KaNsAs CORPORATION COMMISSION Form CP-1
OlL & GAs CONSERVATION DIVISION _ September 2003
This Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filled

|S- 0F3- 14 b3u- 000l

APl #_15- Prior to 1967 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,
indicate original spud or completion date 11-15-1938 (Spud date)
Well Operator: CROSS BAR ENERGY{’Q';:;SCMMWNME’) KCC License #: 33245 e
Address: PO BOX 400 City: VALLEY CENTER
State: KANSAS Zip C«:de:ﬁ_‘wp_ Contact Phone: (31 6 ) 799 - 2933
Lease: BURKETT "C” Well #: CW-9 Sec. 24 Twp. 23 S. R 10 East DWest
c - SW - NE - NW Spot Location / QQQQ County: GREENWOOD
4290 Feet (in exact footage) From D North / Eﬂ South (from nearest outside section corner) Line of Section (Not Lease Line)
3’_6_?’_0____ Feet (in exact footage) From East / l:] West (from nearest outside section corner) Line of Section (Not Lease Line)
CheckOne: | ] oitwell [ ] Gaswell [ |p&A [ | cathodic [ | Water Supply Well

[ ] sWD Docket # ENHR Docket # _E7749 [ ]other:
Conductor Casing Size: (Surface) 10" Set at: 1030' Cemented with: N/A Sacks
Surface Casing Size: (Production) 7" Set at;_2137" Cemented with: _125 (circulated to surface) sacks
Production Casing Size: (Pl’Od Liner) 51/2" Set at: 2137 Cemented with: 100 (Ci'ﬁc"'"ate‘:i to Surface) Sacks

List (ALL) Perforations and Bridgeplug Sets: 2072'; 2078";, 2082"; 2085'; 2088'"; 2103'"; 2107"; 2110'; 2112'; 2114'; (One shot each foot)

Elevation: 1252 (G‘L'/ [lxs) TD.: 2137 PBTD: 2136’ Anhydrite Depth: N/A

(Stone Corral Formation)

Condition of Well: || Good [] Poor [ ] casing Leak Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Sp()t pIUQS down 2 7/8" TBG AS FOLLOWS:
20 sxs @ 1705'; 20 sxs @ 900'; 15 sxs @150' to surface

Is Well Log attached to this application as required? Yes |:] No Is ACO-1 filed? DYes No

If not explain why?

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 plugging operations:

ANDREW BRENSING Phone: (620 ) 437 - 6099

Address:_PO BOX 44 City / State:_ MADISON, KS 66860
PRATT WELL SERVICE, INC. KGG License #5893

(Company Name) {Contractor’s)

Address: PO BOX 847, PRATT, KANSAS 67124 (620 ) 672 - 2531
Proposed Date and Hour of Plugging (if known?): 8-22-2006 5‘:&3 '&»m i

Plugging Contractor:

Phone:

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agei

bate:9-20-2006

Authorized Operator / Agent:

by g g o
J inaryfe) \ thb“’t@
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kangas 67202
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CONSOLIDATED OIL WELL SERVi.cS, INC.

P.O. BOX 884, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676

headiiie d

10577

TICKET NUMBER
LOCATION Eurete
FOREMAN___ T7os Shickler

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
&-22-06 | O Citld MG Buckent G
CUSTOMER ‘?:" 5 3 A
ross  Bac  Eoeeny TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ye Calim
PO. B» Yoo Yoo Tom
CrY STATE ZiF CODE W3t T.p
__Valley Carer K
JOB TYPE Plgé HOLE SIZE —_ HOLE DEPTH CASING SIZE & WEIGHT _ S ¥ “
CASING DEPTH ) DRILL PIPE — . __TuBING OTHER
SLURRYWEIGHT_J4¥*  SLURRYVOL WATER galisk__2°° CEMENT LEFT in CASING
DISPLACEMENT __ DISPLACEMENT PSI . MIXPSI RATE
REMARKS: Sqfely Meeting g;a wo to 2% r1e blag, folle- Plug Ordecs.
2k € 10
20sks € 9gan’
ASelr  ISO’ fe Jurface
L0 oy Mz Camend
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Sso2¢ Yhs SO  Vac TFeck Q0-c0 | AlDTID
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SR orae | RO,
DATE__

AUTHORIZATION_LJj Ineste o h} qu

TITLE




MaN Orrice
P.O. Box 884

Chanute, KS 66720

Denver, CO 80256

_ R E_M’ TTO ‘ 620/431-9210 « 1-800/457-8676
Consolidated Oil Well Services, inc. | | FAX 820/431-0012
Dept. 1228

INVOICE nvoice # 208359
Invoice Date: 08/23/2006 Terms: Page 1
CROSS BAR ENERGY BURKETT C&W #9
P.0. BOX 400 10577
VALLEY CENTER KS 67147-0400 08-22-06
(316)799-2931
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 55.00 9.3500 514.25
1118A S-5 GEL/ BENTONITE (50#) 190.00 .1400 26.60
1123 CITY WATER 3000.00 .0128 38.40
Description Hours Unit Price Total
436 80 BBL VACUUM TRUCK (CEMENT) 4.00 90.00 360.00
442 MIN. BULK DELIVERY 1.00 275.00 275.00
446 P & A OLD WELL 1.00 525.00 525.00
446 EQUIPMENT MILEAGE (ONE WAY) 15.00 3.15 47 .25
Well #_ EMM,.W,,I,,W.W .
et E . -
[ ¥t o) ik 1 N _,,im,::.:::]
RECEIVED
0CT 192006
KCC WICHITA
Parts: 579.25 Freight: .00 Tax: 36.50 AR 1823.00
Labor: .00 Misc: .00 Total: 1823.00
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK EUREKA, Ks Otvawa, Ks GiLLeTTE, WY THaveg, Ks
P.O. Box 1453 74005 820 E. 7th 67045 2631 So. Eisenhower Ave. 66067 300 Enterprise Avenue 82716 8655 Dorn Road 66776
918/338-0808 620/583-7664 785/242-4044 307/686-4914 620/839-5269




