GMD #5 CATHODIC WELL COMPLETION (AS BUILT) PLAN PURSUANT TO K.A.R. 82-3-706
Big Bend Groundwater Management District No. 5
125 South Main St. P.O. Box 7

Stafford, Kansas 67578 DISTRICT PERMIT NUMBER
CPB-18-17
Well Location: Mp 7.7 Section Township Range
' NW
County RICE NW s " NE e 21S W
APPLICANT: CONTRACTOR/DRILLER; License No. 6427

Contact Person: RUSTY GANN ‘* ‘L C 7

Name: MESA CORROSION CONTROL

Address: 4445 S. 74TH E. AVE

City/State/Zip Code: TULSA, OK 74145

Telephone No. 918-627-3188 EX 6186

Fax No. 918-627-2676

Drill Cuttings Recorded At 5 Feet Intervals? (minimum aIIowabIe)@j NO (circle one)

If "NO", What interval?

Drillers Log attached? @/ NO (circle one)

Geophysical/Electrical logs completed: YES (circle one)
Geophysical/Electrical logs attached: YES circle one)

Bore hole completion:  Cased / Uncased

Contact Person: GREG DODSON

Name: DARLING DRILLING

Address: 3916 W. 56 TH AVE

City/State/Zip Code:HUTCHINSON, KS 67502

S Telephone No. 620-662-7901

Fax No. 620-662-1707

=== NW ---}---- NE ---

--- SW ---}---+ SE ---

Diameter 17"

Casing material P\VC SDR-21

Outside diameter of surface casing: 10.750"

Minimum wall thickness (0.511

Drilling pit construction:  (Mark Yes or NS‘

A. Hydraulic condutivity of bottom and side less than 1 x 107 cm.sec: YES

B. Above Ground: NO

SDR-21 C. Portable: NO

Casing interval 5, 35, 75, 84

Centralizer locations: 3, 40, 60 feet bls

Grout material NEAT CEMENT

Grout intervals 80" to 3 feet bls Number of copies of well completion form submitted to GMD #5: 1
Anode conductor (backfill) material:LORESCO SC-3 Number of copies of geophysical/electrical logs submitted to GMD #5: 1
Anode conductor interval: 310' to 80’ feet bls Number of copies of Completion (as built plan) form submitted to GMD #5: L
Anode interval 305', TO 160" ON 10' CC feet bls

FROM TO LITHOLOGIC LOG FROM TO LITHOLOGIC LOG

0 4 SANDY TOP SOIL

4 28' TAN CLAY-FINE SAND

28' 38 SMALL TO MED SAND

38 85' RED SHALE

85' 97' GYPSUM, LIMESTONE, SAND

97' 125' REDISH GRAY SHALE

125 145' REDISH GRAY SHALE, GYPSUM

145’ 155' REDISH GRAY SHALE

155' 175 GRAY SHALE

175' 200 REDISH GRAY SHALE

200 250 GRAY SHALE

250' 310 REDISH GRAY SHALE

Form 100 (10-18-04)

Date Submitted: 1/7/2019




Confidentiality Requested:
[IYes [ ]No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 35587

