. STATE OF KANSAS .FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION

-130 South Market, Room 2078 !
Wichita, Kansas  67202-3802 CU&HDFNT@M
: o SN TR

WELL PLUGGING APPLICATION FORM

(PLEASE TYPE FORM and File ORE Copy)

API # 15-033-209340000 (Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.
WELL OPERATOR r-Petroleum, Inc. KCC LICENSE # 4243

. (owner/company name) . (operator's)
ADDRESS 15] North Main — Suite 630 ) CITY Wichita
STATE _ Kansas ZIP CODE 67202-1407 CONTACT PHONE # (.316) _625-2279
LEASE __ Bunpell : WELL #1-29 SEC._29 T.325 R._18 ®THEXXK/West)
NE - NE- - - SPOT LOCATIQON/0Q00 COUNTY Comanche County, Kansas

575 FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)
580 FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL ___ GAS WELL ___ D&A X SWD/ENHR WELL ____ DOCKET#

CONDUCTOR CASING SIZE 20" SET AT 40'  CEMENTED WITH 4 yds SRS
SURFACE CASING SIZE 8-5/8" SET AT __776'  CEMENTED WITH _ 275 SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION 2120/2133" T.D. 5850' PBTD 5900' ANHYDRITE DEPTH 1050'
(G L.%K B.) (Stone Corral Formation)

CONDITION OF WELL: GOOD X  POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO~1 FILED? Yes czqq
01 |

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. \QJ -

Cross Bar Petroleum, Inc. PHONE# @16 ) 265- 2279\0
ADDRESS 151 N. Main, Suite 630 City/state_ Wichita, KS 67202 C s
PLUGGING CONTRACTOR _ Duke Drilling Co., Inc. ___KCC LICENéEf;#

(company name) : (contra
appress 310 W. Central, Suite 202, Wichita, K$ 67202 ... 316 793-8366%
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) June 5, 1997 3:30 AM

PAYMENT OF THE PLUGGING FEE (K.A.R. B82-3-118) WI OPERATOR OR AGENT
DATE: 6/18/97 AUTHORIZED OPERATOR/AGENT-

P




R —————————

»FOR KCT USE: FORM C-1 7/91

/* . FORM MUST BE TYPED

EFFECTIVE 0ATE:_ S 2(-F1 state of K&nsas 15-033-20,934-00-pO FORM MUST BE SIGNED
3

. DISTRICT # NOTICE OF INTENTION TO DRILL ALL BLANKS MUST BE FILLED

7 ? i i i
R SGA? A _.Yes..X.No Must be approved by the K.C.C. fw: (5 dg S r1or_ to comr‘ggrsx‘ggweLLﬂ; 0" Jax
pot g 0‘6 __ East
¢ Expected Spud Date .. 05 ... 15 e 97 v NE/4 NE/4 Sec ..29. Twp ..32. S, Rg .18.. _X MWest
month day year S5
( ...... @_ feet from 00O /-Lme of Section
OPERATOR: License # ........ G243 '/ o %’é@. LSFO | teer from / xxxx Lline of Section
Name: .CROSS BAR PETROLEUM, INC. IS SECTION _ X__ REGULAR __ IRREGULAR?
Address: .......... 151 N. MAIN, SUITE 630..........cnn.. (NOTE: Locate well on the Section Plat on Reverse Side)
City/state/Zip: ...WICHITA, KS 67202-1407............cce.... © 7 Countyr ....... COMANCHE ...\ et
Contact Person: ...ALBERT BRENSING ............c.vienuennnn. . Lease Name: _ 8SUNNELL _.......... Well #: ..., 1-29......
Phane: ............ 316-265=2279 . o et e, Field Name: .. NESCATUNGA....... ... ..iiiiiiinunnnnnn ...
' o Is this a Prorated/Spaced Field? .... yes ..X. no?”
CONTRACTOR: License #: ... 5929 ... ... it putomen- 7 ..... / Target Formation(s): ..... VIOLA (.o yeann, [P
Name: ..... DUKE DRILLING COMPANY, IN CK6. ......... Nearest lease or unit boundary: / ........... .
Ground Surface Elevation—-7" . feet MSL
Well prilled For: Well Class: Type Equipment: Water well within one—quarter mile: .. . yes .. X. no
' s Public water supply well within one mile: .... yes ..X. no/
X, Qil . Enh Rec ... Infield .X. Mud Rotary Depth to bottom of fresh water: ....... ,320“..7-.20‘. .....
.X. Gas ... Storage .X. Pool Ext. ... Air Rotary Depth to bottom of usable water: ....... 320
.. OWWO ... Disposal ... Wildeat ... Cable ~¢ Surface Pipe by Alternate: . 1 L x72
. Seismic; ... # of Holes ... Other Length of Surface Pipe Planned to be set: ., 25'......
(084 T Length of Conductor pipe required: .......... MiAL...o.. ..
If OWWO: old well information as follows: Projected Total Depth: ................. S900 ... ...,
8] Ty e Formation at Total Depth: ....... VIOLA. .. ...,
Well Name: ... ... i i i i i it Water Source for Orilling Operations:
Comp. Date: .............. old Total Depth ............... . . well .... farm pond ..x. other
- . : S ' h
Directional, Deviated or Horizontal wellbore? .... yes ..X. no Will Cores Be Taken?: .... yes .. X. no
If yes, true vertical depth:.. .. ... it If yes, proposed ZOMer ..., i.uiiirniennnnennnnennennn.
Bottom Hole Location............ D R RTETRTRTPIPS M AT L ONWY 340" Alt., I Regq.
Exp. 11/16/97 AFFIDAVIT : o
= >

The undersigned hereby affirms that the dr1LL1ng, compLetmn and eventual pLuggmg of th1s ueLL w1LL compLy _w_‘uth Y(".S A 55 101,
et. seq.. — . I
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