STATE ’::*F XANSAS WELL PLUGGING RECORD

"STATE CORPORATION COMMISSION " KaAeRo=82-3-117 AP NUMBER 15-193-20,109~ 0o ~&%
200 Colorado Derby Bullding . .
Wichita, Kansas 67202 LEASE NAME  McCormick

TYPE OR PRINT WELL NUMBER 3-24

NOTICE: Fill out completely
and return to Cons. Dive 1980 Ft. from S Section Line

office within 30 days.
—198Q Ft. from E Section Line

LEASE OPERATOR Mustang Oil & Gas Corporation SEC. TWP, RGE. (E)or (W)
ADDRESS__100 S. Main, Suite 300, Wichita, KS 67202 - COUNTY Thomas

PHONE#(316) 267-8011 OPERATORS LICENSE NO. __ 5652 Date Well Completed 02-04-77
Character of Well _ﬂIW/ [(;é!_a : Plugging Commenced 08-05-94
(01!, Gas, D&A, sw;, Input, Water Supply Well) Plugging Completed 08-06-94
The plugging proposal was approved on 08-04-94 ) (date)
by Dennis Hamel (KCC District Agent's Name).
Is ACO-1 filed? __ No I'f not, is well log attached?_Submitted with CP-1 08-04-94
Producing Formation Depth to Top Bottom T.D.

Show depth and thickness of all water, oi!l and gas formations.

OlL, GAS OR WATER RECORDS L CASING RECORD
Formation Content From To Size Put In Pulled out
g8-5/8" 490’ None
2=1/2" 4309' None
Describe in detail "the manner in which the well was ptugged, indicating where the mud fluid was
placed and the method or methods used in Introducing It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from___feet +to feet each set.
SEE BACK

(1 f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor_ Mustang Oil & Gas Corporation* License No., D652
Address__100 S. Main, Suite 300, Wichita, KS 67202 *Allied Cemen&liarg GoisCENgsy)
4 “’”"UICW CGM
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Mustang Oil & Gas Corporation MISSIop
AT 7T
STATE OF _ gancas COUNTY OF Sedqwick ,SS. l w z_{
Wayne L. Brinegar ' (Employee of Operafor) E%g Ay I
- @above~described well, being first duly sworn on oath, says: That | have knowledge éﬁ S A% 3 s,
statements, and lnaT*ers herein contained and the Iog of the above-described well as filed that

the same are true and correct, so help me God,. -
(Signature) p

(Address) a/a

‘ PA%%AE%I%{%&EXN) SWORN TO before me this _8th day_of Auqust . ,19 94
o STATE OF KANSA ] 2
DR, My Appt, Exp. il W (No*ar{éf —

My Commission Expires: _ August 11, 1995

Form CP-4
Revised 05-88




8-5-94

TOH w/tbg to 1234'. RU Dialog & perforate 5-1/2" csg @2630' & 1780' w/2 shots
each setting. TIH w/tbg to 3430'. RU Allied Cementing. Plug as follows:

Spot 75 sxs 60-40 Poz (10% gel) @3430'

Spot 90 sxs 60-40 Poz (10% gel, 300# hulls) @2450'

Spot 60 sxs 60-40 Poz (10% gel, 200# hulls) @1400'; cement to surface
Pump 75 sxs 60-40 Poz (10% gel) down 8-5/8" casing.

Pump 15 sxs 60-40 Poz (10% gel) down 5-1/2" casing.

Pressure up to 500# & held. SI

8-6-94

Cut-off casing & capped. Well P&A 8-6-94
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