Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

WELL PLUGGING R

K.A.R. 82-3-117

OPERATOR: License # 34848

Name: ____ Pollok Energy, L1 c

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

1273789

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

ECORD
15-007-23091-00-00

Spot Description:

API No. 15 -

Address 1: 501 N. 4TH - W2NE 522 1p34 s r 13 | |East[J] west
Address 2: PO BOX 106 1320 Feet from @ North / D South Line of Section
city:  PURCELL state: OK__ zip: 73080 + 1980 Feetfrom [[J|East / | |West Line of Section

Contact Person: —Maggie Fredrickson.
Phone: (405 ) 527'6038

Type of Well: (Checkone) | |Oilwell | |Gaswell [O]oc | |pea [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:
olne [ Inw [ Jse | |sw
Barber
ROSE

Date Well Completed: 07/10/2007
The plugging proposal was approved on: 11/12/2015
by Steve Pfiefer

County:

Well #: 1-22

Lease Name:

(Date)

(KCC District Agent’s Name)

Depth to Top: Bottom: T.D.
P P Plugging Commenced: 11/5/2015
Depth to Top: Bottom: T.D.
P P Plugging Completed: 11/12/2015
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 13.375 280
Conductor 20 40
Production 4.5 4935

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Hurricane pumped 12 sx gel followed by 50sx 60/40 poz w/4% gel at 599’, 100sx at 315’, & 50sx at 63'.

Plugging Contractor License #:

34082

name: _ Alliance Well Service Inc.

Address 1:

470 YUCCA LN

Address 2:

city: _PRATT

State: KS

Zip: 67124

Phone: (620 )

672-9100

t_

Pollok Energy, LLC

Name of Party Responsible for Plugging Fees:

State of Oklahoma County, McClain , SS.

Maggie Fredrickson @ Employee of Operator or || Operator on above-described well

(Print Name)
being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



250 N. Water, Ste 200 - Wichita, Ks 67202

HURRICANE SERVICES INC

104 Prairie Plaza Parkway - Garnett, Ks 66032

customer| Pollok Energy LLC. stomer Name: Ticket Nox: 100603
Adaressi{ 501 N, 4Th P.0. Box 106 AFE N pate;| 10/12/2015
Gity, State, Zipi| Purcell Ok.73080 Job type| PTA
Service Distriet:| Garnett Ks. Well Detalls:[22-34S-13W
Well name & No,|RoOSE # 1-22 Well Locationi| Lt s nar Ks. ‘°“"'V‘|Barber statet| Kansas
Equipment # Driver Equipment # Driver Equipment # Driver |TRUCK CALLED :ﬁ. O0AM
230 Joff ARRIVED AT JOB i 13:15
149-250 Ron START OPERATION il 16:00
28 Todd FINISH OPERATION o 16:55
RELEASED 17:45
MILES FROM STATION TO WELL 35]

Treatment Summary

Cibp @ 4658 Stot Off Casing 2613' 13 3/8 Casing @ 280 Plug Thru 2 3/8 Tubing @ 600'-300'-60"

revocalion, the full invoice price wilhoul discounl will become immedialely due and owing and
subject to collecti Authorizalion betow ges recelpt and of all terms and
condilions including the Standard Terms of Sale

