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STRTETOF KANSAS FEETT T T eI L PLUGG 1NG RECORD

" STATE CORPORATION COMMiSSION K.A.R.—-82-3-117 API NUMBER 15-165-21,616 —C¥X ¥
200 Colorade Derby Building
- -hi*a, Kansas 67202 LEASE NAME Seltman
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fiil out co-glefalx

and return to Cons. Div. 330 Ft., from $ Section Line
offlce within 30 days. W
330 Ft. from £ Section Line
LEASE OPERATOR Clyde M. Becker SEC.20 TWP. 19 RGE, 19 (EgoriW)
ADDRESS 212 First National Bldg. Ponca City, Ok 74601 COUNTY Rush
PHONE# ( 405) 765-8788 OPERATORS LICENSE NO. _ 07344 Date Well Completed 08-22-92
Character of Well D&A Pluggling Commenced 08-23-92
08-23-92
(011, Gas, D&A, SWD, Input, Water Supply Weall) Plugging Completed
The pluggling proposal was approved on 08-20-92 (date)

Case Morris

by (KCC Dlstrict Agent'!s Name).
1s ACO-1 flled? Yes 1 not, is well log attached? )
Producing Formation Depth to Top Bottom T.d. 4340
Show depr and thickness of atl water, oll and gas formations.
OIL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Size Put In Puiled out
A 8 5/8 423 NONE

Tn which the well was plugged, Indicating where the mud ftuld was
into the hole. |f cement or other plugs
from__ feet to feet each set.

Describe in detall! the manner

placed and the method or methods used fn Introducling 171

were used, state the character of same and depth placed,

Bottom Plug: @ 1525' w/50 sacks cement thru drill pipe

Next Plug: @ 800" w/50 " " " " il

Next Plug: @ 450" w/50 " " " " "
T

> snt
(1 f addifional description

Duke Drilling Co., Inc.

Fau N

15 sar-ltc in B
s necessary, use BACK of tThis form.}

5929

License No.

Name of Piugging Contractor
P.0. Box 823

Great Bend, KS 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Clvde M. Becker

STATE OF Oklahoma COUNTY OF Kay ;55

Clyde M. Becker

above-described well, being first duly sworn on oath, says: That |
statements, and matters hereln contained and the log of the above-described wg

the same are ftrue and correct, so help me God.

(Employee of Operator) or {Operator) of
have knowledge of the facts,
| as, filed that

(Signature)

212 First National Bldg.
Ponca City, OK 74601

rugusBECEIVED9 92
STATE GORPORATION COMMIESIDN

{Address)

SUBSCRIBED AND SWORN TO before me this day of

28th

7 M——'—Hfﬂ*{v—rf——d -

11-14-92

My Commisslon Explres:

Notary Publ IcAUgAgID'EinES
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