.. 1040899

AP1 NUMBER 15~ 007-22,326 —&D O
STATE CORPORATION COMMISSION /0-5 .75" 8 of :

CONSERYATION DIYISION. - PLUGGING SECTION E/2°W/2 NW_, SEC. 13 y T 31 S, R_12 w/-
:?gﬁﬁgk?ﬂiigsgiRé:7;g;LglNG 3885 faet from 5 sectlon tlin:
TECHNICIAN'S PLUGGING REPORT 4290 teeat from E sectlon fin:
Operator Licensa / 5123 Lease Kame Mott 4 Yol 4_1
Operator: Pickl:ell- Drilling;Companv,. Inc. County Barber:

Noieess 110 N. Marker, Ste. 205 Wall Total Depth 4370 L0V 4,

Wichita, K8 67202 Conductor Plpa: Sizs

f_ao‘l' -

Surtace Caslhg: Stze 8 5/8 feqt = 225

Abandoned 011 Well Gas ¥Well X _ lnput Yell SWD ¥ell DaA

Other wol]l as herslnatter Indlcated

Plugglng Contracter_ Clarke Corporation Licsnse Number_ 5105

Address 1-0. Box 187, Medicine Lodge, KS 67104

Company to plug at: Hour:_1:30 n.m. Day: 24 Month: 10 Year;19 24

A ——-

Plugglag proposal recesived trom Jeff Sletto

(company name)__ Clarke Corporation (phone) 316-886-5665

43" at 4368' w/325 sx cement, BP @ 4235', Perfs gt 3362-56, 427276, 4280-86"
Ist plug set CIBP at 3322' and dump 4 sx cement on top of CIBP through dump bailer,

vers:

2nd plug pump down 8 5/8" surface pipe with 300 1bs. hulls, 10 sx gel, 50 sx cement, 10 sx gel,
. 100 1bs. hulls,* release '8 5/8" wiper plug and pump 100 sx cement.

Plugging Propasal Recalved by

Richard Lacevy
(TECHNICIAN)

Plugglng Operatlons attended by Agent?: All X Part None

Operations Completed: Hour:2:I5 p.m. pay: 24 Month: 10 Year:1994

. .
ACTUAL PLUGGING REPORT lst plug set CIBP at 3322' and dgmped 4 sx cement on top of CIBP
'through bailer,

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

gel, 100 1lbs. hulls, released 8 5/8" wiper plug and

‘Maximum pressure 950 psi and shut in 600 psi.

pumped 100 _sx _ce . ﬂECEqVEp

UCT 3 ET99

B VINTI +i0B
Remarks: Used 60/40 Pozmix 6% gel by Allied. Recovered 2650' of 44" casinmyc s naiGAs
{}t addiTlonal description

1s necessary, usae BACX of this torm.) mjj,
5 N“M g&m:ﬂ::emﬂ thls pluggling. ’ '@

DATE }/:’7’7/;, . Slgned
w0vo NG LS T e

FORM C
Raw.




