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CONSERVATION DIVISION AGENT'S REPCRT

Jo P. Roberts e
Assitant Director cAlE CORPOR 5VE@
500 Insurance Building AT
212 North Market UN 33’0'
Wichita 2, Kansas 11 1963
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Operator's Full Name Jonas =Gehert 0471 Co,

Complete Address: 209 Central Bldg., Wichita Kansas

Lease Name Bsilay Well No. # 1,

Location C W _WNE Sece_29 Twp.23 Rge.23 (B) (W) __
County Hodeeaman Total Depth Lot

Abandoned Oil Well Gas Well _ TInput Well  SWDWell = D&A X

Obther well as hereafter indicated:

Plugging Contractor: Jones=Gebert
Address: Wi chita Kansag License No,
Operation Completed: Hour 2 PM Day & Month & Year £2

The Above well was plugged as follows:

8 5/8" 213% Cirrulated w/eement.

Mud 4827! to 550! : Snotted 20 Sax.cement 550' fo hon!
Mud 490! to 200! Plng,20 Sax.comant 2001 fq W0t
Mud 140" to 40! Plug,10 Sax.cement 40! o surfaces

Halliburton Cementing Co..

I hereby certify that the above W i as herein stated.
reEd

g Supervisor




