. | 75 -2 b
. g 070773

Tor boumssmn ‘ | AP| NUMBER 15- —065-22,520 -00»&9
SONSERVATION DIVISION - PLUGGING SECTION NE SE NP secy L, T 9, 8 2 WAK
S?gnfgkgkaggsigRa:7gg;LD'NG 3630 feet from S section fine
TECHNICIAN'S PLUGGING REPORT ' 2970 . feet from € section line
Operator License # 5465 Lease Name__ Cox ~ Well ¢ 1
‘Operator: John B, Collins County Graham /2?5j/ii
2:::;3 DBA B. J. Ol Company Well chaI‘Depfh 3850 feet

1503 Suite B . Conductor Plpe: Size 0] feot

Hays, Ks. 67601 L Surface Casing: Size 8 5/8¢get 210
Abandoned 01l Well Gas Well Input Wel| SWD Wel UV8A x

Other wel!l as herelnafter Indicated
Western Ks. Drllllng

Plugging Contractor License Number

Address 2700 0Oak Hays Kansas 67601 ‘

c;mpany to plug at: Hour: AM Day:__ 26 Month: Mawy Yea"‘gh_*hfﬁi__
Plugging Prpposaf recelved from Prank Taggert

(company name) Western Ks. Drilling (phona)

were: 8 5/8" 210' S.P,. cwe w/135 sks 60/40 poz 3% gel 2% ca cl., By Halco

Elv., 2291' Anhy 1730' No cir problems, mud 'condition 44 vis. 9.8 weight. Arb 3810' . Proposal

215 sks 60/40 Poz 67 Gel and 8 5/8" plug. Spot with drill stem, c1rculate heavy mud between

all plugs. 25 sks at 3750' - 25 sks at 1740' - 100 sks at 1015' .= 40 sks at 260" - 10 sks at

40" 15 cks rathole (circualte) %mh?ﬁ\ﬁﬂ
STATE CORRORAT, 108 OO 153
Plugging Proposal Received by Marlon “S¥hmide

J"N 3 ;} 108 QTECHNICMN)

Plugging Operatlions attended by Agent?: Al __m@&&@ , None
‘Operations Completed: Hour: 2:30PM Day: 26 Mon?ﬁymmmﬁg@ﬁw Year: 19 89
ACTUAL PLUGGING REPORT W.K.D, Ordered 215 sks 60/40 poz 6% gel and 8 5/8" plug.

Spotted with drill stem circualted heavy mud between all plugs. lst plug at 3750' w/25 sks

cément. 2nd plug at 1740" w/25 sks cement. 3rd plug at 1015' w/100 sks and w/l sk f.c.

4th plug at 260" w/40 sks cement. 5th plug at 40" w/10 sks cement and 8 5/8" plug.

15 sks in rathole. Cemented by Allied Cement.

Remarks:

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

I (L N yHQXIIKQ Esm-ve this plugging.
oate _ 6/ ¥ &7 jyz >

MY, NO, -725-@5”\{1“

FORM Cp-2/3
Rav.Nnt.na




