KOLAR Document ID: 1419417

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
’(ahnede{c(je(tjliggéobgl?)r\l/s(\i:i\tﬁ%on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrrn(gn;itsli%s;gﬂzg
OPERATOR: License # 5631 APINo.15- 15-113-20185-00-00
Name: 4LOEMLQD_QDE_[81Q[,_[DQ.— Spot Description:
Address 1: 208 S MAIN _ SWNENE g8 twp2l s r 1 [ Jeast[J]west
Address 2: PO BOX 335 4088 Feet from D North / @ South Line of Section
city:_ CANTON state: KS  zip: 67428 + 0335 699 Feetfrom [[J|East / | |West Line of Section
Contact Person: - DOUGLASDIOEWEN Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 628-4425 CIne [Jnw [Tlse [Jsw
Type of Well: (Checkone) | |Oilwell | |Gaswell [O]oc | |pea [ ]cathodic County: _ McPherson
DWater Supply Well DOther: D SWD Permit #: Lease Name: ED SCHROEDER Well # 1
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
DepthtoTop: Bottom: T.D. Plugging Commenced: 06/29/2018
Depth to Top: Bottom: T.D. Plugging Completed: 07/03/2018
DepthtoTop: _ 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

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.

6-29-2018: all rods and tubing pulled out of well. Ran bailer and found T.D. at 3010'"; dumped sand for
bottom plug.

7-2-2018: ran bailer and found top of sand at 2900', then put 4 sacks of cement on top of sand; had surface
dug out and cut off 5.5 casing; pulled on 4.5 casing, had no stretch, shut down.

7-3-2018: logger rigged up and perforated casing at 250'; cementer rigged up, broke circulation and pumped
cement to surface, cut 4.5 and 5.5 casing off. Tank truck emptied water from pit.

Plugging Contractor License #: 30280 Name: Sunflower Well SerVice' Inc.
Address 1: 1770 28TH AVE Address 22 PO BOX 341
city: _CANTON state: KS zip: 67428 .

phone: (620 ) 628-4723

Name of Party Responsible for Plugging Fees:  LOEWEN OPERATOR INC

state of KANSAS County, MCPHERSON e,

DOUGLAS D LOEWEN || 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



SUNFLOWER WELL SERVICE, INC.
P.O. BOX 341
CANTON, KS 67428-0341

PH. (620) 628-4723
FAX (620) 628-7911

W

INVOICE Eﬂ < T poeden Jease

TO: LOEWEN OPERATOR

P O BOX 335 ~

CANTON, KS 67428 /\
INVOICE INVOICE NUMBE " LEASE NAME
07-11-18 3624 } (&i&;‘fw
DATE DESCRIPTION————"_  UNIT PRICE
06/29/18 MOVED TO LOCATION:

Rigged up, Pulled and singled rods out, Pulled tubing , seat nipple and mud
anchor, Ran bailer, Found T.D. at 3010°, Dumped sand for bottom plug,

Shut down.
Rig & Crew 8 hrs $205 per hr $1,640.00
07/02/18 Ran bailer, Found top of sand at 2900°, Dumped 4 sacks of ceniént on bottom

Had surface dug out, Had to cut 4-'%” off of 5-1%7, Pulled on 4-%4”, Had no
Stretch, Shut down.

Rig & Crew 4 hrs $205 per hr § 820.00
07/03/18 Rigged logger up, Perforated at 250°, Rigged cementer up, Broke circulation
On 4-%”, Pumped cement to surface, Washed up, Cut 4-%” and 5-1%” off,
Rigged down.
Rig & Crew 4 hrs $205 per hr $ 820.00
Power tongs $ 2500
Cutting Equipment $ 100.00
4 sa Cﬁq}'e $ 48.00
Loewen Op?';ﬂi Qfick t6 haul water and empty pit $ 230.00

GPANK YOU FOR YOUR BUSINESS !!!!

-

$3,683.
PAID, . e S
Date:—’/”{mﬂ_

Ck#
TERMS: NET 3 5% WILL BE ADDED AFTER 30 DAYS FROM
Amt. ATE OF INVOICE. PLEASE PAY FROM THIS INVOICE.

