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KANSAS CORPORATION COMMISSION Form CP-1
OiL & 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

073~ OO0 SO~ 022 (

API #_15 - Unknowpbefore 1967) (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,
[

spudded 04-29-1944
>€,

indicate original spud or completion date

CROSS BAR ENERGY, LLC  KGC License 4. 33245

Well Operator:
(Owner/ Company Name) (Operator’s) 13 \
Address. 100 SOUTH MAIN, SUITE 400 Gity:_WICHITA
State: KANSAS _— Zip Code:_67_29&3_73_7___ Contact Phone: (316 ) 239 - 6151 %%
Wi y ¢ P4 : %
Lease: Burkett,ﬁ u,\’ ‘f [CP(N\ Q4Q—)'l 3 Well #: Dw-10 Sec. 23 Twp. 23 S. R 10 .EastDWe %
nw nwo S - C Spot Location / QQQQ County: GREENWOOD
Hogp 2700 4%4.,% g
Feet (in exact footage) Fro South__#from nearest outside section corner) Line of Section (Not Lease Line) %
I

05 22> Feet (in exact footage) Fr

7 East (from nearest outside section corner) Line of Section (Not Lease Line) ?
CheckOne: [ ] Cilwell [ ] Gaswen [ ]DsA [ cCathodic [ | water Supply Well
H SWD Docket # . W ENHR Docket # {Z] Other; _feP!ug of old plugged injection wel ’
Conductor Casing Size: . Set at: Cemented with: Sacks
Surface Casing Size: 8 9/8" Setat: 124’ Cemented with: _Unknown Sacks /

5 1/2" (was pulled when originally plugged) o, ... Originally set at 2070’ Cemented with: _Unknown Sacks

Production Casing Size:

List (ALL) Perforations and Bridgeplug Sets: This well was originally open hole completed from 2070’ - 2107’

Elevation: 1240'approx_([/]6.L./ [[Jk.8) TD. 2107 PBTD: 2107 Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good l:] Poor D Casing Leak Junk in Hole
8" TBG AS FOLLOWS:

Proposed Method of Plugging (attach a separate page if additional space is needed): Spot plug down 2 3/

60 sxs @ 260"; pump 30 sxs down 8 5/8" csqg to fill to surface -
RECEIVED

Is Well Log attached to this application as required? | _]Yes [v|No Is ACO-1filed? [ |Yes [v]No DEC 23 2008

1f not explain why? We have no other information on this well than stated above. g({\{\ AL ('\L“TA
? YVIOT gy

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:

STUART WOODIE Phone: (620 ) 960 - 1218
Address: 1410 300TH STREET City / State: HAMILTON, KS 66853
Plugging Contractor. HURRICANE SERVICES, INC. KCC Liconce 434059

(Company Name) (Contractor’s)
Address: PO BOX 782228, WICHITA, KS 67278-2228 Phone: 316 ) 685 - 5908

Proposed Date and Hour of Plugging (if known?): 10-27-2009

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

10-27-2009

Date: Authorized Operator / Agent:

74
L4 L{){/ XSignature}
Mail to: KCC Conservatlon Division, 130 S. Mark oom 2078, Wichita, Kansas 67202 W/ 9
B0 0N 7 017 e T \V ,)g@\\
N




