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Lot 1090522 ¢ a-a¢
STATE CORPORATION COMM|SSION

CONSERYATION DIVISION - PLUGGING SECTION - W/2 SE NE, SEC.__ 31 , T_ 20 §, R_ 20 W/E
.200' COLGRADO DERBY BUILDING

AP1 NUMBER 18- [4°720,018.c000

WICHITA, KANSAS 67202 3300 feet from S section Ilpe
TECHNICIAN'S PLUGGING REPORT 810 feet from E sectlon line
Oporator License #_ 3831 Lease NomePatmon Seelve BWell £ 2
Operator: Fritzler Trucking, Inc. County Pavmee

Namel oq
Address P.0. Box 544 ¥ell Total Depth 4372 ¢ teat

Ness City, K3 67560“0544 Conductor Pipe: Size feat

Surface Casing: S1za 8 5/8 teet 272

Abandoned 01l Well X Gas Well ‘aput Wel| SKD Wol | D&A

Other well as herelnatter Indicated

i T
Pluggling Contractor D 5 & W Well Servicing, Inc. License Number__ 6901

Addrass P.0. Box 231, Claflin, KS 67525-0231
9:45 a.m.

24

Company te plug at: Hour: Doay: Month: 9 Yoar:1995
Pluggling proposal recelved from Kevin
(company name} D S & W Well Serviqing. Tnc. (phone) 316-587-3361

wore: D' at 4366' w/175 sx cement, Open hole 4366-72'

R -

1st plug sand back to 4300' and dump 4 sx cement on top of sand through bailer,
. ST o Fa

REEN NS
2nd plug nerforate at 600', pump in 10 sx gel with 60 sx cement, COQ%%%gEgQD
LTI
) . - . £
3rd plug fill 5%" casing from 270' to surface with 27.sx cement, ﬂﬂﬁq an Mﬁ&@m
Clips, MRS
4th nlug pump 50 sx cement down backside. Sl
- wr{’l"’?’r‘?? ! f‘.'_.r | j
Plugging Proposal Recslived by Sﬁéve%ﬂhgdgﬁFon
" {TECHNICIAN)
Plugging Operations attended by Agent?: Al X Part None
Operatlions Completad: Hour: 2 D.m. Day: 24 Manth: 2 Yoar:19 95

ACTUAL PLUGGING REPORT lst plug sanded back to 4300'" and dumped 4 sx cement on top of sand

through bailer,

2nd plug-perforated 5'%" casing at 600°. Pumped in 10 sx gel with 60 sx cement, displaced

out perfs. Tried to vip casing at 270'. Would not come.

3rd plug hooked on to 5%" casing and filled casing from 270' to surface with 27 sx cement.

Casing stayed full. 4th plug pumped 50 sx cement down backside. Maximum pressure 150 psi
and shut in LUU psil.
Remarks: Used 60/40 Pozmix 6% gel by Allied. No casing recovery.
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