X

CUSTOMER AUTHORIZED AGENT

Product/Service Unit of List Gross

Code Description Measure Quantity Price/Unit Amount Net Amount
C00101 Heavy Equip. One Way mi 35.00 $3.25 $113.75 $85.31
C00102 Light Equip. One Way mi 35.00 $1.50 $52.50 $39.38
24100 Cement Bulk Truck tm 358.00 $1.30 $465.40 $349.05
C23001 Cement Pump ea 1.00 | $790.00 $790.00 $592.50
P01603 60/40 Pozmix Cement sack 225.00 $12.00 $2,700.00 $2,025.00
P01607 Bentonite Gel Ib 774.00 | $0.30 $232.20 $174.15
P01607 Bentonite Gel Ib 1,500.00 |  $0.30 $450.00 $337.50
TERMS: Cash in advance unless Hurricane Services [nc has approved credil prior to sale Credit
terms of sale for approved accounls are tolal invoice due on or before Lhe 30th day from the date Gross:| $§ 4,803.85 Net:| $ 3,602.89
jof invoice Pasl due accounts may pay interesl on the balance pasl due al lhe rate of 1 %% per
month or the maximum allowable by applicable slale or federal laws if such laws limil inlerest lo Total Taxable $ - Tax Rate:] 6.650%
a lesser amounl. In the event il is necessary lo employ an agency and/or allarney lo affecl lhe E d Acid ice lreatments d 4 with intent
collection of said account, Cuslomer hereby agrees to pay all fees direclly or indirectly incurred rfc.an B se:'cf, s IS :ﬁllgrl;eo W s:r; Sale Tax:| $ -
for such collection. In the event ihat Cuslomer's account wilh HSI becomes delinquenl, HSI has 0 Increase pro L:Ic fon on TTW yblﬂ od or existing
he right to revoke any and all discounts previously applied in arriving at net invoice price. Upon \wa’s ere nol laxanee: Total:| $ 3,602.89

Dale of Service: 10/12/2015

HS| Representative: Todd Seba

Customer Representalive:

Customer Comments or Concerns:

Hurricane Services appreciates any Comments, Concerns or Criticism's from our valuable customers as Safety and Customer Salisfaction are our Number 1 goal
All Comments are confidential and will be used in a constructive manner to improve our Safety and Job Performance



TREATMENT REPORT

HURRICANE SERVICES INC

customer:|POllok Energy LLC. mu:I 11/12/2015 | s°“’| l aml
Representative:
City, State:
County, ZIp:
Field Order No.: 100603 Open Hole: Perf Depths (ft) Perfs
Well Name: Rose # 1-22 Casing Depth: 4658 CIBP
Location: Hardtner Ks. Casing Size:
Formation: Tubing Depth: 600
Type of Service: PTA Tubing Size: 2 3/8
Well Type: 0il Liner Depth:
Age of Well: Liner Size:
Packer Type: Liner Top:
Packer Depth: Liner Bottom:
Treatment Via: Tubing Total Depth:
Total Perfs 1]
INJECTION RATE PRESSURE PROP HCL FLUID
TIME FLUID N2/CO2 STP ANNULUS REMARKS (Ibs) (gls} (bbls)
7:00 AM Called Out
1:15 PM On Location WiTrucks Hold Safety Meeting
Set Up Trucks
4:00 PM Hook up To Tubing
1 st Plug @ 600" 15 sacks Gel 50 Sacks 60/40 4 % Gel
4:10 PM 3.0 130.0 Start Mix 15 Sacks Gel 30.00
3.0 130.0 Start Mix 50 Sacks 60/40 4% 12.65
3.0 130.0 Start Displacement 1.50
4:23 PM ) Shut Down
2 nd Plug @ 300 100 Sacks 60/40 4% Gel
4:30 PM 3.0 170.0 Start Circulate Hole 5.00
3.0 170.0 Start Mix 100 Sacks 60/40 4% Gel 25.29
2.0 Start Displacement 0.50
4:47 PM - Shut Down
3 rd Plug @ 60°
4:55 PM 2.0 100.0 Start Mix 60/40 4% Gel 75 Sacks
Circulate Cement To Pit 18.96
5:05 PM Shut Down
TOTAL: - - 93.90
SUMMARY PRODUCTS USED
Max Fl. Rate  Ava Fl. Rate Max PSI Aug PSI
3.0 | 2.7 | 170.0 | 118.6 |
Treater: Customer:




