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Toi- ! ' APT NUMBER 15~ 1,111 Tarion 4.

STATE CORPORATION COHHISSION T P . = completion date 7/;4/59
CONSERYATION DIVISION - PLUGGING SECTION "ﬂﬂ NW_NW, SEC. 29 , T 32 S, R 13 _H/E
200 COLORADO DERBY BUILDING : .

. WICHITA, KANSAS 67202 4950 feet from S section !ine
TECHNICIAN'S PLUGGING REPORT 4950 feet from E sectlon Ilne
Operator License # 7094 Lease Name Hopkins wetl ¢ O°1
Operator: Don ¢, Rider County _ Barber Jl. 2/
Named . o
Address _Box 187 ' Wel! Total Depth 4934 . foot

Medicine Lodge, KS 6710? Conductor Pipe: Size ' feot

Surface Casing: Sl1ze8 5/8 feet 400

Abandoned 011 Well =~ X Gas Woll lnput Well SWD Well DAA

Other welt as herelnatter indicated

Pluggling Contractor Clarke Corporation License Number 5105 .

Address P.O. Box 187, Medicine Lodge, KS 67104

Company to plug at: Hour: 1:30 p.m. Day: 13 Monfh: 7 Year:19 - 89_
Pluggling pr?posal received from Elmo Morgenstern
(company. name) Clarke Corporation , ' "(phone)316;886_5665

were:  Sk'" 4t 4600' PBTD 4016" Perfs at 3990-96'
1st plug sand back from 4016-3%940" and dump .5 sx cement on top of sand through bailer,

2nd plué pump 3 sx hulls, 10 sx gel, 50 sx cement, 10 sx gel, 1 sx hulls, and 100 sx cement.

Plugging Proposal Recelved by Steve Durrant
(TECHNICIAN)

Plugging Operations attended by Agent?: Al) hva Part None

Operations Completed: Hour:).]s5 p.m.Day: 13 Month: 7 Year:19 89

ACTUAL PLUGGLNG REPORT 1st plug sanded back from 4016-3940' and dumped 5 sx cement on

fop of sand hridee with bailer,

2nd plug pumped down 8 5/8" with 300 1lbs. hulls, 10 sx gel, 50 sx cement, 10 sx gel,

100 1bs. hulls, relessed 8 5/8" wiper plug and pumped 100 sx cement. e praym
: [

Maximum pressure 500 psi and shut in 200 psi.  STAtecome "R’”‘:?‘*Id%gwrss;om

' 111191y 1909
Remarks: Used 60/40 Pozmix 6% gel by B.J. Titan. Recovered 1300' of 5%" casing.

. \,usvo;‘VATi:'} Yy -llmr‘lm,

( addltional description Is necessary, use BACK of this form.) WICNHa, Kansas Sé;
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