A"
iﬂfﬁ STATE OF KANSAS FORM CP-1
%1@ STATE CORPORATION COMMISSION Rev.03/92
. Q;\ “ 1“ CONSERVATION DIVISION
\\) o\‘\\ 130 §. Market, Room 2078
S \\ Wichita, KS 67202
\QG WELL PLUGGING APPLICATION FORM
{PLEASE TYPE FORM and File ONE Copy)
API # _15-067-21535.0000 (Identifier number of this well). This must be listed for
wells drilled since 1967; if no API # was issued, indicate spud or completion date. 3/?5\
WELL OPERA-TOR _PIONEER NATIURAL RESOURCES. USA INC KCC LICENSE # D
{owner/company name} (operator’s)
ADDRESS 5208 N O°CONNOR B!'YD . ROOM_ 1373 CITY IRVING
STaTE TX ZIP CCDE 75030 CONTACT PHONE # (972) 444.-9001
LEASE _JERRY BROLIIER WELL #1-6R SEC.H i T. 308 R.35W  (Easf/West)
NW
. "SE__-SF N SPOT LOCATION/QQOQ COUNTY _GRANT

3?5? 1280 EN FEET (in exact footage) FROM@@circle one) LINE OF SECTION (NOT Lease Line)

%219 _lZExD_E?wg FEET (in exact footage) FROM@(circle one) LINE OF SECTION (NOT Lease Line)

Check Cne: OIL WELL GAS WELLY D&A SWD/ENHR WELL DOCKET #

CONDUCTOR CASING SIZE _ __  SET AT __ ___ CEMENTED WITH SACKS
SURFACE CASING SIZER.5/8"  SET AT 5473  CEMENTED WITH _380 SX SACKS
PRODUCTION CASING SIZES-1/2"__ SET AT 27AQ0° _ CEMENTED WITH _485 S¥ SACKS

LIST {(ALL) PERFORATIONS and BRIDGEPLUG SETS:2375° - 2618' PERFS. CIBP 2576

ELEVATION 2895 31° T.D. 2760° _ PRTD.2738" _ ANHYDRITE DEPTH
(G.L../K.B.} (Stone Corral Formation)

CASING LEAK___ _ JUNK IN HOLE

CONDITION OF WELL: Ggoop__ X POOR

PROPOSED METHOD OF PLUGGING.AS PER KCC GUIDELINES AND REGULATIONS

(If additional space is needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? YES IS ACO-1 FILED? YES .
If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 eft. seg. AND THE
RULES AND RECULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS.

BOB_CLARK ; PHONE # {620) 356-3026

ADDRESS_P_0_BOX 1006 City/State _LLYSSES KANSAS

PLUGGING CONTRATOR“:k e s.) KCC LICENSE #__3“_6]__
) {contractor’s)

{company name)
ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR QF PLUGGING (If Known?) orTamr Pa—2a03 ” /Q‘{{();
" ] 1

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118)

TEED BY O TOR COR AGENT

DATE: QCTORER.1_20(3. AUTHORIZED OPERATOR/AGENT:

% (}3@(/\ DLLL%%@A ~ D\% A (signature} /