TREATMENT REPORT

HURRICANE SERVICES INC

Wash Up Truck & Rack Up Truck

5:45 PM

Off Location

Thanks Please Call Again

Todd Jeff Ron

Activity provided on this page is calculated in the summary and totals on page 1




KANSAS CORPORATION COMMISSION

ORIGINAL ...,

, OiL & GAS CONSERVATION DIVISION Form Mslf::eg':%?ﬁ
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 3080 API No. 15 - 007-23091-000)
Name: JACK EXPLORATION, INC. County: BARBER CO, KS
Address: _P-0- BOX 1279 Wz NE . . sec.Z Twp.¥_s R B__[JEastlY] west
City/State/zZip: -SY-PHUR, OK 73086 1320 feetfrom S /(N )eircia one) Line of Section
Purchaser: 1980 feet from@ W (circte one) Line of Section

Operator Contact Person: CLAYTON C. JACK

Footages Calculated from Nearest Outside Section Corner:

Phone: ( 580 ) _§22-2310 (circleone) NE SE NW Sw /..-—~—--—.__ -
Contractor: Name; DUKE DRILLING CO., INC. Lease Name: _ROSE well #: 122
License: 5929 Field Name: W'LDC_':T_ N
Wellsite Geologist: MIKE POLLOCK Producing Formation: SOOI M PN
Designate Type of Completion: Elevation: Ground: e Kelly Bushing: 1762
Y New Well Re-Entry Workover Total Depth: 4935 ____ piug Back Total Depth:_48%6
v Qil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 280 Feet
v Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(JYes [/]No
Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to wi Fan SX ¢mj.
AR (=T TG

Original Comp. Date: .

Original Total Depth: __

Driiling Fluld Management Plan
(Data must be collected from the Reserve Pit)

Deepening Re-per. Conv. to Enhr/SWD Chioride content 400 ppm  Fluid volume bbls

Plug Back Plug Back Total Depth Dewatering method used_NO FLUIDS - EVAPORATION

Commingled Docket No.

9 Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:

11-04-2006 11-12-2006 07-10-2007 D D
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R East_| West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells,

All requiremants of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
t to the best of my knowledge.

herein are complete and co

(7

Signature:

\ {

Title: _PRESIDENT

Zb/’g,jm

10/31/2007

Date:

KCC Office Use ONLY

_k)_ Letter of Confidentiality Recelved

U
Subscribed and sworn to before me this éﬂﬁay of _&MQ@-
S i O

2007 .

Notary Pubtic:

If Denied, Yes DDate:

Date Commission Expires:

S_‘ + 20 4./ /z,/’/’ Wilreline Log Recelved
§ b W 2 Geologist Report ReoelveRECENED
S 00243832 uIiC DistributlodANSAS CORPORATION COMUISSIGH
WWM/E‘Z&/@P 031510 ! = s s
Z 05 BN KoY 2807
2 UG O COMSERVATION oiviSitNg
2 R ATIOR DIVIS
iy OF OXVES WADMIS, K5




Operator Name:

» ‘3@.?ﬂi-}§§‘

JACK EXPLORATION, INC.

Side Two

Lease Name:

ROSE

well #; 122 '

22

Sec Twp.

k2

s. .

[JEast [v]west

County:

BARBER CO, KS

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of alt
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [T sample
(Attach Addlional Sheeis) .
Name Top Datum
Samples Sent to Geological Survey Yes [No
Cores Taken Yes [JNo MICRO RESISTIVITY LOG
Elsctic ogifiun Yes [JNo COMPENSATED NEUTRON LOG
(Submit Copy)
List All E. Logs Run:
CASING RECORD New [ ]Used
Report ali strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (InO.D)) Lbs. / Ft. Depth Cement Used Additivas
CONDUCTOR 30" 20" 40' GROUT 4YDS
SURFACE 17 1/2" 13 3/18" 484 280’ CLASS A 250 3%cc 2%gel
PRODUCTION (778" 4172 11.6# 4935’ CLASS H 250 ASC w/ 5% FL-160, 114 FLOSEAL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Battom =
— Protect Casing
—PlugBackTD
_—_ Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

