1120881

To: /f—/q AP! NuMpgr 15- 047-20,861~ppe0

STATE CORPORATION COMMISSION . a

CONSERYATION DIYISION. ~ PLUGGING SECTION NE MWW NE | sgc._ 25,3 26 s, g 16 s
200 {COLORADO DERSY BUILDING EE— 4950

WICHITA, KANSAS 67202 feet trom S sectlon 1ine
TECHNICIAN'S PLUGGING REPORT 1650 foet trom £ sectlon Ilna
Cperator Llcense # 8061 Lease Name Salcer A Well 1
Oparator: 0il Producers, Inc. of Kansas County Edwards g
Mamed : — -
rddress P.0. Box 8647 ell Total Depth 4510 jgle™ L

Wichita, KS 67208

Conductor Pipe: Size 13 5/8 §eq¢+ 127

Surface Caslng: Size 8 5/8 feat 411

Abandoned Ol} Well, X Gas Wol | fnput Yelt SWD Well D2A
Cther wull as ;or-lnaf?or Indlcated

Plugging Contracter DS Well Servicing, Inc. ' Licsase Number 0901
Address P.0. Box 231, Claflin, KS 67525

Company tTa plug at: Hourzz p.m. - Day: 19 Month: 11 Year:19 93
Plugglng propesal recsived froa Joe

{(company nane) DS&W Well Servicing, Inc. ’ (phon_,)316;587—3361

verg: 22 at 4509" w/150 sx cement, PBTD 4486', Perfs at 4242-72'

1st plug sand back to 4200' and dump 4 sx cement on tep of sand through baller,

2nd plug pump in 8 5/8" surface casing with 300 1bs. hulls, 10 sx gel, 50 sx cement, 10 sx gel,
100 1bs. hulls, release 8 5/8" wiper plug and pump 150 sx cement.

Plugging Proposal Racalved by Steve Pfeifer
({TECHNICIAN)
Plugging Operatlions attended by Agent?: All X Part None
Oparations Complated: Haur:3:30 Pem. Day: 19 Manth: 11 Yeoar:19 -

ACTUAL PLUGGING REPORT 15t sanded 4%" casing back to 4190' and dumped 4 sx cement on top of

sand through bailer,

20d olus pumped dinto 8 5/8" surface casing with 300 1bs. hulls, 10 sx gel, 50 sx cement, 10

sx gel, 100 1lbs. hulls, released 8 5/8" wiper plug and pumped 150 sx cement,

Maximum pressure 200 psi and shut in 50 psi.

RemarksVsed 60/40 Pozmix 6% gel by Allied. Recovered 2500' of 4%" casing. grawre r‘nzig-&tw:-llnvusgubﬂlSSl
(It addlriona! description |s necessary, use BACX of this forﬂ.
24
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