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TO: API NUMBER _15-007-22,518-60-00

STATE CORPORATION COMMISSION Q,BO W/2 W/2 SW SEC. 22, T _30 S, R__12_ W
CONSERVATION DIVISION - PLUGGING SECTION 1320 FEET FROM SOUTH SECTION LINE
WICHITA STATE OFFICE BLDG., 130 S. MARKET 4950 FEET FROM EAST SECTION LINE
WICHITA, KANSAS 67202 LEASE NAME___ CARGILL WELL # _1
TECHNICIAN'S PLUGGING REPORT COUNTY __ BARBER /5. 38
OPERATOR LICENSE # _31881 WELL TOTAL DEPTH _4750 FEET
OPERATOR: _MCGINNESS OIL COMPANY OF KS PRODUCTION CSG: SIZE 5%" @ 4749' WITH 275 SX
NAME AND _150 N MAIN, SUITE 1026 SURFACE CASING: SIZE 8%" @ _313' WITH 200 SX
ADDRESS WICHITA, KS 67202 CONDUCTOR CSG: SIZE 13%" @ 55' WITH 60 SX
ABANDONED OIL WELL____ GAS WELL___X _ INPUT WELL INJ WELL D/A

CTHER WELL AS HEREINAFTER INDICATED

PLUGGING CONTRACTOR _MIKE'S TESTING & SALVAGE, INC LICENSE NUMBER _31528

ADDRESS PO BOX 467, CHASE, KS 67524-0209

COMPANY TC PLUG AT: HOUR: 9:30 AM DAY : 30 MONTH : 06 YEARR: _1999

PLUGGING PROPOSAL RECEIVED FROM

{COMPANY NAME) MIKE'S TESTING & SALVAGE {PHONE) _316-938-2945

WERE: PERFS AT 4633-35 CIBP @ 4234, 4135-37, 3531.5-3215, CIBP @ 3600

PUMP DOWN 5%" CASTING WITH 30 SX COMMON CEMENT WITH 3% CC. STOP PLUG AT 3060'. SHUT IN

PRESSURE AT 3300#. COMPLETED BY ALLIED. PUMPED DOWN 8%" WITH 300# HUITLS - 10 SX GEL -

50 SX CEMENT - 10 SX GEL - 100# HULLS - 8%" WIPER PLUG AND 100 SX CEMENT. MAXTMUM PSI

AT 600#. SHUT IN WITH 500%.

PLUGGING PROPOSAL RECEIVED BY STEVE PFEIFER

PLUGGING OPERATIONS ATTENDED BY AGENT?: ALL X PART NONE

OPERATIONS COMPLETED: HOQUR: 10:00 AM DAY: 30 MONTH: _06 YEAR: _ 1999

ACTUAL PLUGGING REPORT

PUMPED DOWN 5%" CASING WITH 30 SX COMMON CEMENT WITH 3% CC. STOP PLUG AT 3060'. SHUT IN

PRESSURE 33004# BY ALLIED. PUMPED DOWN 8%" WITH 300# HULLS - 10 SX GEL. - 50 SX CEMENT -

Srag o -
10 SX GEL - 100# HULLS - 8%" WIPER PLUG AND 100 _SX CEMENT. MAXTMUM PRESSURE AT &80%.

£y
SHUT IN WITH 500%#. JuL ;
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REMARKS: USED 60/40 DPOZMIX 6% GEL BY ACID SERVICES, LLC. RECOVERED 2500/ OF 5%" CASING.
DITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)
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