API No. 15 -

Name: Rose Rock Midstream Crude, L.P. Spot Description: ~ MP 7.7
Address 1: _ TWO WARREN PLACE NE_NWNWNE gec. 3 twp 21 s R 7 [ ] East[ ¥ West
Address 2: _ 9120 S. YALE, SUITE 1500 17 Feetfrom ] North/ [] South Line of Section
City: _ TULSA State: OK  zjp: 74136 ., 1,995 Feetfrom /] East / [ ] West Line of Section
Contact Person: __ JOHN CHRISTENSEN Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 945-6337 VINE [INnw [Jse [sw
CONTRACTOR: License # 6427 GPS Location: Lat: 38.260524 Long: _-98.076370
Name: _ DARLING DRILLING (6.9 XX.XXXX) (6.9, XXX XXXXX)
Wellste Geologist: JOHN HILDEBRAND Datum: | |NAD27 [/|NAD83 | |wGss4
County:
Purchaser LeaseyName: RICE well #: 1
Designate Type of Completion:
[¥] New Well [] Re-Entry [] Workover Fleld N‘ame: LY'ONS TOBURTON
o ] wew 1 swo (] siow Producing Formation:
[ Gas ] Daa 7 EReR (1 siew Elevation: Ground:1627 Kelly Bushing:
1 oG ] asw ] Temp. Abd. Total Vertical Depth: _310' Plug Back Total Depth:
[] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 65 Feet
[¥! Cathodic [ Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ ] Yes [/INo
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate Il completion, cement circulated from:
Well Name: feet depth to: w/ sx cmt.
Original Comp. Date: Original Total Depth:
[] Deepening [ | Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD Drilling Fluid Management Plan
D Plug Back [ ] Conv.to GSW [] Conv. to Producer (Data must be collected from the Reserve Pit)
(1 Gommingled Pormit # Chloride content; 1500 ppm Fluid volume: _1728.3  ppbis
[] Dual Completion Permit #: Doeswateiring it vser:
[ ] swD Permit #: Location of fluid disposal if hauled offsite:
[] ENHR PR K. Operator Name:  UNDERGROUND CAVERN STABILIZATION, LLC
[ esw R0 Lease Name: UCS HUTCHINSON FACILITY | jcense #:  KS-05-155-002
10/25/2018 10/26/2018 11/6/2018

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

QuarterSW___ Sec. 14 Twp.24 _S. R._6 [ ] East[v] West

Permit #: 128-1173

County: RENO

|

| INSTRUCTIONS: The original 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. If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statths herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

D Confidentiality Requested
Date:

] Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Signature: \/ { / O

Tite: PROJECT MGR

Date: 1/4/2019

("] uic Distribution

ALT [ J1 [ In [ Jm Approved by: Date:




KANSAS CORPORATION COMMISSION Form CDP-8
OIL & GAS CONSERVATION DiviSION 4

Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name:  ROSE ROCK MIDSTREAM CRUDE, L.P. License; Number: 55597
Operator Address: T\yO WARREN PLACE, SUITE 1500
Contact Person: JOHN CHRISTENSEN Phone Number: ( 405 ) 945 - 6337
Permit Number (API No. if applicable): CPB-18-17 Lease Name: MP 7.7
Source of Waste: Well Number: 4
[ ] Emergency Pit [ ] Settiing Pit Source Location (QQQQ): _NE - NW_ - NW - NE
3 21 7
[ ] Workover Pit [V/] Drilling Pit S . R | ] East Vsl
1995 Feet from [ v|North / [ | South Line of Section
| Bum Pit [ Hauk-off Pit 3 Feetfrom || East / [ |West Line of Section
| ] Steel Pit || Spill / Escape GPS Location: Lat: 38.260524 , Long: -98.076370
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
[ | Dike Datum: [ | NAD27 NAD83 | | WGS84
County: __ RICE

No Waste to be Hauled: D (If checked, provide an explanation as to why no waste was hauled in the Comments area.)

Type of waste to be disposed: Fluid D Soil Mud / Cuttings D Other:

Amount of waste: No. of loads 231 Barrels _____ Tons YDS

Destination of waste: | |Reserve Pit | |Haul Off Pit [v| DisposalWell | | Lease Road | | Dike/Berm [ | Other:

If waste is transferred to another reserve pit, is the lease active? Yes D No

Location of Waste Disposal:

Destination Out of State: D (If checked, provide the location of where the waste was hauled in the Comments area.)

Date of Waste Transfer: 11/11/2018
Operator Name: UNDERGROUND CAVERN STABILIZATION, LLC License No.: KS-05-155-002
Lease Name: UCS HUTCHINSON FACILITY Sec. 14 Twp. 24 R. 6 [ | East [¥]West
Docket No/API No.: _ CPB-18-18 County: RENO

Comments:

UNDER PENALTY OF PERJURY | HEREBY ATTEST THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE.

