No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1040364 Form CP-4

and return to Conservation Division at March 2009

the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form

60 days from plugging date. Form must be Signed
y Praans WELL PLUGGING RECORD All blanks must be I?illed

K.A.R. 82-3-117

OPERATOR: License #: API No. 15 -

Name: Spot Description:

Address 1: - - - - Sec._ _Twp._ S R _— D East D West

Address 2: Feet from D North / D South Line of Section

City: State: Zip: + Feet from D East / D West Line of Section

Contact Person:
Phone: ( )
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:
D ENHR Permit #: D Gas Storage Permit #:

[ No

Is ACO-1 filed? | | Yes If not, is well log attached? | |Yes | |No
Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s | ]sw

County:

Lease Name: Well #:

Date Well Completed:

The plugging proposal was approved on: (Date)
by: (KCC District Agent's Name)

Plugging Commenced:

Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Plugging Contractor License #: Name:

Address 1: Address 2:

City: State: Zip: +_
Phone: ( )

Name of Party Responsible for Plugging Fees:

State of County, , SS.

(Print Name)

D Employee of Operator or D Operator on above-described well,

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

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

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



REMIT TO

Dept. 970
P.O. Box 4346

Consolidated Oil Well Services, LLC

Houston, TX 77210-4346

MaIN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 » 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 234770
Invoice Date: 06/18/2010 Terms: Page 1

CROSS BAR ENERGY LLC APPLEMAN-EDWARDS #1

100 S. MAIN, SUITE 400 28730

WICHITA KS 67202 06-15-10

(316)239-6151
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 70.00 11.0000 770.00
1118A S-5 GEL/ BENTONITE (50#) 240.00 .2000 48.00
1118B PREMIUM GEL / BENTONITE 500.00 .2000 100.00

Description Hours Unit Price Total
445 P & A OLD WELL 1.00 605.00 605.00
445 EQUIPMENT MILEAGE (ONE WAY) 15.00 3.55 53.25
515 MIN. BULK DELIVERY 1.00 305.00 305.00
Parts: 918.00 Freight: .00 Tax: 57.83 AR 1939.08
Labor: .00 Misc: .00 Total: 1939.08
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, OK ELDoRrADO, KS EuReka, Ks GILLETTE, WY MCALESTER, OK OTTAWA, Ks THAYER, Ks WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



28730

Comoma b ENIEREL [

O Wk Sarviem, LLC
FOREMAN Z"“ Md
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o510 | QOY  |Apleman ~Cduwds %2 2
CUSTOMER
< rass  Rar éﬂsu y77- Herrdena TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 4 1)) 9y e Tt
J0 S an sk Yo Soves Prrs Cheis
CITY STATE ZIP CODE
Uichite 23 62202
JOBTYPE_D.T.4 ) HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT__ ¥% "'
CASING DEPTH DRILL PIPE TUBING 2% OTHER
SLURRY WEIGHT /¥ ” SLURRY VOL, WATERgalsk 27  CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PS| RATE
REMARKS: ina-_ K> 234" . J8 w3 )-L£),

mnlsgms; oders @5 Neses :

A3 sks @ /152"
20 x5 C w0’

RO 3x3C /S dp Suifuce
20 ses tota)
B '77;,47_: hu v
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| <vosA / PUMP CHARGE 608504 | te6S.00 |
SYaL /75 MILEAGE 356 _| %395 ]
U 70 srs #2r0/) 4 IN)) 224.04 |
124 2Y% * V71_9_4} .20 Y8 .20
121184 <o’ lae)- £hsh L 20 100,00 |
| sy 3¢ mileagp Dow pox s/ | 30S00 |

uhda) | 1931.96
Ss:;ussmx {)‘),‘?5_

Ravin 3737 a %/)/\ D Es;gfr:[ED ‘q rsq‘ tﬁ
AUTHORIZTION ¢, ,M A‘n Sﬂmi L)oad.2 TITLE ( o, 47 DATE

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




	olicense: 33245
	oname: Cross Bar Energy, LLC
	oaddr1: 100 S MAIN
	oaddr2: STE 400
	ocity: WICHITA
	ostate: KS
	ozip: 67202
	ozip4: 3737
	ocontact: ALBERT BRENSING
	oarea: 316
	ophone: 239-6151
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-073-19209-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SE
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 7
	Township: 23
	Range: 11
	RangeDirection: East
	CP4FeetNSFromReference: 2260
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 3070
	CP4EastWestFromReference: East
	Corner: NE
	County: Greenwood
	lname: APPLEMAN-EDWARDS
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 6/15/2010
	plugcmpldt: 6/15/2010
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Spot cmt (60/40 pozmix 4% gel) plug down 2 3/8" TBG as follows:  20 sxs cmt @ 1957'.  Pull up to 900' & spot 20 sxs cmt.  Pull up to 150' and use 30 sxs cmt to fill to surface
	pluggerlicense: 34059
	pluggername: Hurricane Services, Inc.
	pluggeraddress1: PO BOX 782228
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67278
	pluggerzip4: 2228
	pluggerarea: 316
	pluggerphone: 685-5908
	RespForPlugFees: CROSS BAR ENERGY, LLC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: SEDGWICK
	Certifier: ALBERT BRENSING
	EmployeeOperator: Operator


