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Y. 1051933

Tos ¢/
Sﬂ”ﬁ.ihﬁgns’ti?:gfﬁge%ﬁ;'.53{3331us secTion - C M NV, gge, 23 , 7 33 s, R_30 wiE
130\?/r2¢1?t2(,e|isﬂg?%22078 \(_ - : | 669 teet from Nisection iine
TECHNICIAN'S PLUGGING REPORT 660 teet trom W sectlion line
Operatar Llc;n.s. A 5652 Lease Name Langhofer M  Well # 1
051.,.,“”' Mustang 0il & Gas Corporation County Meade 177 st
::::‘_'” 100 S. Main, Ste. 300 Well Total Depth 5462 fout
Wichita, KS 67202 Conductor Plpe: Slze teet
, Surtacs Caslag: Slze® 5/8  teet_ 1586
Abandoned Gl1 Well X Gas Well tnput Well _ SWD Vel D&A

Gther well as herelnatter Indlicatad

Plugglng Contracter Sargent's Casing Pulling Service Liceanse Nuaber 6547

Address P.0. Box 506, Liberal, 'KS .67901-0506
130 p.m.

;Conpany to plug at: Hour: Day. 13 ﬂ9nfhg 7 Year:1995

Pluggling proposal racelived from Kirby_Lillard

(co-p#ny name) . Sargent's Casing Pulling (phone) 316-624~7455

-

vora: - 54%" at 5460' w/125 sx cement, PBTD 5233'," Perfs at 5258-68'

1st plug pump 25 sx cement..at 2 sx hulls on bottom,

2nd plug at 1600' with 50 sx cement
"3rd plug at 700" with 40 sx cement,

4th plug at 40" with 10 sx cement.

Pluggling Proposal Racsived by_ - Richard Lacey
: " (TECHNICIAN)
Plugging Opsratlons attended by Agent?: All________ Part None
Operatlons Completed: Hour:2 PeM. pay:____ 13 _  Maath: 7 Year:1995
ACTUAL PLUGGING REPORT _lst plug pumped 25 sx cement and 2 sx hulls on bottom,
2nd plug at 1600' with 50 sx cement,
B ETaTe \,'l fiFJ
3rd plug at 700' with 40 sx cement, - € JHﬂA,ﬂN*nwmau
- ; ST
4th plug at 40" with 10 sx cement, : JQ% E Q?ﬂlzj
AT
‘/‘/f{' ,_1” " " Wf,{“\;‘ VI\"\ ulbm

Remarks: Used common cement by Sargent's. Recovered 2855' of S&" casing

i; igaddlf!cnal description |s necessary, use BACX of this torm.)
N w/gﬁ obsarve thls pluggling. N

FORM CP-2/C
Pav.01-32



X
STATE OF .XANSAS : WELL PLUGGING RECORD

STATE ZORPORATION COMMISSION " KeAeRe=82-3-117 "~ AP1 NUMBER /5-//9-20570 —0o6/
200 Colorado Derby Buliding
{ictiita, Kansas 67202 _ : LEASE NAME Langhofer M

TYPE OR PRINT WELL NUMBER [

NOTICE: FIIl out completely
and return to Cons. Dlv, C N AW Ft. from S Sectlon Lline
e ' offlce within 30 days. -
: Ft+. from E Sectlion Line

'EASEMOPERATOR /}iuatang 0id & Gas Conponation SEC.23 _TWP. 333 ReE. 30W(Eror (W)
ADDRESS /00 S. MaLn SuLte 300 Wichita, kA. 67202 COUNTY MNeade
’HONEl(;/6);n§7 Sn//  OPERATORS LICENSE NO. 5652 .Dafe Well Completed

Characfer of well 0l " _ Pluggling Comménced 7-12-95
(Oll; Gas, D&A, SWD, !nput, Water Supply Well? o Plugglng Comple?ed 7-14-95
The plugglng proposal was approved on " 7-12 jj - (date)
by !i - RLc/zalld Laceg ' (KCC.Dlsfr.Icf Agent!'s Name).'
s ACO-1 f1led7_Yes __If not, Is well log attached?

Produclng Formation " Depth to Top Bottom TeD. 5462

Show depfh and thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS | ' CASING RECORD

Formatlon Content From To Stze Put iIn Pulled out

& 5[& L586 Q
5 J/2 5460 2855

Describe In detall the manner In which the well was plugged, Indicating where the mud fluild was
placed and the method or methods used In Introducing 1t Into the hole. If cement or other plugs
ware used, sfafe the character of same and depth pla%;d from__ feet to foet each set.

Pimp 25 aksa. of cement & [ ak. o{ hulla to
/)um_p 50 A/e/l. of cement qfﬂom /600 to /500"

700" ta 600"

?uf L0 AAA' af ce 20 to0 0" Cut off & cap & 5/8 4! below gnound leve[
(lf addltlone! descripticn Is necessary, uss BACK of thls form.)

[l ‘l\

Name of thglng &mfracfor Saagent'a (aﬂing ?“4L;a9 Senvice Llcense No. 4547
A 1 N

Address__ P.(0. Box 506 Libernal, Kansas 67905-0506 mNtw:\ng‘mr\\{\.(‘ﬁ\m\ﬂm{(}(\q,

PR Ta 16\
N Y A ANE

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Mustang 0il & Gas Conp.

STATE OF Kansas COUNTY oF fMeade )SSe

Jim Hil], Sr. Staff Production Engineer (Employee of Operaf‘or)“' A
above-described well, being first duly sworn on oath, says: That | have knowledge 0f the facts,
statements, and mattors hereln contalned and the log of the ve-described well as flled that
the same are true and correct, so help me God, :

{Signature)

1Y, Suite 300

(Address) ichita, KS 67202
PATRI%Ayﬁ\ REILLEY
) st ANDL SWORN bot - ¢
i sme nri%;\s ORN 7O bofore mo-Thisy 2Ist T YAugqust ,19 95
T EEURY. My Appt. Exp. _.Z.AA..ZQ ‘ /, ,//L(,,

My Commlisslon Explres: July 24, 1999

Form CP—4
Revised 05-88




