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STATE CORPORATION COMMISSION
CONSMWATION DIVISION AGENT'S REPORT

J. P, Roberts

Administrator v ~ ) //;,g,,@ O~
500 Insurance Building / 5 /‘é 3 Q o

Wichita, Kansas 67202

Operator's Full Name S‘bra.ta Brillir:g,‘ Inc. .
Complete Address: Box 355 _ Great Bend, Kansas

Lease Name __Reed Well No. 1

Location NE NE NE Sec, 15 T™wp. 7 PRge. 17 (E) __ (WXX
County Rooks _Total Depth 3330t

Abandoned 0il Well Gas Well Input Well SWD Vell D & A XX

Other well as hereafter indicated:

Plugging Contractor: Peel DrlgeTInc,
Address: / _Hosingbon, Kensas License No,
Operation Completed: Hour 8:30P Day 13 Month 1 Year 1968

The Above well was plugged as follows:

RTD 3330t 8 5/8 esg set at 208t cwcs 150 ske

Gunned pits, circulapbd heavy mud, pmnped thru 8 /8 swage with plug, 100 lbs hulls

and 100 sk 50-50 poz cmbe W/6% total gele Maxe pres 200 1bs, SI pres. 150 lbse

Flugged rat hole with 2 sc cemente
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I hereby certify that the a%g Sggiﬂ Q‘i’&?&’% as herein stated,
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