Specify Footage of Each Interval Perforated (Amount and Kind of Malerial Used) Depth
1 spf (14') 14 shots | LOWER MISS. 4808-4822 ACIDIZE w/ 1500 GAL 15% HCL NE/FE ACID w/ FR
TUBING RECORD Size Set At Packer At Liner Run

D Yes [:l No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NONE-WAITING ON PIPELINE [JFlowing [/ Pumping [} GasLit [ other (exptain
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours n

Disposition of Gas METHOD OF COMPLETION . . Production Interval
[Jvented [JSold [ |Usedon Lease (] OpenHolo . [] Pert. " [ oually Comp. _ [[JGomminglea

(If vented, Submit ACO-18.)

"] other (s

{R—




~ ALLIED CEMENTING CO., INC. 24864

Federal Tax 1.D.;

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 .
SEC. TWE, RANGE CALLED OUT ON LOCATION [JOB START | JOB FINIS
DATEOYNaw 06 | 2D, ‘ s | 3y [0-004m  [11: 00AM Q:OoPhi-‘l‘:‘ﬁlﬂL
¢ . OUNTY STAT]
LEAsERose weeL# [~ 27) LOCATION f/mu’tﬂ b} A w, 3/_4/’, //I_U: aubest KFS
OLD OWE_(\; (Circle one) AN /5 ,‘&
\— 7
CONTRACTOR Dyle. #9 OWNER 'Sa.yk_@fl{n
TYPE OF JOB Sy fece
HOLE SIZE (/e TD. 280 CEMENT PRI o
CASING SIZE (3 /3 DEPTH 280 AMOUNT ORDERED oce ¥
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH .
PRES. MAX 2 QO MINIMUM — COMMON_ A SO A @ /.65 Apbd SO
MEAS. LINE SHOE JOINT A.’/q POZMIX @
CEMENT LEFTIN CSG. 20" ‘ GEL s @/te.tS _%3.25
PERFS. CHLORIDE 2 @ Y660 _Y9.40
DISPLACEMENT T [ B(ls faesl HD ASC @
EQUIPMENT g
PUMPTRUCK CEMENTER _[D. Felie g
# 352 HELPER /Y, Coley @
BULK TRUCK @
s 421 DRIVER K. . K:aney @
BULK TRUCK ®
# DRIVER
HANDLING Rl @_L9p sSn/l. 60
MILEAGE .7 Z X 269 X. 09 740.32
REMARKS: TOTAL Y4 R2.07
SERVICE
Fe ; i s DEPTH OF JOB ___280"
Dl Cras. PUMP TRUCK CHARGE ®)S.00D
EXTRA FOOTAGE @
MILEAGE 22 @600 _]93.600
MANIFOLD @
, RECEIVED g
CHARGE TO: ‘Sa.sl»:(_ﬁx,da@m_ﬁ_ ov 132007
TOTAL /0@732. &0
STREET N oTA
- SR o CONSERVATION DIVISION
cl B2 & rLoaT EQUIPMENT
@
= @
. . @
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment -
) . @
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was WILL BE CHARGED
done to satisfaction and supervision of owner agent or UPON INVQICING TOTAL -
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. L
TOTAL CHARGE
Q A‘ DISCOUNT IF PAID IN 30 DAYS
v 51 (Vo
SIGNATURE w ]&P( r
\ PRINTED NAME

i




ALLIED CEMENTING CO., INC.

Federal Tax I.D.

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

23896

e

SERVICE POINT: ;‘)

owetr-13-06 22 [ /30 795 by (75" S| T DT Ay
LEASE@% WELL# /=2~  |LocaTiON Aﬁ@;ﬂ/&@ 21 WEST / Yep srgTs #s
OLD OWé@Circle one) A/of_'// /4 : {é?/l/ I/’%ﬂ) }55 : ; <

