| ' v

VELL PLUSGING RECORD

Y ‘. .
s rUaATICH CONNESSI0N K.A-R--82-3-117 A AP1 NUMBER. 15-191-20787 QOO0
v Sterady Dovrhy Dulldling
Al rmonzes 67202 LEASE NAME Bruce

TYPE OR PRINY WELL NUMBER 2

KOTICE: Fill out completely

end return to Tons. Olv, 1320 Fte trom § Section Line
oftice withla 30 days- ’

330 Ft. from E Sectlon Line

< Q " !
ASL OPERATOR Gressel Corp. , sec. 2 1wp. - 32%ree. T Yieror
GRESS Haysville, Ks. COUNTY surner
SONE #4 ) 773-1247 gpgRATORS LICENSE NO. 582 Date Well Completed
Gas

.aractor of Welli g Piuggling Commenced 5-6-88

Water Supply Well) °-10-88
.11, Gas, D&A, SWD, laput, Water Supply Plugging Completed
¢ you notlfy the KCC District Office prior to plugging this weli? yes

Wichita, Ks.

ich KCC Offlce dld you notlfyl

S [ . ,u .
yes If not, Is well log atteched? Sent in with CP-1

ACC-t flted?

sduclng Formation Tarkio Depth to ToplB80-1884  go444n T.0. 2754

ow depth and thickness of all water, oll ond gas formatlons.

.., GAS OR WATER RECORDS | CASING RECORD
srzatlion Content From To 5Tze Put (n "PuTTed ouf
surface 0 | 24418 5/8 244 none
1Y) 775475 172 T 950 v

scrive In detall the menner In which the well was plugged, Indlcating where The mud fluld was

zced and the method or methods used In Introducing It into the hole. If cement or other plugs

s used, state the character of same and depth placed, from fest to feet each set.
Pumped cment from 1884 to 1400', pulled 950'~Tasing, MO8 to 300°

Built rock bridge, redimix to surface

Uit addlflonal descripflon |s necessaory, use BACK of This forme}

=8 of Pluggling Contractor Croc=ecl Carnp : License No. 5R77
sress Haysville, Ka.
sTEOOF RKansas COUNTY OF Sedgwick 55,
o GEGEIVED
Dewey SHUL Gremsal cniuncoiny (Employee of Operator} or {Operator) of

sie-cescribed woll, belng Tlrst duly $S¥Wora on oath, soys: That | have knowledge of the facts,
and matters hereln contalned and the log of the above-described well o2s flleg)that

ztenents,

s, L. &%%Qh,
otary Pu c

.._._.u_can:s: L T

GARY D. STEARNS

NOTARY PUBLIC Fore CP-4
STATE OF KANSAS _ Revised 07-86
- My Appt. Exp. 2\ -2 ' )




