L STATE CF KANSAS FORM CP-1
STATE CORPORATICN QOMMISSICN Rev. 6/4/84
QONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATICN FORM
(File One Copy)

APT NUMBER 15-119-20,740 >0y (of this well)
(This must be listed; if no API# was l1ssued, please note drilling completion date.)

LEASE OPERATCR Mustang Drilling & Exploration, Inc. OPERATORS LICENSE NO. 5652
ADDRESS  P.O0. Box 1609, Great Bend, Kansas 67530 PHONE # (316) _792-7323.
IEASE (FaRM) Fink WELL NO.  1-7 WELL LOCATICN C NE SW COUNTY __ Meade
SEC. 7 TWP. 33 S RGE._ 29 w (E@xr(W) TOTAL DEPTH _ 5892' PLUG BACK TD
Check One:
OILWELL ____ GASWELL ____ D& A ___ xx SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE 8 5/8"SET AT 1518' CEMENTED WITH 610 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD _x ____ POOR __ CASINGIEAK ______ JUNK IN HOLE
OPERATCOR ‘S SUGESTED METHOD OF PLUGGING THIS WELL Htutwtﬂm‘ﬂm
- - STATE GGRPUI'U%HUN L=a
Y- | —=n 4 4 1986
YEo =
. & cpmy ATION BN\S'-ON-
(If 1tional space 1is needed use back of form) pousEATE
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ves IS ACO-1 FIIED? __yes

(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 1-24-86  4:00 a.m.

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 OOMMISSION.

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

Bill Nelson PHONE # (316) 792-7323

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

PLUGGING CONTRACTOR Mustang Drilling & Exploration, Inc. IL,TCENSE NO. 5652

ADDRESS P.0. Box 1609, Great Bend, KS 67530 PHONE # (316) /792-7323 )

A
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: ﬁ// &W

(Operatot or Agent)

Bill Nelson
DATE: Februarv 7, 1986




. NOTICE OF INTENTION TO DRILL CORRECTED ~ Surface csg. -
- .‘3 - (see rules on reverse side) et e e e

a R

’ « Starting Date .. Ja:r}.ua.r}.{ 14. . .1.9 86. ....... Ceermarenseenans APl Number 15— 119-20,740 ‘
rmonth day year
OR: 5652 C. NE sW 7 33 20 THow

OPERATOR: License # ... e ueneriranersitssasssttonarnsananes PO 3 S A A Secooadoa Pwp. 57 S, Rg. 7., 5 West
Name .MUStangpr.illlng L& Exploratn.on,l‘nc L S 1980 ............................ Ft. Trom South Line of Section
Address Fs.. Q' JBox, 1609 ............................................. 3300 ............... Ehreraanreeiaas FL from Fast Line of Scction
City/State/Zip .G:F.eat Bend! KS 67530 ............... R (Nute: Locate well an Scction Plat on reverse side)
Contact Person.,.... .Jame 8. Meroney ...........................

Phana, e SROTI027323 Nearest lease or unit houndury line ... .., 660 Cebraeeas vove e feel Lt
CONTRACTOR: License # ....2652 ceerrarieiies avvasnaes . County.......... Crrrrannens Meade . .. T . .
Name .MUSkang, Drilling & Exploration, Inc.. Lease Name............ e B DK Well # T s ‘
Clty/State ..., Great, Bend R Ground surface clcy_gtion . .2.704 GR\ %:?' verereres s feet MSL "' ’

Well Drilled For: Well Class: Type Equipment: Domestic well wilhin‘g?;.é feel: —_yes o '
X o — SWD — Inficld X Mud Rotary Municipal well within one mile: —_yes X no
X Gas — Inj X pPool Eat. — Air Rotary Surface pipe by Alternate: 2 _@h_
—__ OWWO # Expl — Wildeat —— Cahble Depth to bottom of fresh water............., 4(.)0 ............... i
If OWWO: old well info as follows: Depth to bottom of usable water ............ 230, veressaananan Exe
OPEFAIOL v unsvtansraanrressanssnsanttsssiseetotnteeianeesnncanmnnns Surface pipe planned to be set......... ,."...1518 ..... A
Well Name . nuiieeniientiinnsirirtiiasissiiinsaieiinsnssessesianes Projected Total Depth .,..vvuunen, e .5.9 00 ..... vvveen . feet
Comp Dnte .o iivvurnrannnanss Old Total Depth. .+ vnvvviiiieiiinaniians, Formalion....o.oovviiniarraeas MlSSISSlPP.l Vet rrseraranas

I certify that well will comply with K.S.A. 55-101, et seq., plus ewefiipally pla @ml o BAC specilications. A o7 fcr/l—t("
—— N . . 27 @225 :
— EXESEED cementing will be done immediatel o sefling ion _cising?
Date .....}s1&-86.... Signature of Operator or gq}!.-»;’z/)?é, ...... /:’ :?.'{-’-".".*‘%‘_illc. .Exploration Manager

=

For KCC Use:
Counductor Pipe Required ...,

g s feet; ~Minimum Surface Pipe Required ... 4L oooiiiiiviiianiiinn. ., feet per At, 1 2 g
This Authorization Expires...... 7 . ?‘Qo/é ............... ese. Approved By .......... taes /-? Ho

.........................
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