Notice: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP4

xed:;g:;’;;obg;ﬁzﬁ;on pivsion at Owa GAS CONSERVATION DivisioN Type or Print on chairscr;:iOr(IJ“Q
60 deys from plugging date. WELL PLUGGING RECORD Al o st e S g
K.AR. 82-3117
OPERATOR: License #: _ 31093 APINo.15- _083-21598-00-00
Name: _____Becker Qil Corporation Spot Description:
Address 1: __P. O. Box 1150 __-SI2ZSI2ZNW 5025 Twp.23_s. R..24 [ |Easty]west
Address 2: 2,264 Feet from @ North / D South Line of Section
city:_Ponca City State: OK __ 7ip: 74602 +_ . __ | _ 1,385  Feetfrom [ |East / [z West Line of Section
Contact Person: ._Clyde M. Becker, Jr. Footages Calculated from Nearest Outside Section Corner:
Phone: (303 )_816-2013 [ne Flww [Jse [Jsw
Type of Well: (Cheok ane) [_|Oil Well [ | GasWell | ]0G [¢]D8A [ ]Cathodic County: __Hodgeman
DWater Supply Well [:lOther: D SWD Permit #: Lease Name: _Schauvliege Well #_2
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed: 6/6/00
Is ACO-1 filed? D Yes No if not, is well log attached? EZYes D No The plugging proposal was approved on: 6/6/09 (Date)
Producing Formation(s): List All (if needed attach another shest) by: Eric MaclLaren (KCC District Agent's Name)
DepthtoTop: . Bottom: TD. Plugging Commenced: 6/6/09
Depth to Top: Bottom: T.D. Plugging Completed: __B/7/09
DepthtoTop: _______  Bottom: TD.

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
surface 8 5/8" 352' KB

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the hole. if
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

50 sks at 1700, 80 sks at 750", 50 sks at 400, 20 sks at 60' cemented to surface, 30 sks in rathole, 20
sks in mousehole. Cement 60/;40 Poz; 4% gel, 1/4# FloSeal HAlis4s fggp%%m O
1SS1on

JUN 24 2@@9

S +&rl i r\%—-
Plugging Contractor License #: M g ‘ L{ A Name:
Address 1:__100 8 Main, Suite 607 Address 2:
City: _ Wichita State:_KS zip: 67202 i

Phone: (316 ) 262-3699

Name of Party Responsible for Plugging Fees: _Becker Qil Corporation

State of_COlOrado County, . Jefferson , ss.

Clyde M. Becker, Jr. r— . [:] Employee of Operator or m Operator on above-described well,
rint Name,

being first duly sworn on oath, says: That | have knowledge of the facts statemenis, and matters herein contained, and the log of the above-described well is as filed, and

the same a| e nd correct, so help mm
Signature

Mail to: KCC - Co%vauon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




