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“To: ' o ’ API NUMBER 15-163-21,908-0O~ qXM
STATE CORPORATION COMMISSIiON ,
CONSERVATION DIVISION. ~ PLUGGING SECTION SE NE SW, sec, 15 , F_ 8 s, R 18 w/EX
200 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202 ’ 1650 feet from S section Iine
TECHNICIAN'S PLUGGING REPORT 2970 feet from E sectlion Ilne
Operator License #_ 1517 Lease Name__ Krilevy’ Well #_2
Operator: Columbian Services Corp. County Rooks 1O, ¥
Named . ( ot .
Address ~_Band TV Tower Box 3501 Well Total Depth__ 3390 teot
Topeka, KS 66601-3501 Conductor Plpe: Slze feet

Surtface Casing: Size 8 5/8 feet 245

Abandoned 011 Well XXXXXX Gas Well____ 1nput WGlI____‘__m_ SWD Welil D&A

Other weil as hereinafter Indicated

.Pluggling Contractor Co Tools License Number 3517
Address
Company to plug at: Hour:3:00PM Day: 25 Month: April Year:i9 90

Plugging proposal received from D:ck Bnd:g;
(company name) Columbian Serv1ces Corv. . (phone $13-234-0581

were: Order 100 sxa Comman _and 300 _sxs. &5/35 nos 8Zoel.

- Plug through tubing; i :

Note: Tbg. parted at 957". attempted to washover and retrieve. Got to 1075' which

S Vi

was below' Cedar H#1] sand, Developéd hole problems in Sand section with sand

4
comdng dn-wweldlbore,

and headed out of hole. Plugging Proposal Recelved by Herb Deines
(TECHNICIAN)

Impression block indicated washover pipe cutting into csg.

Plugging Operatlions attended by Agent?: All XXXXXXXX Part None

Operations Completed: Hour:6:00PM pay: 25 Month: April Year:19 90

ACTUAL PLUGGING REPORT Ran tbg to 1073‘ and Dumned 100sxs, cemmon, Cement circ to surface,

Well colapsed in sand section' and tbg@ pulled after pressured to 1000#. Tied onto csg.

and pressuredto max pressure of 1000 # and SIP of 1000#, Tied onto_annulus and pmp 10
sxs. 65/35 pos 8%gel, Max pressure 4004 SIP 200#. Cement didn't settle overnight and was
at surface the next day. AJQ%“D
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Remarks: A11lgﬁmﬂpmpnf1na

(If additional description Is necessary, use BACK of fhté form,)

' N M 0 lﬂ\G{J&E{D’ob;e'rﬁe this plugging.
DATE G o.7-90

WV, No, T OS ;230@1%/5
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Herb Deines FORM CpP-2/3
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