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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. Lewis Brock
Administrator
245 North Water ~ - o . .
Wichita, KS 67202 . API Number 15 =373 -o0. 247 ~o®O00(of this well)
Operator's Full Name Rdwards 0il Inc.
Complete Address 106 W. Youmg Box 192 Hose Hill _Xa.
Lease Name __ yjttorff Well No. 1 i
Location_jE ___MNE SE___ Sec._z) Twp. pg Rge. (B_o_ (W_
County Sadewick _ Total Depthlnant

Abandoned 0il Well Gas Well Input Well SWD Well D&A x

Other well as hereafter indicated

Plugging Contractor Agpen Drle, Caa

Address_Box 783 1010 Tafi St.  Great Bend Ks. License No.  gij

Operation Completed: Hour }_L-.()O p Day o8° Month Apri] Year an

H [ . " 1
The above well was plugged as follows:

mud_to 310! et plug

'm;mp 35 packs cement

mud to 40! pet plug

pump 10 sacks cement

3 gacks cement in rethaole
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300 _of & /8" e i e -_?O
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,.._-u..._-—l_nHUI'J DIVIEIy
Yichita, Kanozn ’

I hereby certify that the above ;we]:lf was;ptug ed~as herein stated.
o FiT s E D %
) Signed /

DATE MAY 7 sa0n '\Tlell Plugg;tng Supervisor
WY, NO. 27 OO £