TOTAL $3,977.64




SUNFLOWER WELL SERVICE, INC. 3624

COMPLETION - WORKOVER - ROD & TUBING SERVICE
408 N.4TH STREET, PO. BOX 341, CANTON, KS 67428

Company '}_ o el Cperater

Lease ED-Sch f‘OJE’f Well # /
Unit g Oper. @,D Prod. well New well Inj. well
Vil N
DATE S-S~/ WORK DONE HRS. | AMOUNT

Movedd 4o Jorctov
ﬁ:qqecﬂ Mp Do.//pr\l=+- S:nq/eg rons out IDU//eoﬁ fudeos,
seat moé/e - Muel _acker (ad bader Seund 70 o~
3670, duM/) Sancl e botlom plie, sput olocat.
’ V‘er'“ N ree) |00

72~/

Ron teaulec Sounod Fop of Cape/ a+ L9003 ﬂ/amp
i/ S//c oR o/ on botton borth ba, jf, /-/qa( Seirfce
r/fuc Ot /MM e Lot ‘-I/Q oI R o*ﬁé_él /)a//eCW

on Y% haod fio SHtedch. Shar cdown.
[Rrecrewy < | R0

7R -1¥
R/qq@o{ /oacef UJD Dewﬁonawfed at ST (Ve
remmer uo bm/(co C_ el edion of A//;L famp Cim fo

2 “Uh~+ 57 s~/ Aowh)
1Y@ Cu | 7 |spa
EXTRA EQUIPMENT & SUPPLIES HRS. | AMOUNT
Power tongs Q\;‘g-// Qé; OC)
Kero. & Paint
Swab Cups 3 72 o)
oner Cuttine Cou fomen-/- 10 cut- Ppe /o SUB TOTAL

Y She st/ M2 Tenli tiomele houl wter 1o TAX
&//r; *merﬁv D/ 2802 1, tel

TOTAL
WELL RECORD
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INVOICE

LY Juffate Cp 3342

1023 Reservation Rd E‘ £ S ﬁ NOEC dep éﬁ

Hays, KS 67601-3982

Office: 785-625-1182 or 785-625-1118

Fax: 785-625-1180

Invoice Date  7/9/2018

Loewen Operator Inc 12255 Lease Ed Schroeder
PO BOX 335 ‘ Well 1
CANTON KS 67428-0335 County McPherson
State KS
Service Job
Date Ticket Description Amount
07/03/18 | 1230 |Perforating $ 145000

Loewen Operator, Inc.

Gp
PAID

Date: 7T- -4 |

Ck # Ylg2q

Amt.

| SubTotal . §  1,450.00 '
| $ - |

Please Pay From This Invoice TOTAL DUE i

We Appreciate Your Business |

Terms: Invoice payable net 30 from date on invoice.
Past due invoices subject to finance charge at maximum rate alfowed by state law.

Larry Smith Scott Chesney David Bumns
785-432-0165 620-672-8300 620-629-3972
Hays KS Pratt KS Liberal KS



Charge To:

Address: QOX S Ma d\

TICKET
1230

Date _@7'5‘%‘)0/5
boe 325 denlon WS 67¢2%

1023 Reservation Road « Hays, Kansas 67601 » (785) 625-1182

Lease and Well No Aro- | Field :

Nearest Town Wumﬂ’\‘{‘ County MC Pku’? N\ State Eaggs
Customer’s Order No. \)’C’ b‘t( (—&Uol Sec. 8’ Twp. 21 - Range [

sZero \ A‘G\l L—Lgtd Casing Size L-‘P"S"‘ [mzf
!.‘Customer sTD. /(j//{\ Gemini Wireline T.D. gé 24‘ Fluid Level

Engineer A‘ Bf @ I‘“’\ Operator Cfm'xs\. D.

