To: 1 GAC613 . /=3[ #P1 nuMaer 13- 151-21,482 < 007 ©P /é‘B,e
STATE CORPORATION COMMISSION :

CONSERYATION DIVISION - PLUGGING SECTION W/2 NE SW  gge, 4 LT 2 s, r 1wk
200 COLORADO DERBY BUILDING -

WICHITA, KANSAS 67202 1980 teet from S section llIne
TECHNICIAN'S PLUGGING REPORT 3630 teet trom £ sectlon line
Operator License #_ 3399 Lease Name Spines Well ¢ 1-4
3 - §el :
Qperator: Farrar Pump & Supply Co. Inc. County Pratt /S8 L3
Namel )
Addrass Jet. 160 & 281 W Wel! Total Depth 4875 foat
. Medicine Lodge, KS 67104 Conductor Plpe: Slze feet
Surtace Caslng: Slze 8 5/8 feet 421
Abandoned Ol Weil X Gas Well Input Welil SWD Well D&A
Other well as heralnafter indicated
Great Bend Casing Pullers 4635

Piugging Contractor Llicense Number

Addrass P.0. Box 251, Great Bend, K5 67530

Company to plug at: Howr: 1l:45 a.m. Day: 31 Month: L Year:19 72.

Pilugglng pr?posu! recelved from Garv Burke

(company name) Great Bend Casing Pullers (phone)_316-793-9711

were: D% at 4874' w/200 sx cement, PBTID 4874', Perfs at 4407-11, 4431-33, 4580-86, 4650-60,

lst plug sand back to 4350' and dump 5 sx cement on top of sand bridge through 4724-307

bailer,

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 Proposal Received by Steve Pfeifer
: (TECHNIC!AN)
Plugging Operatlons attendad by Agent?: All X Part None
Operations Completad: Hour: 12330 P-"pay: 31 Month: ! Year:19 92

ACTUAL PLUGGING REPORT 1st plug sanded back to 4350" and dumped 5 sx cement on top of

sand bridge through bailer,

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

10 sx gel, 100 1bs. hulls, released 3 5/8" wiper plug and pumped JQQE@é%%Eﬁ%%ﬁEEEMBSWH

Maximum pressure 700 psi and shut in 350 psi. . CER (A 1902 __ Q-—d{_? 2
GOT‘{\..-..“ '._ .uldN
| 2t
Remarks: Used 60/40 Pozmix 6% gel by B.J. Services. Recovered 3170" ofIHSQ" n(’:-\el\-lsblﬂn%. A
- |

(it addltional descrip=ion is necessary, use BACK of this form.)

L MM O delbs Dovsarve +nts p1ugging. ,

DATE | 0‘)'// "?g.'l s . Signed

mm% FORM CP-2/3

R




