L

STATE GF KANSAS

STATE CORPORATION COMMISS!ON
200 Colorado Derby Bullding
Michita, Kansas 67202 -

WELL PLUGGING RECORD
" KoAaR.—-82-3-117

TYPE OR PRINY
NOTICE: Fill out completely
and return to Cons. Div.
office within 30 days.

LEASE OPERATOR ROBBA_ EXPI.ORATION, INC.

ADDRESS 230 N. Market, Wichita,.

PHONEZ( 31§ 264-6653

KS 67202

OPERATORS L CENSE NO.

Character of Well D7A
(0il, Gas, D&A, SWD, Input, Water Supply Well)
5/0&/90a1

The plugging proposal was approved on

API NUMBER 15-185-22, 668030
RUSSELL

LEASE NAME

WELL NUMBER 1

330__ Ft.
1650

from S Sectlon Line
Ft. from E Section Lline

SEC.14 TwP.25 RGE. 18 (®or (W)

COUNTY Stafford

Date Well Completed 5/01%90

Plugging Commenced 5/01/90
Pluggling Completed 5/01/90
{date)

by Mike anin

ves 1f not, Is well log attached?

(KCC District Agent's Name).

Is ACO-1 flled?

Producing Formation N/A Depth to Top

Bottom

Show depth and thlckness of all water, ol! and gas formations,

QIL, GAS OR WATER RECORDS | CASING RECORD
Formaflon‘ Content From To ST1ze Put in Pulled out
curface surface 0] 266| 8-5/8" | 266" none

detai! "the manner In whlch the well
the method or methods used In

Descrlibe In
placed and
vwere used,

was plugged,
intfrodvcing 1+t

intfo the hole.
state the character of same and depth placed,

tndlcating where the mud fluld was
¥ cement or other plugs
from__ feet to feet each set.

50 skg -~ 790"

125 sks 60/40 poz

50 sksg = 300"

62 gel

10 gkg = AQ" 15 sks'— rathole

Plug down 6AM 5/01/90 Hallib.

(tf additlonal descrlption 1s necessary,

Name of Plugging Contractor

ALLEN DRILLING COMPANY

use BACK of thls form.)

License No. 5418

Address P.O. Box ].389; Great Bend’ KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

ROBBA EXPT.ORATION,

INC.

STATE OF KANSAS

COUNTY OF Sedowick

255, -

Richard A. Robba,

above-described well, being .flrst duly sworn on oath,
statemants, and matters hereln ﬁ ntalned and the

t+he same are. true and correc s | me God.
850 reget HeRite s

Operator

says:

(Signature)

i (Employee of Operator) or
That |
log of the _aboye-described

(Operator) of
have knowledge of the facts,
aell as flled that

(Address)

.
v

230N.Market ,Wichita,Kansas 67202
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WOFAR T 2 suescriser "AND SWORN TO before me this

_Lﬁ day of Wﬂ/u

9 70

o159
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Form CP-4
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