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STATE CORPORATION COMHISSION KeAaRo=82-3-117 AP NUMBER (25-21.080-8%00

200 Colorado Derby Buildlag v h

Wich!ta, Kansas 67202 LEASE NAMg Young Brothers
?

TYPE OR PRINT WELL NUMBER #1

NOTICE: Fill out completely
and return to Cons. Dlv, 4470 Fte. from@ Sectlon Line

offlca-wlithln 30 days.
3255 Ft. from@Sechon Line

LEASE OPERATOR Mustang 0il & Gas Corporation sEc. 3 Twp.31SRge, 22(5)0,.@
ADDRESS 107 N. Market, Suite 703. COUNTY Clark
PHONE#{3167_2687-_8011 OPERATORS LICENSE NO. 5652 Date Well Completed §=10=02
Character of Well _DgAa Plfugging Commenced 6-19-92
{(0Il, Gas, D&A, SWD, Input, Water Supply Well) ’ Plugging Completed 6-10-902 ;
The plugging proposal was approved on 6-10-92 (date) ‘;
by KCC's recommendations (KCC District Agent's Nama). ’l
Is ACO=1 flled? Vo 1f not, I!s well log attached?
Producling Forrna';'lon NA Depth to Top 1306 Bottom .5296 TaDo 5440
Show depth and thickness of all water, of! and gas for‘maﬂ'ons.
0lL, GAS OR WATER RECORDS ' | CASING RECORD
Formation Content From To Slze Put In Pulled out

Red Bea L & oh GL oD | B=5/8" odZ None
Descr!be !n detal!l the manner In whlch the well was plugged, Indlcatlng where the mud fluid was
placed and the method or methods used In Introducing It Info the hole. |If cement or other plugs
were used, state the character of same and depth placed, from_feet to __ feet each set.

ist plug @ 1020' w/50 sxs, 2nd plug @ 680' w/50 sxs, 3rd plug @ 40' w/10 sxs.
15 sxs ip rathole, 15 gsx=s in mousehaole Total sxs 135, 60/40 Poz & 6% ael.

(1t additlonal descriptien Ils necessary, use BACK of thls form.)

Name of Pluggling Contractor BJ Titan Services Liconsa No,

Address P.0O. Box 368, Medicine Lodqu KS 67104

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

e

STATE OF __Kansas ; COUNTY OF ___ Sedawick 55 g
ST

Stan Brady, Vice President - (Employee of Operator) or (p,n‘éFa%orJ of

above-descrlibed wel!, belng flrst duly sworn on ocath, says: That ! have knowledge,o? The facts,

statements, and matters hereln coatalined and the log of the abagy
the same are tTrue and correct, so help me God.

escrlpad well as flled that
(Slgnature) J(i% v R
(Address) 107 N. Market.S]ﬂe_\703

Wichita, KS 67202

SUBSCRIBED AND SWORN TO before me thls day of July - 19 92
S ———— o - AELE]

A N : y J&’_Iﬁﬁ%ﬁpgm Tmlﬁ.::m woos
s STATE OF KANSAS ™ v “Kandy Hans@pn ‘Notary Public eI
<UL, My ApptvExp, Comm 1 S &1 bn: Explres: 11=6-04 JU| 7 .
— Al . LT

- - . conse £oa" 0588
R : ) e UNSERVARSY 1)‘13:310,'-; )

chmm, Kansas




" STATE CORPORATION COMMISSION Rev.03/92
. CONSERVATION DIVISION '
200 Colorado Derby Building
Wlichita, Kansaa 67202

' ' ' WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy) /
API # ‘ {Identifier number of this well). This must listed for

wellsg drilled since 1967; if no AE;#,waa is#uad, indicate spud or co etion date.

WELL OPERATQR b KCC LICENSE #
(owner/company name) (operator's)

CITY

ADDRESS

STATE \ ZIP CODE ; CONTP?%NE # ()

LEASE \ WELL# SEC. T. R. (East/West)

- - - SPOT DQCATION/QQQQ. COUNTY /

FEET (in exact footage) FROM S/N (circle g¢gne) LINE OF SECTION (NOT Lease Line)
FEET (in exact footage) FRQM E/W’(circ one) LINE OF SECTION (Ndﬂ Lease Line)

Check One: OIL WELL GAS WELL SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE . SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST {(ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. ANHYDRITE DEPTH
(G.L./K.B.) ' {Stone Corral Formation)
CONDITION OF WELL: GOOD PCOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD QOF PLUGGING

] X

(If additional space is needed attach sepabate page)

IS WELL LOG ATTACHED TO THIS APPLiCATION AsS ﬁEQUIRED? IS5 ACO-1 FILED?

If not explainwhy?

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

LIST NAME OF COMPANY /REPRESENTATIVE AUTHORIZED 'TO BE IN CHARGE OF PLU QifG OPERATICNS:

PHONE# { )
ADDRESS ' / . City/state \
PLUGGING CONTRAGTOR ' - ' : KCC LICENSE
: ' o (company name)- {contractor's})
ADDRESS: PHONE # ( )
N\
PROPOSED rm:c;./ AND HOUR OF PLUGGING (If Known?) . \

/ N TN
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GU&RANTEED.BY OPERATOR OR AQFNT
DATE: _ ARUTHORIZED OPERATOR/AGENT: c

(signature} -




