WELL PLUGGING RECORD
KoeAaR.-82-3-117

STATE "OF KANSAS

STATE CORPORATIOR COMMISSION
200 Colorado Derby Bulldimg
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: FIl1l out completely

API NUMBER 15-155-21205 - £

LEASE NAME Jocke

WELL NUMBER 1-10

and return to Cons. Dlv. 660 Ft. from S Section Line
offfce within 30 days. 4620 Ft. from E Sectlon Line
LEASE OPERATOR Robba Exploration,. Inc. SEC._1Q TWP._ 25 RGE, 8 (E)or(W)
ADDRESS 230 N. Market,Wichita, Ks. 67202 COUNTY Reno
PHONE#{(316) 264-6653 OPERATORS L ICENSE No. 30217 Date Wel! Completed 7/8/92
Character of Wall D& A Plugging Commenced 7/8/92
{011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Comp!leted 7/9/92
The pluggling proposal was approved on 7/7/92 (date)

by {KCC District Agent's Name).
Is ACO-1 flled? Yes | f not, 1s well log attached? Yes
Produclng Formation NA Depth to Top Bottom TaDe
Show depth and thickness of all water, oll and gas tormations.
o1L, GAS'OR WATER RECOQRDS L CASING RECORD
Formatton Content From To Slze Put In Pulled out
0 | 222 |8-5/8 222 None

Describe In detall the manner In which the well
placed and the method or methods used in
were used,

35sx 60/40 @ 1175

was plugged,
Introducing 1t

10sx Rat Hole

Into the hotle,.
state the character of same and depth placed,

indlcating where the mud fluld was
1f ¢ement or other plugs

from__ feet to feet each set,

Z5qx O0/40 @772 10sx Mouse Hole

35sx 60/40 @225" 10sx Water Well

25sx 60/40 B 60"

(1f additlonal descrlption Is necessary,

Name of Pluggling Contractor Nosreman Drilling, Inc.

use BACK of thls form.)

Address

License No. 0%&@

sTATE oF Kansas.

. ReL i
307 Frms § Bkrs 200 E. First, Wichita, Ks. 67202 ﬁ imp(mmmw T3
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Robba Exploration, Inc. :Z. o 7 “fyé
] gu
COUNTY OF Sedgwick ,55. DNgwﬁmH

Richard A, Robba
above-described well, belng flIrst duly sworn on oath, says:

statements, and matters hereln contalned and the log of th
the same are true and correct, so help me God.

(Slgnafure)

JON 160e
(Employee of Operafor) &FRQ%peraTor) of
That |

have knowledge of the facts,

(YTTI LT
i v,
o ‘-.

T t Wi hlta Kansas 67202
July ,19 92

2/ AL

\-“\p. M N (Address)
§. N ..‘. 4:..‘
3 X
§v ¥ s SUBSCRIBED AND SWORN TO befor thi 23 day of
:’§>—;‘“°T‘“Rva ore me this __ 23 day o
13i, = i Lo,
Y Go'.:"é: : Notary PUbTTC
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