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‘ KANSAS
*ISTATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT

Js Pe Roberts
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name Tomlinson-Kathol., Tnc.

Complete Address: 1125 Wichita Plaza. Wichita. Kansas

Iease Name Chaver Well Noe 5

Location W ST W Seco_17 Twp._21Rge. 1 (B) (W) X
County Me Pherson ~__Total Depth _ 3LogT
Abandoned 0il Well Gas Well____Input Well  SWDWell  D&A X

Other well as hereafter indicated:

Plugging Contractors Operator

Address: ‘ License No,

Operation Completed: Hour | AW Day 26 MonthSentember Year 1965

The Above well was plugged as followss

Uole filled with mud to 165%, Plug and # sack hulls nushed to 165" and

hole cemented with 20 sacks through Jrill ninee

Hole filled with mud to 40', Plug and % sack hulls pushed to 40! and

Ky

hole cemented to base of cellar with 10 sacks,

Rathole bridged, and cementeo w1th 2 gsacks.

I hereby certl;t‘ir Nxa’o the above we]J. was plugged as herein stated.

! C E D Signed: ﬂ o~ ,ee:: J ,rv—»,,«//zj

DATE 9/0?57/6,5’ Well” Pluggln//Supemsor
INV. NO. /f /q_ 2




