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260 Gatorado Darty Guildiag

¥ichita, Kansas &7202 T LEASE NAME__ Scheuerman
. | ' . TYPE OR PRINT WELL NUMBER 1
o Illl'flﬂ: Fill out mglof.l!
and " reters to Comsa Olve 4280 Ft., trom S Sectlom Lire
oftfiqe within 30 days.
- P - 3700 Ff. from E Seectioa Line
LEASE OPERATOR Becker 0il Corporation = sgCa_28 twp, 21 Rge. 35 (Eior (WD
ADDRESS 122 E. Grand, Suite 212, Ponca City, OK 74601 COUNTY Kearny
PHONEZ( 405 765-8788 OPERATORS LICENSE NO. ~ 31093 Date Wel! Compieted _ 6-22-97
Character of Wel! D&EA - : Plugging Commencod 6-22-97
(Ot1, Gan, D8A, SWD, Input, Water éubply»lill) Ptugging Complated 6-22-97
The pluggling proposal was- appraved onm: 6=21-97 (date)
by o ‘ I (KCC District Agent's Name).
ls ACD=1 f1ied? _ Yes It not, Is well log attached?
Producing Formatlom Depth to Top __ Bottom TeDe

Show depth and thicknass of all water, ol! and gas formatfons,

QiL, BAS OR WATER RECORDS 1 - CASING RECORD
Farmat+ion Contant e Frol. To S1ze Put Ia Pullad out
8 2/8 « . 4lb NONE-

Daescribe In detall the manner [n whilch the well was plugged, Indicating where The mud fluid w:
placed and the method or methads.usad I'n Introducing- I+ into the hole. |# cement aor othar pluc

werge usaed, state the character of same and depth placed, from__ feet +to feet oach sa-
0 d s 2 sxs @1020, 50 sxs @.420, 10 sxs @ 40', 10 sxs in mouseliole,
15 gkg in rathale, ji -
‘ ' == ‘?_->;D
- — S — - . R VIR
A THNTT = o
Name of Plugging Contractor Allied Cementing - Licanse Nao, 2=
T T
Address__Box 31, Russell, KS 67665 P
NAME OF PARTY RESPONSIBLE FOR PLUGGINS FEES: Becker 0il Corporation P
T [ .
STATE oF__ Oklahoma : ,eouu‘rr oF Kay ,SSe
Clvde M. Becker ' ) i (Euploye- ot Qpuerator) or (Operatar) c
abave-dascribad well, belng flr:? .duiy sworn on oath, says: That | have knowladge of the facts

stataments, and ma++ars hersin contaliad and the lag ot the abo dascribed wailJas flied tha
the same are trus and correct, so help.ma. God.

(Siéna+uro)

122 E. Grand, Suite 212
Ponca Citv, OK 74601

(A&drasil

SUBSCRIBED AND SWORN TO befors me.this _lith day of  July L9 97

Isslan Explr;sz | il—l4—2000
USE CNLY ONIE SH[DE CF EACH FORM

Notary Publlc

Far
R.vlszd-ogzig




-~ 4
STATE OF KANSAS , FORM CP~-1 °
STATE CORPORATION COMMISSION Rev.03/92
. CONSERVATION  DIVISION -
200. Colorado Derby Building
.. Wlechita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(PLEASE' TYPE FORM and File ONE Capy)

APT # (Xdentifier number of this Qell). This must ba listed for
waells drilled gince 1967; Lf no API# was issued, indicate spud or completion date.
WELL OPERATOR ' KCC LICENSE #

: (owner/company name) {operator's)
ADDRESS ‘ CITY
STATE ZIP CODE CONTACT PHONE # ( )
LEASE ' ' WELL& SEC. T. R. (East /Wast)

- - - SPOT LOCATION/QQQQ  COUNTY
FEET (in exact footage) FROM 5/N (circle one) LINE OF SECTION (NOT Lease Line)

FEET (in exact footage) FROM E/W (circle ona) LINE OF SECTION (NOT Lease Line)

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

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE ____ ' ' SET AT CEMENTED WITH SACKS.
PRODUCTION CASING SIZE SET AT _ CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS. and BRIDGEPLUG SETS:

' ELEVATION "T.D.._ " PBTD- ANHYDRITE DEPTH
(G.L./KeBay)-- - ¢ . - ) {Stone Corral Formation)

COMDITION OF WELL: GOOD . ' POOR . CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

) (1If addilticnal space 13 needed attach separats page)
IS WELL LOG ATTACHED TO THIS.APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why? -

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

b

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

PHONE# ( )

ADDRESS ' city/State

PLUGGING CONTRACTOR ' T : : KCC LICENSE #
{company name) (contractor's)

ADDRESS ) . PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: AUTHORIZED OPERATOR/ AGENT:

(signature)




