alﬂl: LIRFURAL 1YN W Q31 UN Raflalg
200 Calorsdo Derty Bulldling
!Ichlfﬂ. Kansas 487202

TTPE OR PRINT

NOTICE: F1It

_187-207830000

_gL=3ey L L AFl umBEX
LEASE NAME  Martin
1

WELL NUMBER
2980

out coumietely

and retsra to Coms. Olv,e Fr, trom § Sectlon Line
attice within 30 days. 4620
_ - Ft. trom E Sectlon Llno
L=AsE oPeRATOR__ Becker 0il Corporation © 8EC._17 twe. 29 rge._40 (E3er(@)
ADQRESS 212 First National Bldg., Ponca City, OK 74601 COUNTY Stanton
AHONE# (405.)__765-8788 OFERATORS LICENSE NO. 31093 Dats Well Complaetad 8-14-95
Character of Well D&A Plugging Commencad 8-14-95
(Qt1, Gaa, DRA, SWD, Input, Water Supply Well) Plugging Compleatad 8-14-95
The plugging proposal was' approved on 8-14-95 (date)
by (KCC O7strlet Agent's Namo).
s ACO=1 f#11ad? Yes It not, Is wall log attached?
Preducing Formation Depth +o Tap Battom TeDo

Show depth and thicknass of all water, ofl

and gas formatloas,

1L, GAS OR WATER RECOROS | CASING RECIRD
Farmat!on Contant From To Slze ]Puf In Pylied out
B 578 1733 NONE.
Oescrida la detall the manner In which the wall was plugged, Indlcatiang whers The mud fluid w

placad and *he mePthod aor methods used In

werg used, stata tha

{natroducing
charzcter of same and depth

I+ lnto the halae. |f cnmen? ar other plu-
laced, from__fast fo foat sach sa-

100 sxs @ 2520', 50 sxs @ 1780';7Z0 sxs @ 690",

Plugeed with 225 sxs 60-40 Pos as follows:
10 sxs @ 40", 15 sxs 4ip IﬁtJQ!ﬁ: 10 sxg din

mousehole

- = .- -

Hame of Plugglng Contractor Halliburton

LIcansas No.

Address Box 1598, Liberal, K8 67905

NAME QF PARTY RESPONSISLE FOR PLUSSIMG FEES:

STATE QF Oklahoma COUNTY OF

Becker 0il Corporation

Clyde M. Becker

above=dascr(bad well,
stataments,
the same ars *true and carrect,

‘being flrsT duly swarn

and mattears hearsln containsed and the
so haip me Ged.

Kay ,3S.
(Empioyea of Qparator) or (Qperatapr) =
on cath, says: That | have knovwledge of The facts

log of the a e~dascrlbed

flled w2

(Signaturs)

2 First Mational Bldg.
Ponca CGitwv, QK 74601

(Address)
SUBSCRIBED AND SWORN TQ before ms this  3lst day af October ,19 95
NeTary Publle
am A My_Commlssion Exaires: 11-14-96
LEZ CNLY CNE 2iDk CF ZACH FCRM N uc!w—;ém
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STATE. OF KANSAS ' FORM €P-1
STATE CORPORATION COMMISSICN Rev.03/92
CONSERVATION DIVISION v

200 cColorado Derby Building
Wichita, Ransas 67202

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # ___ (Identifier number of this well). This must be listed for

wells drilled since 1967; Lf ro API# was ilsgued, indicate spud or completion date.

WELL OPERATOR _ | a | KCC LICENSE #

(owner/company name) {oparatcr's)

ADDRESS ) ‘ CITY

STATE ZIP CODE ' CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. (East/Wast)
- - - SPOT LOCATICON/QRCQ COUNTY

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

Check Ong: QOIL WELL GAS WELL - DaA SWD/ENHR WELL . DOCKETZ

CONDUCTOR CASING SIZE . SET AT CEMENTED WITH SACKS

SURFACE CASING SIZE . SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CIMENTED WITH SACXKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION _ T.D. BETD _ ANHYDRITE DEPTH
(GvL./K.B.). (Sténe Ceorral Formation)
CGNDITICN OF WELL: GOOD PQQR | CASING LEAK ' JUNK IN HOLZ

PROPOSED METHOD QF PLUGGING

(If additianal‘sgaca is nseded attach separata page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

———————

If not explain why?

BLUGGING QOF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. §5-101 st. seqg. AND THE
RULES AND REGULATIONS QF THE STATE CORPORATION COMMISSICN.

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

PEONEZ ( )
ADDRESS v City/State
PLUGGING CONTRACTOR ' XCC LICENSE #
{(cocmpany name} (coneractor's)
ADDRESS ‘ PHONE # ( )

PROPQOSED DATE AND EQUR OF PLUGGING (IZ Xnown?)

PAYMENT OF THE PLUGGING FEE (RK.A.R. 82-3-118) WILL BE GUARANTESED BY CPERATOR-OR AGENT

DATE: AUTHORIZED CPERATOR/AGENT:

1

({signature)




