KANSAS CORPORATION COMMISSION : : Form CP.1

O & 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 Fiiled

aply_15- 14 1 =20,41) ~BA2D  (dentner Number of tis wai, This must be listed for weﬁs ‘drilled $inco 1987; It no API #f was Issued,
Indicate orlginal spud or camplation dato /-~ >0~ 2010 ' » ‘ ‘ ' %
well Operator:  Brungardt 0il & Leasing, Inc. - KOG Liconso #3956 . z
{Ownor/Company Nome) : . [Oparstors)
Addross: . PO _Box 871 | y_Russell | "\
State: .. Kansas . : p Code; _©7665  Contaet Phone:_{ 785 - 483-4975 . |
Losse:_____ Hirst A" o Watl g1 se. 9 twpLQ s R_12. [Jeest [Zweet
SE_ - _NW __ __NW_ " _SW.__Soot Locatlon / QOQQ County: Osborne _
o 22090 Fast u;csc:'!wfaﬁ) From D Nerth / fg] South - (frem nassoot sutslds saction corner) Line of Socticn (Nol Leags Lins)

430 ___Feat it oxAct toolage)  From D Bast / @ West  (hom nearast outside sectlon corer) Line of Section (Nat Lease Line)

Check One: L—I Ol well G ‘GasWell D8A D caihodie E] Water Supply Well - . A
' ["] swo pockot # (7] eNHR Docket o _ - Jother:...

Conductor Casing Slug - . ' .- S8fat i " .. Cemented with; __. Sacka

Surlace Casing Size: - 8 5/8" Set at: 219' Celrnemad with: 150 = _ Sacks

Production Casing Size: . Setarn, . Camentad with: ' : Sacks

List ‘(ALL) Perforations and Bridgeplug Sets:

Elovation: 1,842 (ot [Jre) 1o, 4,050 PETD: Anhydrite Depth: 953-986

444444

(Stona Gorral Formation]
Condition of Well: Good ([} poor ] casing Leak (] Junk In Hole

Pfopnsed Method of Plugging (afach & separate page If edditional space Is neoded): : . o REGEH LEE

- ‘ | - | __ AUG T8 2770
is Well Log anached to this application es required?  [ves [JNo 1s ACO-1filea?r [ Jves [HNo~ KCC WICH”'A

It not axplain why? __IQ be filed by operator

Plugging of this Well witt be done in uccordance with K.S.4, 55-101 el, geg. and the Rules and nagulnllona of the State Corporation Commlsslon

List Name of Gompany Reprosontative authofized fo be In charge of plugging operations: L o Prg
. . o - "CL?HV
Burton Beery Phone, (785 ) . 483 .3141 R ED
Address: __ PO_Box 709 City / Stae; - Russell, KS 67665 P 2 7 20]0
Plugging Contractor:_Shields Drilling Co. KEC Usense #: ~ 5184 : KC{‘ WNia,
) Company Nemo) (Contmetor's) AL bH/ TA
address: __PO_Box 709, Russell, KS 67665 phons: (785 ) 483-3141

Proposed Date and Haur of Plugglng (if knaw 8-10-2010; 12:00PM

Payment of the Plugging Fee (K.A.R. 82:3-118} will be gusrantead by Operstor or Agent o W\A—/ mu"@

Dawe: . 8-16~10 _Authorized Operator / Agent: _. Shields Drilling Co.

q _ IO . . (Sipnatura) U
' - 33 Mall t0; KCQC - Conaervation Olviglon, 130 5. Market - ﬂzms , Wichlta, Kansas 67202 [ /ﬂ/

Pw%%; | /(/zo‘%f/él& "




«
%

KANSAS CORPORATION COMMISSION Form KSONA1

uly
O1L & GAS CONSERVATION DivISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al f,;:,:;g‘;ﬁ;f;jg;gg

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1 (intent) {_]CB-1 (Cathodic Protection Borehole Intent) {171 (wansfer)  [X] CP-1 (Plugging Appfication)

OPERATOR: License # 3956 ' Well Location:

Name: Brungardt Oil & Leasing, Inc. SENWNWSW sec? Twp. 10 s g 12 O East@ West

Address 1. __P-O. Box 871 County:___Osborne

Address 2: — - . Lease Name: Hirst "A" Well # 1 ..................................................

City: Russell State: KS Zip: 67665 . [ If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: Gary L. Brungardt the lease below:

Phone: (785 ) 483-4975 Fax: (785 ) 445-3574

Email Address: _9iboil@ruraltel.net

Surface Owner Information:

Name: Robert Hirst When filing a Form T-1 involving multiple surface owners, attach an additional
1001 E. Jewel sheet listing all of the information to the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real eslate property tax records of the county treasurer.

city: Salina state: KS _zip: 67401 ,

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:
| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form

CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

(7 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correct to the bestgf my knowledgg and belief.

Tive: President

Date: 9/23/2010 Signature of Operator or Agent

RECEIVEV
sEP 97 200

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



KANSAS Thomes & Wi, opeernor

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner

September 21, 2010

Brungardt Oil & Leasing, Inc.
P.O.Box 871
Russell, KS 67665

RE: CP-1 and KSONA-1 Forms
Lease Name: HirstA1 9-10S-12wW Osborne Cty.
API No. 15-141-20411-0000

Dear Operator:

The enclosed Well Plugging Application (CP-1) and the Certification of Compliance with The Kansas
-Surface Owner Notification Act (KSONA-1) forms, received August 2, 2010, are being returned to you
for correction. These forms cannot be processed without the following correction(s):

Signatures are NOT original on either form. Must re-sign and re-date both forms. Must also
place another check mark beside the “certification statement” on the KSONA-1 form, then initial
and date beside that new check mark per instructions from our legal staff.

Have you considered utilizing our on-line reporting system, KOLAR, to file your forms? Some of the
many advantages gained by filing your CP-1s and CP-4s via KOLAR are: quicker submission (many fields
are auto-fill saving you time), less paper, ease of corrections, quicker communication with us, much
faster turn-around times (for instance, CP-1s and CP-4s are usually approved within one to two days if
submitted by 2:00 P.M. and do not require library research). Please contact Amy Banks in our IT
department at (316) 337-6219 to complete the quick sign up necessary to begin benefiting from KOLAR.

Please make all of the above-referenced corrections and then return the ORIGINAL CP-1 and the
KSONA-1 forms, along with a copy of this letter, to my attention by September 30, 2010. Pleuse
contact me at (316) 337-6108 if you have any questions.

Sincerely,

Marjorie{Maggie) Marcotte
Production department

Encls.

RECEIVED
SEP 27 2010

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802 KCC WICHITA

(316) 337-6200 * Fax: (316) 337-621]1 e http://kec ks.gov/



