
Form 5 l lV STATE OF OREGON
DEP" MENT OF GEOLOGY AND MINERAT IND. RIES
1069 State Office Building Portland 1, Oregon

P L U G G I N G  R E C O R D

The owner or operator of any oil or gar rvell q sh.tigraphic hole rball file this form with the Director of the State of Oreson De-
p.rtmeEt of Geology end Mi!e!.I Induttries tetting fo.th in det.il tie rnetiDd used in plugging such wel|. The form must-be filed
within tweEty (20) d.ys.fter pluggilg for oil and gas wells, or within sixty (60) dayr for stratigraphic holes.

Rule L ot rules aud regul.tioE! adopted prusuant to ORS 520,095 (11 (13) (Chapte! 667 OL 1953)

operator OROCO OIL ANL 98S qOI'{PAI'{Y FieLd l{arney Eas in

Pool

County narneY

ADDRESS ALL CORRESPONDENCE

Street  6 \  Hast  4 th  South city salt Lai{e cit. ' i  State utair

Lease Name Portland Company well No. 1 Sec. i I T. 24.5 . R. -3L Fl . iu' . iul .

Date well  was plugged Julr '  5.7 & $ tsJJ--
Was tle well filled with mud laden fluid, accotding to regulations of the Boald of tbe State ot Oregon Depe.lbnent of Ceology and
MiEeral Indurttier?jfu-lg bottom of ceroent p1ug.

How was the mud applied? DurilD Were plugs used? :eeg If so, show aII shoulders left

fol casin& depttr of eac\ etrd size of casitr& size and kiDd of plug. used, aDd deptt8 placed. Alco amoutlt oI cement and rcek.

Use additional sheets if necessary. Cement end !*,itter t , /as used--m I  s l . ,  i ) f i r  )  gatr .  r . . :at ,er .

s l , ;s cernent;P lugger i  f ro rn  ?5- , r  tn  L !34 '  (S1t  )  r . r r ' ' l i i
5 '  \ ^ r o o C e n  p l u g  1 8 4 '  t o  T )  - \ '  ;
f . i ; '  f i ne  g re .ve l  m i r :e t1  i " i i '  . l -  s i i .  ge l .  iT i l '  to  1 i :3 f  ;
- i -63 t  to  s iJ r face  w i r5 l  s1 :s  ce f f ie i i t .

Was notice give!, before pluggin& to aU available adjoininS lease and lend ownefr? Portland Comtany oivns ai-l 1a:rds.

0Roc,3 oIL Ai{D GAs C0i'i}Aiil

(Operator)

A F F I D A V I T

State of IIf .ql.r

County of Sa.i t L d I ,  C

I ,  -  -  ' -  . T o h n  r / -  l i u i i l t duly sworn, that I have-\nowledge of
tfie facts stated herein, that they are true and correct, and that I am authorize

Subscribed and sworn to before me this ?t;-, day of

CONCERNING THIS FORM TO:

My commission expires

Notary public in and for i t l r . l - e  L r , :  L Ia . t :