Date: _1/4/2019 Signature: 42\4/? ' Title: _ PROJECT MGR

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



KANSAS CORPORATION COMMISSION Form CDP-4

OIL & GAS CONSERVATION DiviSION July 2014
Form must be Typed
CLOSURE OF SURFACE PIT
Operator Name: ROSE ROCK MIDSTREAM CRUDE, L.P. License Number: 35587

Operator Address: TWO WARREN PLACE, SUITE 1500, TULSA, OK 74136

Contact Person:  JOHN CHRISTENSEN Phone Number: ( 405 ) 945 - 6337

Permit Number (AP! No. if applicable): CPB-18-17 Lease Name & Well No.. MP 7.7

Type of Pit: Pit Location (QQQQ):
|| Emergency Pit [ ] Bumn Pit NE _NW _NW NE
(] Settiing Pit Drilling Pit sec. 3 twp 2l R 7 [ ] East [] West
|| workover Pit __| Haul-off Pi 1995 i i
orkover Pi aul-Off Pit Feet from North / D South Line of Section
3

Feet from [V/|East /[ | West Line of Section

RICE County

11/2/2018

Date of closure:

Was an artificial liner used? Yes [ |No

If no, how were the sides and bottom sealed to prevent downward migration of the pit contents?

Abandonment procedure of pit:

WASTE WAS REMOVED AND HAULED TO LICENSED FACILITY AND PIT WAS BACKFILLED
WITH NATIVE SOIL.

The undersigned hereby certifies that he / she is RUSTY GANN for MESA CORROSSION CONTROL (Co.),

a duly authorized agent, that all information shown hereon is true and correct t6 the best of his /he»nowledge and belief.

/ Signature of Applicant or Agent

to me on this _ 4TH _day of JANUARY . 2019

LACY WILLIAMS
Notary Public, State of Oklahoma
Commission#16008423 5020

My Commission Explres August 31,

Notary Public

2 :.%
My Commission Expires: {

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



WATER WELL RECORD Form WWC-5 Division of Water CPB-18-17 MP 7.7
[ Original Record [] Correction [] Change in Well Use Resources App. No. Well ID
[1 LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: RICE NE Y NW % NW Y NE % 3 T 21 S R 7 OJEmRW
2 WELL OWNER: Last Name: JOHN Firstt CHRISTES | Street or Rural Address where well is located (if unknown, distance and
}lz;‘siiness: ‘IBV(\)/(S)EV\I/:{AORCRKEMEEJEEEAM CRUDE, L.P. direction from nearest town or intersection): If at owner’s address, check here: []
ress:
Address: FROM THE CORNER OF 22ND RD AND AVENUE S GO EAST
City: TULSA State: OK __ ZIP: 74136 ON AVENUE S APPROX 0.62 MILES TO LOCATION ON
3 %v?fﬂi,,vﬁu 4 DEPTH OF COMPLETED WELL: .............. ft. | 5 Latitude: ..........38:260524 (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ................. ft. Longitude: ......... -98.076370.......... (decimal degrees)
N P [RR——— ft. 3) s ft., or 4) ] Dry Well Horizontal Datum: LIWGS 84 B NAD 83 [ NAD 27
WELL’S STATIC WATER LEVEL: .........cccc........ ft. Source for Latitude/Longitude:
I | O below land surface, measured on (mo-day-yr)............... [ GPS (unit make/model: .................c..ceoeevnnnnn.n, )
S-NW--|--NE-- [0 above land surface, measured on (mo-day-yr).............. (WAAS enabled? [J Yes [JNo)
I | Pump test data: Well water WaS ft. [ Land Survey [] T&pogaphic Mﬁ)
w | [ E after.......... hours pumping ................ gpm [l Online Mapper: GOOGLE EARTH. ...
P " \hl/]ell Water Was ................. ft.
after:: ouves ours pumping ................ gpm
X | | Estimated Yield: pgp[:n . o 6 Elevation: 1627 ft. [J Ground Level [J TOC
S Bore Hole Diameter: ............in.to .............. ; Source: [] Land Survey [ GPS [ Topographic Maj
T | — A - B Other GOOGUE EARTH. - '
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: well ID ......................... 10. M Oil Field Water Supply: lease ............................
[ Household 6. [ Dewatering: how many wells? ........................ 11. Test Hole: well ID ...............cooiiiiini.
[J Lawn & Garden 7. Aquifer Recharge: well 1D ......................... [ Cased [ Uncased [ Geotechnical
[ Livestock 8. [0 Monitoring: well ID ...............ccoeenn.. 12. Geothermal: how many bores? ......................
2. [ Trrigation 9. Environmental Remediation: well ID ................ a) Closed Loop [ Horizontal [] Vertical
3. [ Feedlot [ Air Sparge [ Soil Vapor Extraction b) Open Loop [ Surface Discharge [ Inj. of Water
4. [ Industrial [ Recovery [ Injection 13. [l Other (specify): CATHODIC PROTECTION. .

