WELL PLUGGING RECORD

STATE OF KANSAS
KIA.R‘-82-3‘1‘7

STAI'E CORPORATION COMMISSION
209 _Coldrado Derby Bullding
¥ichlta, Kansas 67202

\

TYPE OR PRINT

'NOTICE: FIIl out completely
and return to Cons. Div.

-offlce within 30 days.:

LEASE OPERATOR

Gressel Corp.

67060

ADDRE'SS Box 322 Haysville Ks

PHONE# ¢ y 522-1560 OPERATQRS.UCENSE NO. 5822
Character of Well input

(011, Gas, D&A, SWD, !Input, Water Supply Well)

The_plugging proposal was approved on Q_7_80

API NUMBER \S -;\‘305 - 1BA3IS o=

LEASE NAME McKinnis

WweLL Numser 1+1-1

3300 Ft. from S Secflén Line
4620

Ft. from £ Sectlon Line

3
SEc. 21 Twe., 19 Ree, 8W (E)or@

COUNTY Rice _
Date Well Comble-fed 12—5—6.3
Plugging Commenced 8_-7-89
Plugging Completed 8-7-89

(date)

by Jack Luthi (KCC District Agent's Name).
Is ACO-1 filed? I If not, is well log attached? w/CP=1

Y . o
Producing Formation Kinderhook Depth to Top 3296 Bottom 3330 T1.D. 3356

Show depth and thickness of all water, oil and gas formations.
OlL, GAS_OR WATER RECORDS L CASING RECORD
Formation Content From To Size Put in Pulled out
surface 0 202 8 5/8 202 None
Kinderhook 0 339% K 1/2 3394 2786 ft.

Describe iIn de+a1| the manner in which the well
placed and the method or methods used in
were used,

Sand back to 3246 ft, spotted 6 sacks cement,

Introducling it

was plugged,
into the hole.
state the character of same and depth placed,

pulled pipe,

Indicating where the mud fluld was
If cement or other 'plugs
feet to feet each set,

pumped cement 75ft

from

from 1150 ft., pumped cement from 750 ft, pumped

cement from 260 ft to surface

(If additional description Is necessary,

Name of Pliugging Contractor Gressel Corp.

use BACK of this form.)

-5822

License No.

Address Box 322 haysville, Ks. 67060

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF___Kansas COUNTY OF -

Gressel Pnrp

»SSe

. K. Todd Allam
‘above-described well, beling first duly sworn on oath,
statements, and matters herein contained and the
the same gne“truf)and correct, so help me God.

says:

(Slgnafure)

Sedgwick

(Employee of Operator) or

(Operator) of
That have knowledge of the facts,

iy

log of the above- de

"stne o DR Rmssion
T 03-31-87 (Address) Box 322 Haysville, Ks. 67060
&Y '
63 Igsﬂ?éascmaso AND SWORN TO before me this 31  day of __August 19 89

* CUNSERVATION DiviStON

jéu>ﬁ¢%m D . 3§HM&>¢OJAJ

Wichita, Kansas

My Commission Expires:

My Appt. Exn.

B
NUTAHYPUBUB
STATEOFKANSAS

Mo tary Public

Form CP-4
Revised 05-88

2-19-aa
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