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CONSERVATION DIVISION - PLUGGING SECTION 1405 FEET FROM SOUTH SEéTION LINE
WICHITA STATE OFFICE BLDG., 130 S. MARKET 2490 FEET FROM WEST SECTION LINE
WICHITA, KANSAS 67202 LEASE NAME LINDBERG WELL # 1
TECHNICIAN'S PLUGGING REPORT COUNTY WICHITA
OPERATOR LICENSE # 100 WELL TOTAL DEPTH 3130 , FEET
OPERATOR: _KCC FEE FUND $#9900-21-001 PRODUCTION CSG: SIZE 4% " FEET 3130
NAME AND 130 S MARKET RM 2078 SURFACE CASING: SIZE 8% " FEET 341
ADDRESS WICHITA, KS 67202
ABANDONED OIL WELL____GAS WELL_X INPUT WELL SWD WELL D/A
OTHER WELL AS HEREINAFTER INDICATED
PLUGGING CONTRACTOR _ALLIED CEMENTING COMPANY, INC LICENSE NUMBER _N/A

ADDRESS PO BOX 628, GREAT BEND, KS 67530

COMPANY TO PLUG AT: HOUR: 9:00 AM DAY : 29 MONTH : 09 YEAR: _1998
HOUR: 8:30 AM DAY : 30 MONTH : 09 YEAR: _1998

PLUGGING PROPOSAL RECEIVED FROM KEVIN STRUBE

(COMPANY NAME) KCC (PHONE) _316-225-8888

WERE: PERFS AT 2712-90

PUMP 400# HULLS, 20 SX CEMENT, DISPLACE TO 2650'. PERFORATE @ 1500', PUMP 80 SX OVER

CASING VOLUME. PRESSURE TEST 8%" X 4%" ANNULAS TO 500# WITH 50 SX CEMENT.

PLUGGING PROPOSAIL RECEIVED BY KEVIN STRUBE

PLUGGING OPERATIONS ATTENDED BY AGENT?: ALL X PART NONE
OPERATIONS COMPLETED: HOUR: 10:00 AM DAY: 29 MONTH: 09 YEAR: _1998
HOUR: _9:45 AM DAY: 30 MONTH : 09 YEAR: _1998

ACTUAL PLUGGING REPORT

1ST PLUG ALLIED PUMPED 200# HULLS, 25 SX CEMENT, DISPLACED TO 2350'. MAXIMUM PSI PRESSURE
1000#. SHUT IN @ 500#. LOG-TECH OF KANSAS PERFORATED AT 1500' WITH 2 HOLES. o
) ;
2ND PLUG ON 9/30/98 ALLIED PUMPED DOWN 4%" CASING, TOOK INJECTION RATE OF,2gBBL§PER1MINUTE
S ITE )
- 2
@ 600#. STARTED CEMENT, 60/40 6% , PUMPED 150 SX. 1000# MAXIMUM PRESSUREm.bSHUE§INmAB
"" 3 Pﬂ:
300#. 3RD PLUG PUMPED 100 SX CEMENT DOWN 8%" X 4%" ANNULAS. SHUT IN AT TOO#.MCHEGKED
" -_':‘,’ (%.'5 \C ; y
4%" AND TOPPED OFF WITH 5 SX. §, Eg :323

17-2319%

REMARKS: TOTAL CEMENT: 25 SX ON BOTTOM & 255 SX ON REMAINDER OF PLUG.
USED 60/40 POZMIX 6% GEL BY ALLIED. NO CASING RECOVERED.
(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)
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