. ‘ STATE OF KANSAS FORM CP-1
STATE CORPORATICN COMMISSICN Rev. 6/4/84
CONSERVATICN DIVISION
200 Colorade Derby Building
Wichita, Kansas 67202

oy
‘1"

WELL PLUGGING APPLICATICN FORM
(File One Copy)

API NUMBER  15-025-20,853 - 388 (of this well)
(This must be listed; if no API# was 1issued, please note drilling completion date.)

LEASE OPERATOR Mustang Drilling & Exploration, Inc. OPERATORS LICENSE NO. 5652
ADDRESS 200 W. Douglas, Suite 800, Wichita, Ks. 67202 PHONE # (316) 267-8011
IEASE (FARM) Rankin WELL, NO, 1-16 WELL LOCATION C SE NE COUNTY Clark
seCc. 16 mwp, 34S RGE. 22W  @or(W) TOTAL DEPTH 5558° PLUG BACK TD  —=———-
Check One:
OIL WELL GAS WELL D&A XX SWD or INJ WELL DOCKET NO.
SURFACE CASING SIZE 8-5/8" SET AT  630' CEMENTED WITH 350 SACKS
CASING SIZE —=—--- SET AT ----- CEMENTED WITH  -——--—- SACKS
PERFORATED AT N/A
CONDITION OF WELL: GOOD XX POOR CASING IEAK JUNK IN HOLEt cuir
OPERATOR’S SUGGESTED METHOD OF PLUGGING THIS WELL N/A STATE CORPORATION COMHSSION

I2-7-§Y DEC 07154

CONS"”VATIO.’\. CVISION
“(If additional space is needed use back of form) Vitohitariancss

IS WELL I[OG ATTACHED TO THIS APPLICATION AS REQUIRED? " Yes IS ACO-1 FILED? Yes
(If not, explain)

DATE AND BOUR PLUGGING IS DESIRED TO BEGIN November 7, 1984 7 nM

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATICNS OF THE STATE CORPORATION COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

T. F. Brown PHONE # (316) 886-5863
ADDRESS P.0. Box 43, Medicine Lodge, Kansas 67104
PLUGGING CONTRACTOR Union Drilling Co., Inc. LICENSE NO. 5103
ADDRESS 422 Unlon Center, Wichtia, Ks. 67202 PHONE # (316) 262--1872

PAYMENT WILL BE GUARANTEED BY OFERATOR OR AGENT SIGNED:
( rator or Agent)
' ' J.P.Meroney

DATE : November 30, 1984




A I . L State of Kansis - :
CARID. MUST BE TYPED NOTICE OF - INTENTION TO DRILL CARD MUST BE SIGNED
(vee rules on reserse side)
e T
’ Startlng‘l)slt: ’OCtOberz 3'19.8.4 .................... APL Number 15- 0,25‘-—' p? O, 5’5_3 _0000
l month day year O Funt
OPERATOR: Leemse # ..2092. .. 5313 ... C SE TE hap e e 20 e 3 s e 22 R wem
3 * *+ owg o DReviL
Name Mustang.Drilling..&.F.& . M.QiL.Co.......
Address 200.W...Dauglas,..Suitae..800.........ooll 3300 ..., Ft North from Southeast Corner of Section
cuyseZiglichita,. . Kansas. .67202.cccvieeienenes L. 6 60 ......... Ft West from Southenst Corner of Scction
Contsct Person Bi11..C ..Romig ............................. (Note: - Locatewellan Section Plat onresere slde)
Phone .. 31020 180 ) it Nearest bease or unit boundary line ... 660 ................. fevk. o
CONTRACTOR: Lheense # +..5103 00iiiiiiunrrnnneennnienninans County ...... LXK, e '
Neme ...0Inion.Drilling. Company....ccicceeiinnnn Lease Name .. Bankin..... sesieneeaenens well# . 1716...,
ciysiate Wichita,. Kansas.....coceiiiviinninnne Y Domesticweltwithin 0fect: -+ [ Jyes (X no -
Well Drilled For: Well Class: Type Equipment: Municipul well nithin one mile : ] yes (X no
Kion L) Swd (] InNcMd K) Mud Bolary .
(" Gas 17 nj (7] Poul Fui. {1 Alr Rotary INepth o Bottom of fresh water L ...vvevuno..... 250....... feet +
[ OWWO [ Expl [7] ¥ildeat L] Cuble Lowest usable vwater formation ...... Whiteharse............. .
If OWW(X cld nell Info as follows: Depth to Bottom of usable water ............... 250....... fect L
Qperator ....voe.. 0 7 P Surface plpe by Allernate ; 1 X 2] EE—
Well NBIIP coiiireriausanannncorsaoanansnaettsbrarnsrsssarascnns Surface plpe tobe sel  L..ivvenrienienrnnenans H25.,....... feet
CompDule ..ooivveniinnnn Old Totad Depth covvvivnnnnnnana. Conductor pipe ff any required ..o oueae. 92....... feet
Projected Totsl Depth ... 5600, .c.iiiiiiiiiiiiin e fect Ground surfuce elevation .. .vveiierrvierrnnnntoncenns feet MSL [
Projecied Formation ot TD..Mississippi....cccoeenviiias, This Autharization Expires HodZ-E e,
¥apecied Producing Formatlons “MO_I-‘.'_I'_QW_ ...................... Approved By C .g.c.(-. .7.0:!.7.'.'8.‘.{ .........................
cortify that we will comply with K.5.A. 55-101, ol seq., plus eventupl ing hol cjfications
ate 10+16-84..... Signatura of Operator or Agen, { B A ;% Title Exp lorata.on . Mé}{l_&}g_e'; 1.:.- ......
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