STATE OF KANSAS Form CP-4

STATE CORPORATION COHMISSION Rev. 12-15-80
0o Celorsde berby Tl i[5 U0
WELL PLUGGING RECORD
Give All ]_'.nformat%on @mpletely
- Meke Required ALRGaVIE  NIY  Remo SEC. 16  TWP. 265 RGE. W E/M
location as in quarters or footage from lines:
NE/L SW/4 NE/4
: lease Owner Olympic Petroleum Company
Lease Name Hilger Well No. 1
& — Office Address£2121 South Columbia Avenue, Tulsa, Okla. 74114
Character of Well (Completed as 0il, Gas or Dry Hole): Dry Hole
| e Date Well Completed Decenber 16, 1983
I[ Application for plugging filed December 16, 1983
i { ) 7 Plugging commenced Decenber 16, 1983
; Plugging copleted Decerber 16, 1983

Reason for abandonment of well or producing formation D & A
Locate WwWell

correctly on above
Section Platt, Was permission obtained from the Conservation Division or it's

Agent's before plugging was commenced?

Name of Conservation Agent who supervised plugging of this well
Producing formation Depth to top bottom T.D. 4,105

Show depth and thickness of all water, oil and gas fcymations.

OIL, GAS OR WATER RECORDS Casing Record
Formation Centent From To Size Put in Pulled Out
8 5/8" 297.22! =0=

Describe in detail the mamner in which the well was plugged, indicating where the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement
or other plugs were used, state the character of same and depth placed, from feet
to  feet for each plug set.

Plugged hole @ 800' w/35_sx_cement
@ 350" w/35 sx cement
@ 60' w/25 sx cement
10 sx cement in rathole
Plug did not hold
" Cemented w/35 sx cement, 67 Gel, 3/ C.C.
@ 47" to Top of Sarface.

(If addirional description is necessary, use BACK of this sheet)
Name of Plugging Contractor :

“STATE OF Qklahoma COUNTY OF Tulsa +55.

(enployee of owner) or (owner or operator) of the

_ above-described well, being first duly sworn on oazth, says: That I have knowledge of the
\facks, statements, and macters herein contained and the log of the above- described well as

AN flled and that the same are true and correct. So help me Go
N Yol _{ .
SN PN
:\ :l;";." \-\‘O:“f\{)’:: _:__:‘:; ._’- (Signamr
sl Fdar,r:_l':ul:

§o1 tup e el o : ‘ (Address)

O Teer 4 F
: R
vEQUBbCRIBED AND SWORN TO before me this g;g;z day of 1947

STATE QORPORAW.‘N LU aISSIoN

JAN 1 '3 1$§4510n expires: da_.gdf_’/é
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