STATE OF KANSAS

STATE CORPORATION COMMISSION

Room 2078
67202

130 S. Market,
Wichita, KS

r

' LEASE OPERATOR

Ihki FPLUGGING RE(DRD
ReAeRa=82=3=1(7

TYPE OR PRINT

NOTICE:

and retura to Coas., Dive.
offlce within 30 days.

ROSEL ENERGY, INC

ADDRESS 302 8. CLAY

PHONES¢ 316  624-494]1 opPERATORS LICENSE NO,.

‘CHa?ac?or aof Yell GAS

|
(011, Gas, D&A, SWD,

The plugging proposal was approved on

by

Fill oat completely

AP1 NUMBER15-175-20857-00c)
LEASE Namg_BLASER

WELL NUMBER 1

1620 F+. from S Sectlon Line

4620 F+. trom E SecTloa Line

sec.__28twp 34S ree.34  (Eror()
LIBERAL, KS 67901 COUNTY SEWARD
5941 Date Wel! Completed UNAVAILABLE
Plugging Commenced 10/19/98
Input, Water Supply ¥ell) Plugging Completed 10[12{2
10/15/98 (date)

(XKCC District Agent's Name).

ls ACO=1 flled? YES

It not, 1s wvell log atTached?

Producing Formatlon

KANSAS CITY

Depth Ttoa Tap 4354

Show dept™h dand Thlckness of all

O1L, GAS QR WATER RECORDS

Bottom 4372 T.0._ 4615

vater, oll

and gas formatlions,

| CASING RECORD

FormaTlon Content From To Size Put In Pulled aut
SHRFACI 1614 8 5/8
4615 166/ 4 1/2]2951° 42 JTS —1/13. 65' !
. i

Jascribe [n detall

The manner
placed and the method or methods used In

In whiech the well

was plugged,
Introducing I+ Into the hole,

Indicating where The mud fluld wa
1+ coment or other plug,

ware used, state the character of same and d Th laced trom feqt tTo f *+ -
PLUGGED WELL W/60/40 POZ AS FOLLOWS: 90 SX 61680', 58—=x"% 65015 s{ ho*°
Q'-H"Liql ;‘:’_‘]t ‘-f\:::y
iame of Plugging Contractor GONZALES WELL SERVICE, INGC Licansa Na.~ §1985
Address P O BOX 2441, LIBERAL, K8 67905-2441 - %35;
U o
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ROSEL. ENERGY, INC - '~"
STATE OF __ _KANSAS COUNTY OF SEHARD L85 —

HAROLD FRAULT (AGENT)

thove~described wel!,
statemeants,

being

first duly sworn on ocath, says:
and matters harain contalned and the log of the abave-dascrib

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

SUBSCRIBED AND SWORN TO bofore me thls QTH _ 43y of__FERRBIIARY

My Commlsslen Explres:

(S1gnature)

(Address)

AU

HELE

That |

A

(Employee of Opaerator) or (Qperator} o
have know!{edge of Tthe facts
wall as flled Tha

P O BOX 976, LIBERAL, KS 67905
» 1999
Lﬁ R Not ;y Pubile
ore CP=d

Rovls.d 05-83



