- STATE 'OF KANSAS FORM CP-1
' STATE CORPORATION COMMISSICN Rev. 6/4/84
OONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLOGGING APPLICATION FORM
(File One Copy)

 API NUMBER  15-165-21,352 - OCOG. (Of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

LEASE OPERATOR Mustang Drilling & Exploration, Inc. OPERATORS LICENSE NO. 5652
ADDRESS P.O0. Box 1609, Great Bend, Kansas 67530 PHONE # (316) 792-7323.
LEASE (FARM) Snodgrass WELL NO. 1-29 WELL LOCATION app. SE SW SW COUNTY Rush
SEC. 29 TWP. 195 RGE. 19W_ (E)m@ TOTAL DEPTH  4014' PLUG BACK TD
Check One:
OILWELL __ GASWELL D &A XX SWDor INJ WELL ____ DOCKET NO.

SURFACE CASING SIZE 8 5/8" SET AT _505' CEMENTED WITH ___ 225 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD X POOR CASING L[EAK JUNK IN HOLE

OPERATOR’S SUGGESTED METHOD OF PLUGGING THIS WELL

(If additional space 1s needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yés IS ACO-1 FIIED? yes
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 2-17-86 5:00 p.m. STATE o,

IS T

did)

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seg andfAR: ruis anp

REGULATIONS OF THE STATE CORPORATION OCOMMISSION. CONSERVATION pryig;g
i

Wichita, Ka
NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS: 3..4_'_%82:

Mike Campbell PHONE # (316) 792-7323

ADDRESS P.0O. Box 1609, Great Bend, Kansas 67530

PLUGGING CONTRACTOR  Mustang Drilling, Inc. LICENSE NO. 4813

ADDRESS P.O. Box 990, Great Bend, Kansas 67530 PHONE # (316) 792-7323

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: /A A%

Operator or Agent
Mike (Campbell gent)

DATE: February 21, 1986
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GA R MUST BE TYPED State of Kansas CARD MUST BE SIGNED
. NOTICE OF INTENTION TO DRILL
v -
. (see rules on reverse side) CORRECTION = Jocation
Starting Date ... tebrunvy . 1980 APY Number 15— - e
8 T ' month day year 165=21, 352 .’O@m “n TR East
-— S|
OPERATOR: License # ...ooooiiran.on. DO ST A 0 IV e 20l s e J0 0 K e
Name . MUStd n I)Y!l‘ .]. Ny, {Q . l‘ ).]. S?Y'.Jl‘ lon, . In( AN * . {8() ................. Y TR T TR Ft. from South Line of Section
> ¢ . '
Address . I b 0' . H”\( . ] (’09 ...................................... 4‘)()0 .................................... ¥t. from East Line of Section
City/State/Zip . Lreat, Bc“d. (.. Kb . “)75 ; ....................... (Note: Locate well on Section Plat on reverse side)
Comtact Person. .. 2LMCS Mevoney o Nearest lease or unit houndarsy line ............... 380 .. feet
Phone ... 0.l -;. ' ()— /.?'Z ._7_5 2 ; ................................ County........... !{l.l é;.}.‘ ...................................... .
CONTRACTOR: License # ... r)():)) ................................. Lease Name, ,,.,:’_‘L‘,(,)(,],‘J Faass oo isaeee Well #.., ..1.' :-.2. ?. veee
. . . . e . . P . M,
Nannd ULy DL Liing & Bxplovation, inc, Ground surface elevation ...... Qoeenrnvnnas R S feet MSL
Ciry State ... croeal Beond, K Domestic well within 330 feet: ——yes X _no
Well Dritled For: Well Class: Type Equipment: Municipal well within one mile: —yes X _no
ol SWD — Inficld X Mud Rotary Depth ta bottom of fresh water....... DQ kOta ...... ?50 ...... .
~— Gas — Inj —— Pool Ext. —— Air Rotary Depth to bottom of usable water ................... 200 .
— OWWO — Expl Y Wildcat — Cable Surface pipe by Alternate: 1 X2
If OWWO: old well info as follows: Surface pipe planned to be set......... ceeeene PR SOQ Creeees
OPETRIIT Lt ite i teetiieiaeetisnsaieinierasennesersisrieconsesnnssnnns Conductor pipe required ................o... LoJdene
Well NamE oottt iiiiie e iien i iis e eeaae s Projected Total Depth .......ooviniiiniiiiaia.. 4430, feet
CompDate......ooovvuvnn.n, Old Total Depth......o.ovviniinnninnn. Formatign. .. Chhtateceesianenaaens Mississippi . ! |
I certify that well will comply with K.S.A. 55-101, et seq., a i C specifications, | ‘
Date .. 71380, L. Signature of Operator or AfE ~4 ie, 2xloration Manager | . 1 ‘
For KCC Use: (=
Conductor Pipe Required ....... vecaens .+ feet; Minimum Surface Pipe Required ...... [/ ...... veceenes Cereeieinens feet per Alt. 1 2
o 42 > _ s -~
This Authorization Expires....... R Approved By ......., e -4 > N Creeieraraenaes
fees 356 £S5
- —
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STATE CORPORATION COMMISSION

FEB 24 1986
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