Weight

Perforations Truck Rental
Code Number Code . -

Reference From To Of Holes Amount Reference Unit File Name Amount =
s 53

Zoo0 [ 3O F 1% oo [413 2occ)]

! Services
Code Price
Reference | From To No. Feet | perpt | Amount

(23>
8

~
by
=)

Material Inventory

A 32
¥

= 4140 Def -

4- { (2. HS _ Subtotal

¢ Tax
-a—m( 2 nJ TOTAL

ReceWe servj
Custome

(1
(2)
3
)
(5)
(6)

according to the terms and conditions specified below, which we have read and to which we hereby agree.

7
Genera! Terms and Conditions
All accounts are to be paid within the terms fixed by Gemini Wireline invoices and should these terms not be observed, interest at the rate of 1.5% per month will be charged
from the date of such invoice. Interest, Attorney, Court, Filing and other fees will be added to accounts turned to collections.
Because of the uncertain conditions existing in a well which are beyond the contral of Gemini Wireline, it is understood by the customer that Gemini Wireline, cannot
guarantee the results of their services and wiil not be held responsible for personal or property damage in the performance of their services,
Should any of Gemini Wireline instruments be lost or damage in the performance of the eperations requesied the customer agrees to make every reascnable effort to
recover same, and to reimburse Gemini Wireline, for the value of the items which cannot be recovered, or the cost of repairing damage to ilems recovered.
Itis further understood and agreed that all depth measurements shall be supervised by the customer or its empioyees and customer hereby certifies that the zones,
as shot were approved.
. The customer certifies that it has the full right and authority to order such work on such well and that the well in which the work is to be done by Gemini Wireline is in proper
and suitable conditicns for the performance of said work.
No employee is authorized to alter the terms or conditions of this agreement.



r A REMIT TO MAIN OFFICE
< QES Pressure Pumping LLC P.0O BoxB884
I ' Dept:970 Chanute,KS 66720
“— ., P.0O.Box 4346 620/431-9210,1-800/467-8676
PRESSURE PUMPING LLC Houston, TX 77210-4348 Fax 620/431-0012
Invoice Invoice# 813560
Invoice Date:  07/06/18 Terms: C.C.D. Page 1
LOEWEN OPERATCR INC
208 S. MAIN Ed Schroeder #1
CANTON KS 67428
USA
Part No Description Quantity Unit Price Discount(%) Total
CE0450 Cement Pump Charge 0 - 1500' 1.000 1,500.0000 35.000 975.00
Equipment Mileage Charge - Heavy
CEO0002 232.38
Equipment 50.000 7.1500 35.000
CEQ711 Minimum Cement Delivery Charge 1.000 660.0000 35.000 429.00
CC5829 Lite-Weight Blend V (60:40:4) 115.000 16.0000 35.000 1,196.00
CC5325 Calcium Chloride 200.000 1.2500 35.000 162.50
Subtotal 4,607.50
: Discounted Amount 1,612.63
Loewen operator, Inc. SubTotal After Discount 2,994.87)

Gp —
Amount Due 4,774 70 If paid after 07/06/18

Putfete b
=0 Srhnoeker [pace




N ~
- @QES 0”‘/ r:::;::_'z;;‘fé ol

FOREMAN
oo Biisa%fgm:ge KLstisn . FIELD TICKET & TREAT ENT REPORT l“w'wglasqo
820-431-9210 or BO0-467-8676 CEMENT
3 DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE GOUNTY
CUéTOKAER al 770( E0 Schioeder %/ _— ? — ‘? f ; —
2 Inc TRUCK# | DRIVER “TRUGK# ]| DRIVER
MAILING ADDRESS FL5 7 _ﬁg st
P e H
; /i-é- &! ;;2’ E’éd ] 1'_0' .
CITY - ; STATE ZiP CODE 0? 7}/ ._Tﬂ-m(-l .
| Caton £s A28 (
JOB TYPE HOLE SEZE HOLE DEPTH CASING SIZE & WEIGHT,
CASING DEPTH DRILL PIPE : ___TUBING _ OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT. DISPLACEMENT PS! MIX PSi RATE

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE . [TOTAL
Vol =0 7 Z PUMP CHARGE ' 2220, <9 | sha 20
ZY ¥ ) D MILEAGE Y e 4
‘ ‘g é:dézzi E / ' M/‘ G’Mdrﬁ/ ] _ ééaw ! __{d v’
Wleeswz2e & 27257 S/ ¢ s4. 22 Wi o9 ;

CesFuA 200 Cotletomer choliovdde A adih

14272 |
) RrXLE t-b{
SALES TAX /

Ravin 3757 B ESTIMATED
\ TOTAL 2’? j', ” P
AUTHORIZTION g TITLE DATE. 1 %

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the cl.llsto‘gnsr’s
account records, at our office, and conditions of service on the back of this form are In effect for services idenﬂ‘r’ed pn this form.




