4 b -27 |
To: 060002 AP1 NUMBER 15- 163-21 620 —C) O-©O

STATE CORPORATION COMMISS{ON .
CONSERYATION DIVISION - PLUGGING SECTION  App,W2-SW-SWSEC. 5 , T 8s s, R 17w@
200 C(F_LORADO DERBY BUILDING — .

WICHITA, KANSAS 67202 525 feet from S section line
TECHNICIAN'S PLUGGING REPORT 4950 feet from E section line
Operator License # 5134 Lease Name Demis Well # 1-5
M

Operator: Grghan-Michaelis Corp. County Ranla j@ f;?%f
Namel
Address 211 N. Broadway Well Tota! Depth 3377 feet

Wichita, KS 67202 : Conductor Pipe: Size feet

Surface Casing: Size 8 5/8feet 249

Abandoned 011l Wetl___ X Gas Well_ Input Well SWD Wel | D&A

Other wel! as herelnafter Indicated

Kelso Pipe :Pullers 6050

Plugging Contractor License Number

Address_ P.0. Box 347 Chase, KS 67524

Company to plug at: Hour:__ 9.30AM _ Day: 27 Month: June Year:19 89

Plugglng pryposal received from Clay Duntz

{company name) TKelso (phone) 316-938-2457

were: Pull casing to 1600' after sanding back bottom of hole to 3320' and spotting 4 sxs.

cement. Spot 10 sxs.gel w/3sxs. bulls and pull pipe ﬁgEéé99i$ Spot 50 sxs. cement W/2 SXS.

hulls and 10 sxs. gel w/4 sxs. hulls. Pull to 7 COATERIPRAT DN O "0 ¢, Pull rest of pipe
and fill hole with cement to surface. I =6 1939 [)ﬁ({)'— Qq
Order 250 sxs 65/35 poz. 4%Gel w/4%# flocel CONSERVATION DIVISION

Wichita, Kansas
Plugging Proposal Recelved by Dennis Hamel
(TECHNICTAN)

Plugging Operations attended by Agent?: Al Yes Part None

Operations Completed: Hour: 1:45PM  Day: 27 Month: TJune Year: 1989

ACTUAL PLUGGING REPORT Kelso Casing Pullers spotted sand to 3320 and topped w 4sx cem. w

dump bailer. Shot and recovered 2630' of 44" casing. Pulled casing to 1600' and spotted 10 sxs.

gel w/3 sxs. hulls. Pulled casing to 1400' and spotted 50 sxs. cem. w/2sxs. hulls.Balanced

w 10sxs. gel w/4 sxs. hulls. Pulled casing to 700' and pumped 100 sxs. cem: Didn't cir. due to

to bridge uphole against casing. Pressured to 500%#. Pulled casing to 350' and cir. 80 sxs. cem.

Pulled casing and filled hole to surface of casing with cement.

Remarks:

(1f additional description Is necessary, use BACK of this form,.)

l NIV Oﬁ(iﬂﬁ}xﬁtuserve this plugg_lng. '
l7%’ST;Wf;7 Signe _;i;zz;:zégzzgggzz;;;;gilaqé

BDATE 4"/ i - Herb DeimbhECHANTCTAN)
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