ Graham // Cﬁ. «wﬂ?ﬁ
Address 125 N, Market#1720 Well Total Depth 3670 feet

Wichita, Ks. 67202
Conductor Plpe: Size 0 feet

G ’ : ]
eorge A. Angle Surtace Casing: Size8 5/8 feet 224

Abandoned Olt Well Gas Well lnput Wel SWD Well D&A x

Other well as hereinafter indicated

Red Tiger

Plugging Contractor License Number
Address 1720 KSB&T Bldg. Wichita, Ks. 67202

‘ AM
Company to plug at: Hour: Day: 12 Month: Mar Year:19 90
Plugging prgposal recelved from Pat Wagooner

(company name) Red Tiger Drilling (phone)
were: 8 5/8" 224' s.p. cwe w/150 sks 60/40 poz 6% gel 3% cc. By Allied. K.C. well,

Elv, 2213' Anhy 1862 Ne circulation problems. Mud condition 45 vis. 9.4 weight. 10

water loss. Propasal 190 sks cement 60/40 poz 6% gel 1 sk f.c.and 8 5/8" plug. Spot with

drill stem heavy mud between all plugs. 25 sks at 1875'; 100 sks w/1l f£.c. at 960 ';

40 _sks at 275 10 ks at 40 w/wiper plug.

Plugging Proposal Received by Marion J. Schmidt /ﬂﬂ?&f
{TECHNIC{AN) 4

Plugging Operations attended by Agent?: Al} x Part . None
Operations Completed: Hour: 1:30PM pay: 12 Month: March Year:19 90
ACTUAL PLUGGING REPORT Frontier ordered 190 sks 60/40 poz 6% gel 1 sk fuc. and 8 5/8" plug.

Spotted cement with drill stem with heavy mud between all plugs.

1st plug 25 sks at 1875%. 2nd plug 100 sks w/l f.c. at 960'. 3rd plug 40 sks at 275",

4th plug 10 sks w/wiper plug at 40", 15 sks in rathole cir. Cemented by Allied.

@g?%§k§§ .r_

. 3-890

Remarks: O”aﬁkgw
\&ﬁ@?%@ﬁ” ha | description Is hecessary, use BACK of this form.)
(did / didgmaddc we»*h!s plugging.
[NV O FCE |
. Signed
DATE 5. 26 - 7(—’é § )
Marion J. Schmidsl:

. 9id: FORM CP-2
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