Ol_u

TickeT numBer_ 54549

LOCATION_£ At 157

FOREMAN_ /., .« /. .z

PRESSURE PUMPING LLC - :
PO Ban soh era e er20 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 CEMENT
"DATE CUSTOMER # WELL NAME & NUMBER | SECTION TOWNSHIP RANGE TCOUNTY
: .';"73"/?' : "'D ff)l (‘C"ﬂ/("r d/ B g :/f Lo i)y ."L.(“'V' :
CUS_TOMER. e e _.— e g A .
S e e A cf"}? ;,,;l,-» 'fi\c: Ty "-: 7l TRUCK# ]~ DRIVER .| .TRUCK# . |- DRIVER - |
[MAILING ADDRESS 7 755 b o o
L 208 S i -/f O Doy 5351 D | Cheg
- cmr 7 STATE 2P CODE 95— _j—r;;w-\{(/
/ﬁ#u:'!mt K ﬁ?‘fff - '
JOBTYPE_(Fire /5 HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE _TUBING o " OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENTPSI______ MIXPSI RATE___ :
© REMARKS: ©,(7 u “5’12’:"1" (o Nttt /Y 078 10 A Moy PPN R T firzi Ldzepgie ol
Conteat 2o ibuce %’?/r/f )’/ﬁﬂkff?f,— £t/ _ : '
- |
AT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | - TOTAL
V7.1l / PUMP CHARGE 12 <2 |, 550, 0
FEaling jirz) MILEAGE 2.5 3870 5T
- 7 pz=]
- E0os] / pilrer b s e &EQ 1. 70
— 4 - ]
rSE2G /25 Lol vob sd. < 1&
[CSZ2257 200 Ct lmigeee Chotow G s 750
Y&
(02,5~
SALES TAX
Ravin 3757 - ESTIMATED Glres
p _ TOTAL 2977
. TITLE DATE

i acknowledge that the payment terms, uniess specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




	olicense: 5631
	oname: Loewen Operator, Inc.
	oaddr1: 208 S MAIN
	oaddr2: PO BOX 335
	ocity: CANTON
	ostate: KS
	ozip: 67428
	ozip4: 0335
	ocontact: DOUGLAS D LOEWEN
	oarea: 620
	ophone: 628-4425
	welltype: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-20185-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SW
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 8
	Township: 21
	Range: 1
	RangeDirection: West
	CP4FeetNSFromReference: 4088
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 699
	CP4EastWestFromReference: East
	Corner: SE
	County: McPherson
	lname: ED SCHROEDER
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 06/29/2018
	plugcmpldt: 07/03/2018
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 6-29-2018:  all rods and tubing pulled out of well.  Ran bailer and found T.D. at 3010'; dumped sand for bottom plug.
7-2-2018:  ran bailer and found top of sand at 2900', then put 4 sacks of cement on top of sand; had surface dug out and cut off 5.5 casing; pulled on 4.5 casing, had no stretch, shut down.
7-3-2018:  logger rigged up and perforated casing at 250'; cementer rigged up, broke circulation and pumped cement to surface, cut 4.5 and 5.5 casing off.  Tank truck emptied water from pit.
	pluggerlicense: 30280
	pluggername: Sunflower Well Service, Inc.
	pluggeraddress1: 1770 28TH AVE
	pluggeraddress2: PO BOX 341
	pluggercity: CANTON
	pluggerstate: KS
	pluggerzip: 67428
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 628-4723
	RespForPlugFees: LOEWEN OPERATOR INC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: MCPHERSON
	Certifier: DOUGLAS D LOEWEN
	EmployeeOperator: Operator


