Form 5 1/54 ) STATE OF OREGON
DEPr. /MENT OF GEOLOGY AND MINERAL INDL .RES

1069 State Office Building Portland 1, Oregon

PLUG GING RECORD

The owner or operator of any oil or gas well or stratlgraphlc hole shall file this form with the Director of the State of Cregon De-
partment of Geology and Mineral Industries setting forth in detail the method used in plugging such well. The form must be filed
within twenty (20) days after plugging for oil and gas wells, or within sixty (60) days for stratigraphic holes.

Rule L of rules and regulations adopted pursuant to ORS 520. 095 (1} (13} (Chapter 667 OL 1953)

Operator % & S Construction Co., Inc, Field Vale Area (Wildcat)

Pool

County Malheur

ADDRESS ALL CORRESPONDENCE CONCERNING THIS FORM TOs

Street P.0. Box 310 City Kimball State Nebraska
Lease Name Recla Well No. 1 See._9 T.__193 R._ LUE
Date well was plugged 5/ 1 3/ 82 19

Was the well filled with mud laden fluid, according to regulations of the Board of the State of Oregon Department of Geology and
Mineral Industries? Yes

How was the mud applied?  Pumped in Were plugs used? Yes If 50, show all shoulders left

for casing, depth of each, and size of casing, size and kind of plugs used, and depths placed. Alsc amount of cement and rock,

Use additional sheets if necessary.  1Ug bottom of drill pipe at 673'. Pumped 50 sacks of regular cement
let set for & hours., Tagged mwk plug at 642'., Pumped in 25 sacks cement into casing. Let set
4 hours. Found top of,plug at 619'. Pumped in 50 sacks of regular cement. waited 4 hours.
Top of plug at } 470Cut off 8 5/8" surface casing 3' below ground level. Put in 15 sacks

of cement in top of surface casing, from 354' to ground level, Welded steel plate on top

of surface casing.

Was notice given, before plugging, to all available adjoining lease and land owners? Ies

Z & S Construction Co., Inc,
(Operator)

AFFIDAVIT

State of Nebraska

County of Kimball i ) M\(
K

I, , being duly sworn, say that I have knowledge of
the facts stated herem, that they are trub and rrect, and that I am authorized to make this report.

Subscribed and swomn to before me this 27 day of January 19 83

N‘otary public A Jgr a»&« ,f M

BELETT 4 Wiee?
CM"F’/‘L NOT,
My commission expires %—v IS OWE M HEAL ARIAL

STATE OF NEBRASKA
Commission Expires
713756




