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‘W KANSAS

STATE CORPCRATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORY. i. v o= I W B LJ
OUATe LoPPURATIDN DOMBEISSIOR

Jo Po Roberts MAY 9 1967
Asasitant Director
500 Insurance Bullding CONSERVATION DIVISION

212 North Market

Wichita 2, Kansas Wichita, Kansas

Operatorts Full Name B. M. & S, 0il
Complete Address:  P.O. Box 316, Canton, Kansas 67428

lease Name Henry Karber Well Noe 1

Location C NW NE Secs_29 Twp._16 Rge._ 1 (E)__ (W)X
County Saline Total Depth S70°

Abandoned 01l Well __ Gas Well ___ TInpubt Well __SWD Well XX D& A

Other well as hereafter indicated:

Plugging Contractors Operator

Address: License No,

Operation Completed: Hour 4 FM  Day 5 Month May Year 1967

The Above well was plugged as follows:

(Plugging in 53" casing that had been circulated to surface with cement).

Hole filled with ssnd to 500', Hole cemented from 500 to base of cellar with

2 yards re mix cement.

I hereby certify that the above well was plugged as herein stated.
INVOICED Signed:
DATE __-f/a/él_

INV.NO. __ ST8P-ul




