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T, yw%ﬁpl NUMBER NA _ /5_ 0/7{ (770/37”’ d0-0Q

ETATE CORPORATION COMMISSION . NE NW SW__ SEC. , T 16 ___ S, R_ 43 W
CONSERVATION DIVISION - PLUGGING SECTION 2310 FEET FROM NORTH SECTION LINE
WICHITA STATE OFFICE BLDG., 130 S. MARKET __§a0 FEET FROM WEST SECTION LINE
WICHITA, KANSAS 67202 LEASE NAME _ GARRISON A WELL # __ 6
TECHNICIAN'S PLUGGING REPORT COUNTY __GREELEY ' a
Y

OPERATOR LICENSE # 3273 WELL TOTAL DEPTH _5300 % _ FEET
OPERATOR: _HERMAN L. LOEB PRODUCTION CSG: SIZE 4%" @ 5300' WITH 200 SX
NAME AND _PO BOX_524 _ SURFACE CASING: SIZE 8%" @ _446' WITH 250 SX

ADDRESS LAWRENCEVILLE, IL 62439

ABANDONED OIL WELL__X GAS WELL INPUT WELL SWD WELL D/A

OTHER WELL AS HEREINAFTER INDICATED

PLUGGING CONTRACTOR _MULL DRILLING COMPANY INC LICENSE NUMBER _5144

ADDRESS PO BOX 2758 WICHITA, KS 67201-2758

COMPANY TO PLUG AT: HOUR: 9:30 AM DAY: 25 MONTH : 08 YEAR: _1999

PLUGGING PROPOSAL RECEIVED FROM M.L. COX

(COMPANY NAME) MULL DRILLING COMPANY INC. . (PHONE) _316-264-6366

i amtn e . . s L [ - — o am——— L a P - -

WERE: PERFS AT 5160-70. } MS:[ZJQZ Comgnt Slone. G (100" never comented

SET CIBP AT 5100', SPOT 2 SX CEMENT ON PLUG WITH BAILER. RUN_TUBING & PACKER TO 2000', SET

PACKER AND LOAD ANNULUS WITH WATER. PRESSURE TEST TO 300#. PULL TUBING AND PACKER. SET

CIBP AT 2000' TIF THERE ARE NO CASING LEAKS ABOVE 2000'. RUN TUBING.

PLUGGING PROPOSAL RECEIVED BY KEVIN STRUBE

PLUGGING OPERATIONS ATTENDED BY AGENT?: ALL X PART _ NONE

OPERATIONS COMPLETED: HOUR: 12:00 PM DAY : 25 MONTH: _08 YEAR: _1999
ACTUAL PLUGGING REPORT

PEAK WIRE LINE SET CIBP @ 5100' WITH 2 SX CEMENT ON TOP. ON 8-24-99 RAN TUBING AND 4%"

PACKER TO 2000' PRESSURED UP TO 300#. PULLED TUBING & PACKER. SET CIBP @ 1998'. PER-

FORATED AT 1950'. RAN TUBING BACK IN HOLE TO 1957'. ON 8-25-99 ALLIED PUMPED 110 SX CEMENT

PULLED TUBING TO 600' PUMPED 30 SX CEMENT. PULLED _TUBING OUT OF HOLE PUMP DOWN 4% 60 SX

CEMENT. MAXTIMUM PRESSURE AT 500#. SHUT IN WITH 100#. PUMPED DOWN 8% X 4% ANNULUS 100 .

0 'Z' L s
SX_CEMENT. SHUT IN AT S50#. ) graTe "“’"’*“ tuceinn

lRWAﬁ%isg b DE ﬂo POZMIX 6% GEL BY ALLIED. NO CASING RECOVERED. gp -\‘19‘?7 (\
(1¥ EDDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)
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