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J. Lewis Brock
Administrator

500 Insurance Bullding
Wichita, Kansas 67202

Dear Sir:

Mr. Michael of Search Drle, has this

date requested permission to plug the following described well:

Mr, Michael guarantees payment of the plugging fee.

Operator's full Name: Tomlinson 0il Co.

Complete Address:  Suite 1030, 200 W, Douglas  Wichita, Ks,

Leazse Name: Boyd Well No. 1

deation: SW NE SE Sec, 25TWp. 20 Rge. (E)(W)____19
County: Pawnee Total Depth#230' 511 well

Gas Well  Input Well____ SWD Well D& AKX Lost Hole

Mr. Michael was instructed to plug the well as follows:

Gun pits, circulate heavy mud, set cementing plug at 550' and displace

50 sk emt thru drill pipe. Heavy mud to 240' set cementing plug and

displace 25 sk emt thru drill pipe. Heavy mud to 40' set cementing

plug, 1/2 sk hulls and 10 sk emt to base of cellar,

Very truly yours,

Lo "LoNNa e

Congervation Division Agent
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