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FLUGGING RICCED

The owner or operator of any oil or gas well or statigraphic hole shall file this form with te Director of the State of Cregon De-
partment of Geclogy 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 cil 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 657 QL 1953)
Operator__ Reserve 011 & Gas Company wEs Golden Valley Ares

Pool
County Linn

ADDRESS ALL CORRESPONDENCE CONCERNING THIS FORM TO;

Sweet Rie 2, BOX 434 city  Bakersfield state  Calif,

ur
Lease Name Esmond Well No. 1 Sec, T T._*2 S 3 il
Date well was plugged S€DLe 8 19 62,

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? Vag

How was the mud applied? Circulated thBU.') - re gligs used? Yag (C ement) If s0, show all shoulders left
‘r}riYi Pl%)eo

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

Use additional sheets if necessary. Hung 4 1/2" drill vipe at 6’999! o Mized ang ecualized
30 sacks Class I construction cement. Coment in place 6:25 Py S5/7/62. Cal=
culated top of cement 6,9251, Hung 4 1/2" drill pipe at 915!, Yixzed and
equalized 40 sacks Class I construction cement premixed witn 47 zel and
treated with 23 CaCroe Cement in place 12:35 AN 9/2/62, Located top of
cement vlug at 842'," Witnessed by I, V. C. Newton, Department of Zeolosw
and Ilineral Resources, On 9/9/62 welded steel cap on surface casing hesd,
This well has a ¢ 7/8" i 8 3/40 snoulder at 8538' and nas 10 5/4", 32,754,
H=20 casing cemented from 891! to the surface,

Was notice given, before plugging, to all available adjoining lease and land ocwners? Yes

Reserve 01l & Gas Coe
(Crerator)

AFFIDAVIT

State of Califorrnia

County of Kern

I, Mf%%ﬁﬁ% (R, P Manoald) ; being duly sworn, say that [ have knowledge of

the facts stated herein, that thedl//ére true and correct, and thst [ am authorized tc make this report.

Subscribed and swomn to before me this 28th day of O cotember 15 62
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My commission expires I R o




