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STATE CORPORATION COMMISSION 200" W of
CONSERVATION DIVISION. - PLUGGING SECTION SE SE SE, SEC._ 20 » T 21 S, R 14 w/E
200 COLORADO DERBY BUILDING 330 g

‘ W|CH|TA, KANSAS §7202 ' foet from 5 sectlon line
TECHNICIAN'S PLUGGING REPORT ' 530 feet from E sectlon |Ine
Operator Llcense £ 5427 Lease Name T,.1]erian Well # B
operator: D.R. Lauck 0il Company, Inc. County Stafford /43,83
Named R . ‘ 3795
Address  22] South Broadway, Suite 400 Wall Total Depth feot

Wichita, KS 67202 . Conductor Plpe: Slze faet

Surface Caslng: Slze 8 5/8 feet 255

Abandoned 011 Well X Gas Hall tnput Wel |l SHD Welll D&A

Other welt as herelnafter indicated

Plugging Contractor Kelso Casing Pulling License Number 6050

Address P.0, Box 347, Chase, KS 67524

Company to plug at: Hour:8:30 a.m. Day: 6 Month: 10 Yoar;1g 89
Plugglng pr?posai recelved from Mike Kelso
were:__ 4" st _3795' PRTD 1785' Perfs ar 3754-62' FElevarion 1946' KB !D”g’(m
lst plug sand 4%" casing back to 3700' and dump 4 sx cement on top of sand through g
, e
bailer, O
: SRt Jt
2nd plug pump 50 sx cement at 900" through 4%" casing, IR W o
j . %ﬂ‘a\“ \.‘\ B n"'-\‘\::‘ )
3rd plug pull all casing and pump 400 1bs, hulls and 150 sx cement with hﬁ&ls mixed . ¥n
. _‘.‘;‘I“\_‘.T: :\"’ "
cement, Plugging Proposal Recelved by Duane Rankin;.
(TECHNITCIAN)
Plugging Operatlons attended by Agent?: All X Part None
Opsrations Completed: Hour:l2 p.m. Day: 6 Month: 10 Year:19 89

ACTUAL PLUGGING REPORT 1st plug sanded 4%" casing back to 3700' and dumped 4 sx cement

on ton of sand through bailler,

2nd plug shot 44" casing at 2600' and layed down 1700", and pumped 50 sx cement at 900",

3rd plug layed down all 4%" casing and pumped through 8 5/8" casing with 400 lbs. hulls,

and 150 sx cement with 300 1bs. hulls mixed in cement.

No pumping pressure, slight vacuum on shut in. Ran line and checked plug set at 900',

line stacked at 750",

Remarks: Jlsed 60/40 Pozmix 6% gel 27 cc by Allied., Recovered 2600' of &%" casing.
(1f additional description 15 necessary, use BACK of this form.)

‘ N IV(le/@_ﬂ;{&) observe this plugging. p %
: Signed / W%ﬂ
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