/ 60601
- -
R API NUMBER 18- 145-21,214.0000

STATE CORPORATION COMMISSION :
CONSERVATION DIVISION- = PLUGGING SECTiON NW NW SW , sec.__ 21 , T 20 s, r_18 AWK

200 COLORADO DERBY BUILDING

WICHITA, KANSAS 67202 2310 feet ftrom 3 section l|ine

TECHNICIAN'S PLUGGING REPORT ' 4950 teet from E sectlon !Ilne

operator Llcense 5140 Lease Name Cox "A" Well ¢ 2

Operator: Frontier Oil Company County Pasmee /33.90

:33?255 1720 Kansés State Bank Building Waell Total Depth 4120 faot
Wichita, K§ 67202 : Conductor Plpe: Size feot

Surtace Casing: Slze 8 5/8 teet 207

Abandoned 011 Well Gas Hell Input Well SWD Well 0&A ¥

Other well as herelnafter Indlcated

Pluggling Contractor Red Tiger Drilling Co. i License Number 5302
Address L/20 Kansas State Bank Building, Wichita, X8 67202

Company to plug at: Haur: _3:45 pm  Day: 2 Month: July Year:19_ 85
Pluggling proposal recelved from W. C. Ogle
(company name) Red Tiger (phone) 316-263-2371

Elevation 2213’
wera: to fill hole with heavy mud and spot cement through drill pipe Anbhydrite 1298-1324°

1st plug at 1340' with 50 sx cement

2nd plug at 800" with 80 sx cement

qf‘d p_l_llg at 9‘2(‘]' with 50 gw comant

solid bridge

4th plug hulls — plug at 40' — cement to surface with'1Q sx cement.

6th plug to circulate rat hole with 15 sx cement - s e
prue Pluggling Proposal Recelved by Paul«A) Duthico

(TECHNICIAN)

Pluggling Operatlons attended by Agent?: All X _ Part None -

Operations Compteted: Hour: 5:30 pm Day: 2 Month: July Yaar:19 85

sx cement, 3rd plug at 230" with 50 sx cement, 4th & 5th plugs'— solid bridge — hulls —

plug at 40' -- cement to surface with 10 sx cement, 6th plug to circulate rat hole with

15 sx cement.

7-1 ‘03 5
P\\?{)S‘E:’\\i& GOMW‘SS\O“

Remarks: Used 60/40 Pozmix 6% eel by Allied, 5 AR
(1t addltional descriptlon 1s necessary, use B o¥“'this form.)

I N WGQJ @ EQ observe thls plugglinge. SE D\;J;?o“
onte I/ 785 a??%x?w
o {TECARTCFAN)
wv.no. 2000 .,

7-8UG 06 1985 - FO ey 01263



P
AL
.- ’ A . . State of Kansis . -’V o .
U ARD MOST BE TYPED NOTICE QOF INTENTION TO DRILL CARD MUST BE SIGNED
. (vee rules e reverse side)
Starting Date: ... v00iivenn 6 ...... ?—5 ..... 85 ................ API Number 15~ / [/5’,-2 C Z/ G/W
. . ' month da)y ur [ Fasi
N
OPFERATOR: License # ...... 5 1”0 ................................ NW NW SW Sew 2.1 + Twp 20 -8 Rge ]8 3k Wemt
name . FrONtEr Oil Company . - ... st
Sddress ... ] . 720 Kansas St ate . Bank B]dg .......... 2 31 0 ..... Ft Narih Irom Southeast Corner of Seclion
€y Siate/Zp WIChl ta L. Kansas .. 57202 ......... PRoDUCTION fm?\}%“ 950 ...... Fi1 West ITrom Southeast Corner of Section
Contuct Person ..., G eorge . A. . A ng Ie ............. WN\;}\-&B%MC?“’E%NTMNHN: Lacate well on Section Platon reverse side)
Phone ... 3 16- 263_.1'.201 ............................ vl Nearest lease or unit boundary line ...... %77 | feet.
CONTRAUTOR: Ulcense # 5302 e County ..... Pawnee. ...
Name .. Red‘ Ilger Drl ”lngc 0' .................... Lease Name ... . 4 Cox "A Ij ...... treranas Welly ... 2 ......
Cihv/State .. W|Chlta I I(ans as - 672 02 Clareeriacaaiann Domestic \\m;'_u'\ ;!Il[cur 1) wes 1% nn T
Well Drilled For: Well Class: Type Equipmicent: Municipzt vwell within one mile @ L] yes % no
Rvarll L) Swd [} Taficld b Mud Rotary
G 1 In} |_] Pool Fat. "L Air Relan Depth to Bottom of fresh water ....ovivviiiiviniaanenennnsns feet
[ OWWO [J Expt [ ] Witdest { } Cuble Towest usable water formation ... Rakota............... ...
I OWWEE uld weil lnfo as fullons: Depth 1o Bottom of usable waler ..., .. BOQ......ooooeenl... feet
DI pETaINT o sinnsnseneareranracnasanrtseancnsaastocnnnras Surface pipe by Alternate : ) 2 A
Well Name oiiienianiaas e rh e e ewsasaaaerTe it i aan .~ Surface pipe to be set '___2.00 ............................... fect
Comp DIE .nieiniiinenns Old Tutal Depth covaniiinnain Conductar pipe il :;;rcquircd ..... NAA........ . ./.3l'ecl
P'rojected Tutal Depth 1”00 ................................... feet Ground surface elevatlon | .E.(.‘f‘. e 22(@ ....... 92‘ feet MSL
Projected Formation at TD ..., ARB ............................ This Authorization Expires ......... /%, B ?-F%- ........
| apecied Produclng Farmations ARB .......................... Approved By o.oiiininn.... A -'/?';8:5_ ..............
sertify thal we will comply with K.5.A. 55-101, et seq., plus evenlually pluggin ;—‘,:g; to K.C.C. speciflcations, W#E/é/ﬂ//f 5'1_/f..£5——.
ale 6/1 9/ 85 ........ Signature ol Operator or Ageml  ......... ,,.&;i% Owner . . ——7 @

" W é"dﬂ-fﬁ" g\‘i‘/ ’ ;I - - A-I‘ Form C-1 4/84
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