]

15-163-01399 -00-00

‘ @@ :  FANSAS
STATE CORPORATION COMMISSION

WBLL PLUGGING SUPERVISOR'S REPORT ”%ff&
Ty FECALL :
Jewel M. Ogden, Direoctor ’

500 Insurance Bullding OCT 17,081 ‘lé\

212 North Markst
Alchlta 2, Kansas ﬁo&;@g ~HON DIVISION
: tz, Kansag

File No. _Location: NW SW SW

County Rooks _Baao, 22  Twp,_ 8 Rge. (E) (W)mig
Neme -1 Field or Pool: . Total Depth: 3414

I have this date completed supervision of plugging of:

Well No. 2 Lease Green B §
Operator's Full Name Sol Robinowltz .
Complete Address: 311 Shell Bidg Tulsa, Oxlahoma

Plugging Contractor: Halliburton Cementing Co

Address Hays, Kansas ' License No.

Abandoned 0il Well X Gas well ____Tnput Well ___ SWD Well D & A N
If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long _Reason:

Operation Completed: ‘Hour 4PM Day - 11 Month 10 ' Year 61

The above well was plugged as follows ¢

8 5/8*’" 2291 cireulatad with cement - 55" 3407' cemented - squeezad m Dakota

&

formation - Nno plpe recovery - PB 33551 = perforated 31941,

"y

Pumped hole full heavy mud ( 35 sax gel ‘) s pumped cementing plug followeg: by

75 sax cement - cement 600' to O

Mudding and-cementing by HaIltburten Co =4 esgsure

I hereby certlfy that the above well was plugged as herein sta'ted and thdt I was
present while the above well was being plugged,

Signeds éf&m/ Lo rts;

“Well Plugging Su%rvisor

I hereby state that I was not present while the above well was being plugged, however,
%o the best of my knowledge and belief it was plugged as herein stated. A full- acoount
for my not being present is as followss
A
1NYQICED

DATE £ /l’/’/j/@/ /
e;’;g;f:g ’é‘{

INV. NO.

Signed:

Reviewed: L/ Well Plugging Supervisor

Remarks s




