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CONSERVATION DIVISION AGENT'S REPORT éj»,%? j%, _

e
Je P. Roberts O
Assitant Director -0 O J,
500 Insurance Building ﬁﬁD -2~ 2000 g o @Ul 6
212 North Market @WS@?&? O
Wichita 2, Kansas &w@ﬁi}iﬁ@@; B

Operator's Full Name Tom-Kat, Incorporated,

Complete Address: 1125 Wichita Plaza Building, Wichita, Kansas.

Lease Name Schoen Well No. 1

Location CSW =N Sece 23 Twp. B Rge. (B)__(w)es
‘County Norton Total Depth 3810

Abandoned 0il Well Gas Well  TInput Well _ SWDWell D& A X

Other well as hereafter indicated:

Plugging Contractor:_ apove

Address: License No,

Operation Completed: Hour 7 :00pHy Day o0 Month 6 Year 19658

The Above well was plugged as follows:

2441 mmB. 54@” Surface pipve, cement circulated with 175 Sx,

Circulated
cuthru DP, Heavy mud Lo zégz sselb plug with L goack hiulls and 4 gplaced 20

Sx. cement thru DP, Heavy mud to 40', set plug with % sack hulls and 3_._(_)_3)2{;

cement to bottom of cellar.

I hereby certify that the above well was plugged as herein stated.

'NVO,CED Signed: e(? wwé,/

Well Plugging Bupervisor

pate _J4-0s
INV.NO. _/“£ /S5 -/ .




