STATE OF KANSAS '
STATE CORPORATION COMMISSION
200 Colorade Derby Building

Hichlita, Kansas 67202

WELL PLUGGING RECORD
' KnAoRo_az“B-ﬁ i?

TYPE OR PRINT

NOTICE: FII{ out completely
and refurn o Cons., Div.

office within 3¢ days.

LEASE OPERATOR Mustang Companies, Inc.

ADDRESS P.0. Box 1609, Great Bend, KS 67530
PHONE#(316) 792-7323 OPERATORS L1CENSE No; 5652
‘Character of Well D& A -

(01|, Gas, D&A, SWD, Input, Water Supply Well)}

The plugging proposal.was approved on 10-20-89

|~ 20-89

AP| NUMBER__15-007-22,263 ?-bo-m
LEASE NAME _Standish
WELL NUMBER #1-7
3630 Ft. from S Section Line
1650 rt+, from E Section Line
SEC. 7 TWP. 31SRGE. 13W(E3mx (W)
COUNTY Barber
Date Well Completed 10-20-89
Pluggling Commenced A 10-20-89
Plugging Completed 10-20-89
{date)

by Steve Durrant (KCC District Agentt's Name),

I's ACO=-1 filed? yEes If not, is well log attached?

Producling Forma+|on Depth to Top Bottom ToDo 4750

Show depth and thlckness df all water, ol! and gas formations,

0lL, GAS OR WATER RECORDS | CASING RECORD

FormaffonA Content From To Size Put In Pulled out

8 5/8" 385 none

Describe In detall "the manner Tn which the well was plugged, Indlicating where the mud fluld was

placed and *the method or methods used in it In

were used, state the

introducling

character of same and depth placed,

Yo the hole. If cement or other plugs
from_ feet fto feet each set.

lst plug @ 750" w/ 50 sx, 2nd plug @ 400" w/ 40 sx, top plug @ 40' w/ 10 sx,

rathole 15 sx, mousehole 10 sx;

125 sx 60/40 poz, 6% gel, plug down @ 10:45 P.M.

10-20-89.

1t add!*lona! description 1s necessary,

use BACK of this form.)

Address

Name of Piugging Contractor Allied Cementing Co. Smdf QQQET
P.0. Box 628, Great Bend, KS 67530 QHM#SS
ﬁTﬂ/grO

HAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MUSTANG COMPANIES, INC. ig&g
G,

STATE OF Kansas COUNTY OF Barton

J.P. Meroney
above-described well, belng flrst duly sworn on oath, says:
statements, and matters hereln contained and the log of +

the same are true and correct, so help me God.

(STgnature}

NS En
ﬁﬁhm P4 mmmmm

{Employee of Operafor% or {(Operator) of

That |
he a

have knowledge of the facts,
ve-described well as flled that

g//'W
tesident

eroney

'SUBSCR¢BED-%&Q“ _ :
: PAMELA K. WALTEKb

SWORN .TO before me this 16th
MR

o
B My Appl Exp.

My Commission Explires:

August 25, 1991

(Address) £ 0. Box 1609, Great Be% , K8
day of November 1989
/<;%;ma£2£> ?%;/:ZQ,LLAQEQELA/)
ot Publ i
Pamela Kfr allij:ersc
orm CP-4

Ravisad 05-88



