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To: : AP! NUMBER 15- 165-21,344 - OO

STATE CORPORATION COMMISSION ‘ , 165" E of

CONSERVATION DIVISION - PLUGGING SECTION NW NE SW , sec. 29 ,°T 16 S, R 19@5 ,
200 COLORADO DERBY BUILDING

WICHITA, KANSAS 67202 2310 feet from ZEDsecflon line
TECHNICIAN'S PLUGGING REPORT 3465 teet from @secﬂon line
Operator License ¢# 4087 ; Lease. NameKrug "A' ~Well # A/{
Operator: Williamson Drilling, Inc. County . Rush /( ‘
Named ] : ' . . df75(
Address 5501 Navajo , Well Total Depth_ 3900 Arbuckle \*¥ feot

GreatrBend, KS 67530 Conductor Pipe: Size "feet

Surface Caslng° Stze 8 5/8 feet 248

Abandoned Ol Well Gas Well ) . Inpuf Wel | SWD Well D&A

Other well as herelinafter indicated

Plugglng Contractor WilliamSOnVDrilling,.Iﬁc.i License Number 4087
Address 5501 Navajo, Great Bend, KS 67530

Cémpany to ptug at: Hour: 2:00 pm Day: 19 Monfﬂ:_ December Year:19 85
Pluggling proposal rqcélved from 'Terry Williamson

(company name) ____Williamson - - _ (phone) 316-793-8229

Elevation 20607
were: to fill hole with heavy mud and spot cement throueh drill pipe Anhydrite 1355'

1st plag in the Arubckle with 50 sx cement if 50' or more

2nd plug at teh base of the Anhydrite with 50 sx cement

3rd plug at 1/2.the Anhydrite with 80 sx cement

4th plug 30' below the base of the'surfacegpipe'W1fh 30 sx cement
solid bridge - hulls -~ plug at 40' -- cement to surface with

5th plug 10 sx cement Plugglng Proposal Recelved by Tamest Kanp

(TECHNICIAN)

Plugglng Oberaflons attended by Agent?: All , Part None X

Operations Completed: Hour: 4:00 pm pay; 19 ’ Month: December Year:19 85

ACTUAL PLUGGING REPORT 1st plug at 3827' with 50 sx cement, 2nd plug at 1357' with 50

sx cement, 3rd plug at 678' with 80 sx cement, 4th plug at 282" with 30 sx cement, 5th

& 6th plugs - solid bridge - hulls - plug at 40' —— cement to surface with 10 sx cement,

7th plug to circulate rat hole with 10 sx cement.

Remarks: Used 60/40 Pozmix 6% gel by Allied. .
(1t additional description Is necessary, use BACK of this form.)

| (¥X8 / dldFoU) observe thls pltfggg[lqrng[j
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;v. CT\R‘D MUST BE. TYPED State of Kansas CARD MUST BE SIGNED
o * NOTICE OF INTENTION TO DRILL . 4/

(see rules on reverse side)

Starting Date ....Pegenber........ NI 18985 ..., APIl Number 15— /éf ‘,Z/ 3 9/4 ecw

N month day year 165 L) of  Eamt
OPERATOR: License # 4087 ...................................... W, MR S‘s Sec.. 0. Twp. 16... S, Rg.1G.... L West
Name ..H1llizamaon Drilli ng. ANCaiiiiiiiis A0 Ft. from South Line of Section
Address . 55.0.1 .Nav.a.jﬂ ......................................................... '1.() ...................... Ft. from East Line of Section
City/State/Zip G.re at. .Bcnd Ks... 67530. ................ : {Note: Locate well on Section Plat on reverse side)
Contact Person. .. N & I‘I‘,Y IJ.'. . Wll LiamsQn....oooeniennnn.
Phone.. 306793~ 8229 ........................................ Nearest lease or unit boundary line .... 230, feet
CONTRACTOR: License # ., 1INknown...........o.ooovivinninnn. County... IRUSRL . Loivi
name .. A0neIm.L Lo Joo /s " Lease Name. ‘QrLQ:..'.'A" Well#..1......... '
CRty/SIRIE . . oot i i et ees veeens Ground surface clcvahon s it D e feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —yes Xno
X oil —— SWD e Inficld X_ Mud Rotary . Municipal well within one mile: —_yes _ZXno
— Gas — Inj —— Pool Ext. —— Air Rotary Surface pipe by Alternate: 12 _X_p_
— OWWO  __ Expl X witdcat — Cable Depth to bottom of fresh water... 200 ............... ...,
If OWWO: old well info as follows: Depth to bottom of usable water . 700' N
OPCrator .. iiiii ittt senieretareanenaeanienarnnd oo Surface pipe planned to be set.,, 20
Well Name wuvi v iieneenneeennans e OO Projected Total l)l,plh ......... ,QO() ....................... feet
CompDate.....ooouviuiianis Old Total Depth............... eeereeen Formation..... Arbuckle ... . % .....
i certify that well will comply with K.S.A. 55-101, et seq., plus eventu'illy plug&mg hole to KCC specifications. ﬁ,‘ﬂ/‘ﬁb
Yen mm cementing will be done immediately upon sty tiog casing.
Date . L2=8=55.... .. Signature of Operator or Agent ; \/}"Z‘) AT Tite.. Y.resident..
For KCC Use: /
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required .........cocooiviiiiininan..., feet per Al 2 p
This Authorization Expires..... £= 5/ Eo Approved By .......... VR-RE o Y- - 2O
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