STATE OF KANSAS NEil FLUGEINEG RELCORD
STATE CORPORATION COMMISSION KeAeRa=82-3-117 API NUMBER _15_175-2080% - S0
thf. mi;aéket ETRZEZm 2078 LEASE NAME__SEATON

Ichita,

TYPE OR PRINT WELL NUMBER 1
HAOTICE: FI1l omst cn-glo?nlz

and retura to Coms. Dlv. 2970 F+. from 5 Sectlon Lline
offlce within 30 days.

330 Frt. #ron E SectTlon Linae
LEASE QPERATOR ROSEL_FENERGCY., INC SEC, 7 TWP, 345RGE, 34 (EJor@)

aDorRess 302 S. CLAY, LIBERAL, KS 67901 COUNTY SEWARD

pHONES (3167 624-4941 OPERATORS LICENSE NO. 5941 Date Wel! Completad UNAVAILABLE
Chafac?or af Well _coag Plugging Commenced 10/19/98

(01!, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 10/19/98

Tho plugging proposs! was approved an 10/15/98 (data)

by - (KCC OIstrict Agent's Name).
ls ACO=1 flled? YES If not, Is well log attached?
Praducing Format!on CHESTER Depth *to Tap 6080 " Bottom 90 TeDe £270

Show dep®th dnd thicknass ot al! water, oll and gas formatlons,

0IL, GAS OR WATER RECORDS ! CASING RECORD

Formation Contont From To Slze Put In Pul led out
SURFACH1750/. 8 5/8 1750 ]_55 JTS — 2236,58"
6320 1730l 4 1/2 A570" 0 - -

e e ———

Describe in detail The manner In which the well was plugged, Indicating wherse the mud fluld wa
placed and The method or methods used In introducing I+ Into the hole., !f coment or ather plug
were used, stato the character of same and depth placed, from toot To feet ocach sa~

_ _PLUGGED WELL W/55 SX 60/40 POZ @1720', 50 SX @650', 15 §X @40

01-94 =

lame of Plugging Contractor GONZALES WELL SERVICE., INC : Lliecanse l'«:s‘;j_‘J .:3_1_'985
Address P 0 BOX 2441, LIBERAL, XS 67905-2441 — ‘%]*‘
MAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: ___ROSFI, ENERGY, INC ' i E%‘::’
STATE oF___ KANSAS COUNTY OF SEWARD L s35. FT:
HAROLD FRAULT (AGENT) {Employea of Operator) or (Operator) a

tbove-dascribed waell, being first duly sworn on oath, says: That | have kno-ledgo of T*he facts
statemonts, and matters herein contained and *the log of Tha abovo-dascr ed we as flled tha
the same aro True and corrasc®, so help me God,

(Signaturae)

(Address) _Pp 0 ROX 976, TIRERAL, KS 67905
SUBSCRIBED AND SWORN TO before me this _ 9TH day of FEBRUARY _ ,19 99

P

mry Pubide’

My Commisslion Expires:

Form CP-=d4
Revisad (5-838