_#'f

CONT‘RACTOR

HOLESIZE 774 TD.
CASING SIZE 427 [/ 6% pepra /493G 7
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX P00 MINIMUM
MEAS. LINE SHOE JOINT40. 08 '
CEMENT LEFT IN CSG.
PERFS.
DISPLACEMENT 7% A/ . URrER.
EQUIPMENT,
2 Vi
ngﬂ: TRUCK CEMENTEM%_
s~ 200 HELPER _/DARK B
BULK TRUCK —
4363-290 DRIVER HL.
BULK TRUCK
# DRIVER
Y , REMARKS:
el ¢é” - ZHROLAL BT 7 LS TNV 6
5 2R

ZHpdTr— D=n

CHARGE TM%
STREET By 284

CITY-M STATE OKL¥~ 71p 128>

CEMENT
AMOUNT ORDERED _ - 5 -
~ . —1bD LYY Flo -SEAL
COMMON @
POZMIX @
GEL @
CHLORIDE @
ASC‘_‘&’;O _2.72 = @ /5.5 _ 3¥28.75
.-/ /2, @ /0.4S //28.90
LOfSER( [/RASH* @ 7D U87.S0
FHo-SE  Sh¥ o Lo0 3.0
@
@
@
@
@
HANDLING @_L
MILEAGE £O.
TOTAL 4B32.9/
SERVICE
DEPTH OF JOB #4735/
PUMP TRUCK CHARGE LASD. 40
: EXTRA FOOTAGE @
MILEAGE £ @b /92 &0
MANIFOLD /) @
@M_/cﬁmc OB 0h
@
ECEIVED
KANSAS cg?PORm“ COMMSSN 1AL LY. 20
NOV ¢ 32007
PLUG & FLOAT EQUIPMENT
/ CONSZRUATION: L o
2 0 iR i3

- @

/— AT % @25 20 20
To Allied Cementing Co., Inc. —LA7eH D, @ ;’;'_ND %’M
You are hereby requested to rent cementing equipment g 00 ee
and furnish cementer and helper to assist owner or ANY APPLICABLETAX —
contractor to do work as is listed. The above work was WILL BE CHARGED
done to satisfaction and supervision of owner agent or UPON INVOICING TOTAL 889.4>
contractor. I have read & understand the "TERMS AND TAX
CONDITIONS" listed on the reverse side.

totaL crarcs 2L ZE7- L/

DISCOUNT q7g)(? q IF PAIDaéO DAYS
SIGNATURE / // /Og /4444/ MTJ o/ LA

PRINTED NAME

ww ‘ﬁ@/




	olicense: 34848
	oname: Pollok Energy, LLC
	oaddr1: 501 N. 4TH
	oaddr2: PO BOX 106
	ocity: PURCELL
	ostate: OK
	ozip: 73080
	ozip4: 
	ocontact: Maggie Fredrickson
	oarea: 405
	ophone: 527-6038
	welltype: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-23091-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: W2
	Subdivision1Largest: NE
	Section: 22
	Township: 34
	Range: 13
	RangeDirection: West
	CP4FeetNSFromReference: 1320
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1980
	CP4EastWestFromReference: East
	Corner: NE
	County: Barber
	lname: ROSE
	wellnumber: 1-22
	origcompdt: 07/10/2007
	plugappdt: 11/12/2015
	dagent: Steve Pfiefer
	plugcmncddt: 11/5/2015
	plugcmpldt: 11/12/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 13.375
	CsngSettingDepth1: 280
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Conductor
	CasingSize2: 20
	CsngSettingDepth2: 40
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: Production
	CasingSize3: 4.5
	CsngSettingDepth3: 4935
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Hurricane pumped 12 sx gel followed by 50sx 60/40 poz w/4% gel at 599’,  100sx at 315’, & 50sx at 63’.  
	pluggerlicense: 34082
	pluggername: Alliance Well Service Inc.
	pluggeraddress1: 470 YUCCA LN
	pluggeraddress2: 
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 672-9100
	RespForPlugFees: Pollok Energy, LLC
	RespPlugFeesState: Oklahoma
	RespPlugFeesCounty: McClain
	Certifier: Maggie Fredrickson
	EmployeeOperator: Employee


