To: | ' API NUMBER 15-/¢9 - 20, )3 =000 ﬂ
STATE CORPORATION COMMISSION ' i . 7 )
CONSERVATTON. DIVISION - PLUGGING SECTION AME s Sec. /,}/ , T /)5 S, R2Z W&
200 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202 T 3.30 feet from N/® section line
-TECHNICIAN'S PLUGGING REPORT S feet from §/E section line
Operator License # A7k Lease Name Mul.r Well # ZZ’/
Operator: g as Tea o,/ &+ Gas Services County \S'A,'Hlt/
Name & ] L '
‘Address Po. Iﬁov P LA - Well Total Depth J5% 9 feet
%/c[/mfﬂ)/ ansas 47250/ : :
. . . Conductor Pipe: Size " feet
Surface Casingﬁ Size Z'fé feet !I—?\l

Abandoned 0il Well Gas Well Input Well SWD Well . D& X

Other well as hereinafter indicated ) _ ,
Plugging Contractor_‘g&m&c '-),,//,,4 " /h(/ : _ License Number 6?33 /ﬂ;,.ﬂ 7225
‘Address £50 L E, Gredd ﬁcn/i(jnm{ L2530 .

Company to plug at: Hour: i%ﬂ Day 2/ Month_ /ch.ew écr’ .Yéar:19_é_7_2_;__

VERBAL PLUGGING ORDERS GIVEN TO gl‘gé b Cra WJC

'(company name) QQMAC —DY;//MM,/%L' ' (phone) 07/6 772 /Jﬁ

were: F// ADA /A{//% )77“‘/ pumla ¢d JALKY O,memi' /%Vﬂu; .

ot pope at 310, _Fyl he [e i, 1h smud Hsh L_f
4

4;,//2 sacK .})wl{s o ‘/OA/ 440/ CLLVI Ab/¢ h)l/% /0 SacKs
Coment  Coment velhsle oH 0 secks  Cemenks
(’cmen[’ Mn-uijo/c ,M/I,/i /0 SLLC.KS @c’rneh/ ys)

Signed

Plugging Operations attended by Agent?: All 5 Part None
Operations Completed: Hour: 5" 7z E/Pf Day: 2/ Month: /?Qccméer Year:19 £2-

ACTUAL PLUGGING REPORT

%e a5 Aédue_—

Remarks: ,C@,,mg,\/‘ u,scc_/: lgﬁggmﬂ, @/AZ/%/ /hc/ jg CLC“

I hereby certify. that the above plugging instructions were given as herein stated

and that I (did / dig=mot) observe this plugging.
\ C E ' STATE rnRELENEU Q50N /
p oD A TNk SALRR i
\ N \’ 0 Signed s
e e 5{} ~ FJANO 7183

FORM CP-2/3

} 9'3 ) CundEnVALIUL .ue.mvN ‘ ‘ Rev. 9-82
___INY, NO. _‘__,__.._-—-—»*" Wichita, Kangas

k. e P— -




CFMENT;LNG SERVICE RE 83&\0\3
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Lag- DOWELL DIVISION OF DOW CHEMCIALS

- —r

TREATMENT*NUMBER T DATE
et T b 7

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY’

’STAGE/

]DOWELL DISTRICTﬁ( ciay S Jj -

7
WELL NAME AND NO. LOCATION (LEGAL),~ . i -
/,., (-». "~ __ g RIG. NAME: //q ///_:; i f)/,?
R4 5 ee - " nd ‘ R '
FIELD-POOL FORMATION_ WELL DATA: - A 8 c o
’ BTSZE -/ /% |CSG/LNERSIZE|  —
COU,NTY/PIARISH STATE API. NO. TOTAL DEPTH_T.S §° WEIGHT
s iR /-71/0.14! 0 roT [ CABLE . TOP
'7"‘ 7‘ 6‘ ¢ MUD TYPE 8OTTOM
nave £ €AAS €e 0 / ¢ 65 <O Ve “Lf‘; gHsT “GRADE
. C
AND e - MUD DENSITY THREAD TOTAL
ADDRESS / ‘ C‘)* \é\'/ ok A ;’Dé & _ MUD visC. l CAPACITY l I | I |
- HEAD & PLUGS || [T TeG A oe SQUEEZE JOB
,} kP . /. 71 c. O ‘I
L ‘/ Givse L i3ap 345 ZIP COpE 69 75 O oouse |lsze ¥ %o | TYPE
SPECIAL INSTRUCTIONS _ ) o ) - [ SINGLE 0O WEIGHT = DeRTH
S =0 57 | o O A B swace O GRADE TAIL PIPE: SIZE DEPTH
_ : . ] 0 kNockorfr|[ O THREAD TUBING VOLUME ™~ Bbis
JC0 s As Az Sofe S s/ s 0 gho»s e |tor QrEw|| O NewO useo CASING VOL. BELOW TOOL ™~ _ Bbls
_ got (R [0 w|| DEPTH TOTAL S~ Bbls
7370 ' ANNUAL VOLUME ~Bbls
= -
. g \];\;Pi — g TvPE 7
-
— : . T | DEPTHS|, = | DEPTH S~
PRESSURE LIMIT S e «]  PS| | BUMP PLUG TO s PSl w TYPE \7 g TYPE \7
X
ROTATE ~ — ,RPMIRECIPROCATE - .FrINO. OF CENTRALIZERS % | DEPTH \\ »] DEPTH \
JOB SCHEDULED FOR —, 7 | ARIVER-ONLOEATION * LEFT LOCATION
TIME PRESSURE PL\J/SIF;EE)AEBL TME/ (e (0 & oATe:/J—,(/ Tiver L SN B f R~ 1 SN el 2~ :’? =
. TBG = .
0001102400 | oROP | CASNG [NCREMENT cum | 'Nare | Tee |oemerv| SERVICE LOG DETAIL
PRE-JOB SAFETY MEETING
. - _ )
/4"/-2 Start  Loment
f [ y 7 Stop Q0 rnent
= 7 N = - N Pt . -
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REMARKS
{
SYSTEM NO. OF YIELD SLURRY MIXED
"CODE SACKS CU. FT/SK COMPOSITION OF CEMENTING SYSTEMS BELS - DENSTTY
. ] J o o $
R 70 hé§ | Claygs 4 A ael A U= & 7 ’ 2
Lo
'3,
A
4,
. 5. = ~ -
5.
\BREAKbOWN FLUID: TYPE VOLUME DENSITY . PRESSURE MAX: MIN: v
a HESI\AT\IOMSQ O RUNNING SQ. | CIRCULATION LOST Oves O no CEMENT CIRCULATED TO SURF. O ves 0O nNo J
BREAKDOWN \‘“Shl INAL PSI | DISPLACEMENT VOL. Bbls Tgff_‘ /E: olL [0 STORAGE (0 BRINE WATER i
WASHED, THRU PERFS [ Yes D}o"{% FT | MEASURED DISPLACEMENT [ 0 WIRELINE |WELL 0 cas O mvection [ wiLocar
PERFORATIONS: ~ -[CUSTOMER REPRESENTATIVE . . 1a - DOWELESUPERVISOFM s .
T
oW 10 - olsar. bok L Ht e




