5 Tor s 1 0’1'@372

LS?’TE CORPORATION COMMISSTON

128 15-007~ U364 0000

AP| NUMBER 18- Docket.#D=21,186

/SERYATION DIYISION - PLUGGING SEGTION SW SE'SW_,gEC, 12 ¢ 31 g p 12 e
2 0 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202 :560 teet from S section ‘lfne
TECHNICJIAN'S PLUGGING REPORT 36130 foet from E section ilne
Operator License #_ 5171 Lease Name .:-MOtT "B" yaq ¥ 1
Operator: LX0 Production Corporation County Barber /4957
Namgd ' ’
Address 1660 Lincoln Street, Suite 1800 Well Total Depth 4396 toot

Denver, CO 80264 Conductor Plpe: Slze feet
Surfaca Casing: Size 8 5/8 feot 368

Abandoned Q11 ¥Well - Gas Well tnput Well SWD Well X DAA
Other welt as herelnafter indlcated
Plugglng Contractor Clarke Corporation License Number 5105
Address P.O. Box 187, Medicine Lodge, KS 67104
Company to plug at: Hour: 3 p.m. Day: Month: 12 Year:19 89

Pluggling pr?posal recelved from

Bobby Swinehart

TX0 Preoduction Corporation

(ph0ﬂ9’316"886_5605

{company name)

45" at 4002' PBTD 3960'

wera:

Perfs at 3376-78' & 3351-58' have been squeezed

Cement retainer set at 3370',

3

Perfs at 3860-75'.

1st plug sand batk to 3750' and dump 4 sx cement on top of sand

bridge with bailer,

- : - e
2nd plug pump 100 sx cement. oﬂr'”” %EVVED
r ”fl'l .
=0
. ' gt
Plugging Proposa} Received by - Steve Durrant®™. /2 8-&1759

Alt

Plugglng Operations attended by Agent?:
Operatlons Completed: Hour:4 P.m. pay:

(TECHNICIAN) »;,,,,h"; Wﬂf!/!s;o,y

X - Part None

5 Month:

12 Yenr:lgg

ACTUAL PLUGGING REPORT 2/3/82-pumpéd 50 sx 50/50 Pozmix 2% gel, 2% cc down 43" & 8 5/8"

annulus.

Displaced cement with one barrel of water.

12/4/89-Sapnded back. to 3750" and dumped 4 sx cement on top of sand bridge with bailer,

12/5/89 Top of cement in 4%" & 8 5/8" annulus was tagged ﬁt 19°'.

12/5/89 Top plug-Great Guns perforated &%" casing at 590,

loaded 4%" and tock injection

rate at 2°BPM at 500#.

Pumped down 4%" casing with 100 sx cement.

Maximum pressure 800 psi

and shut in 500 psi.’

‘
Remarks: Jised 60/40 Pozmix 2% gel by B.,J, Titan.

No casing recovery.

(It addltional description iIs nocessary, use BACK of this form.)

I N M'@""@‘“gﬁ@ obsarve this plugging.
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‘NY. NO.
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