Was a chemical/bacteriological sample submitted to KDHE? [J Yes B No Ifyes, date sample was submitted: .............................
Water well disinfected? [ Yes [l No

8 TYPE OF CASING USED: [ Steel M PVC [OJOther ........ccvvvn..... CASING JOINTS: M Glued [J Clamped [J Welded [J Threaded

Casing diameter ...... Y....... in. to .......9¥..... ft., Diameter .............. in. to.............. ft., Diameter ..............in. to .............. ft.
Casing height above land surface .................... in.  Weight .....10.805. . 1bs/ft.  Wall thickness or gauge No. 0811 ...
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel [ Fiberglass arpvc [ Other (Specify) ......ovueeieeieiieiiicieieeeea
[ Brass [ Galvanized Steel [ Concrete tile Il None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
O Continuous Slot [J Mill Slot [0 Gauze Wrapped [ Torch Cut [] Drilled Holes [ Other (Specify) .........cccovveeieeeiinnnn..n.
[ Louvered Shutter [ Key Punched [ Wire Wrapped [0 Saw Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From............ {100 11 R ft., From............ 0 . ft.. From ............ ft.to..ooeee fl
GRAVEL PACK INTERVALS: From............ . 10 cuiviseosnn ft., From............ .0 sivaiiinin ft., From............ 10 s sssesins ft.
9 GROUT MATERIAL: [ Neatcement [ Cementgrout [ Bentonite [JOther .......c.coeiuiiiiniiiriiiiiei i eeeaeenan
Grout Intervals: From ............... fl.to.85 ... ft., From ............... ft.to..ooovinnnnnns. ft., From ............... ft.to...ooeenenn. ft.
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines [ Pit Privy [ Livestock Pens [ Insecticide Storage
[ Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage [J Abandoned Water Well
[ Watertight Sewer Lines [ Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
C1/Other (Specify): «vssesssrssmisssnsssnsarmsmpnsssssiansinssinnsosanmnanmnsnsnnsansnss
Direction from well? .........oooiiiiiiiiiiiiiiiiiiiannns Distance from well? ... ft.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 4' SANDY TOP SOIL 160' 175' GRAY SHALE
4' 28' TAN CLAY-FINE SAND 175’ 200' REDISH GRAY SHALE
28' 38' SMALL TO MED SAND 200' 250' GRAY SHALE
38' 85' RED SHALE 250' 310' REDISH GRAY SHALE
85' 97' GYPSUM, LIMESTONE, SAND
97' 125' REDISH GRAY SHALE
125' 145 REDISH GRAY SHALE, GYPSUM Notes:
145' 155' REDISH GRAY SHALE
155' 160' GRAY SHALE

11 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well was [l constructed, ] reconstructed, or [_] plugged
under my jurisdiction and was completed on (mo-day-year) .1.1/6/2018...... and this record iS\true to the

bestbf my knowledge and belief.
Kansas Water Well Contractor’s License No. 8427......... This Water Well Record was cfmplet m‘?‘ year) .11/6/2018..........
under the business name of ... S oo Signature /. 5X4459. . T2 A e v e

Mail 1 white copy along with a fee of $5.00 for each constructed well to: Kansas Department of Health and Environfnent, Bureau of Water, GWTS Section,
1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Telephone 785-296-5524.
Visit us at http.//www kdheks gov/waterwell/index html KSA 82a-1212 Revised 7/10/2015




Page Two

Rose Rock Midstream Crude, L.P. RICE 1

Operator Name: Lease Name: Well #:

Sec.3 Twp.218 s. RIW [ JEast F]West County:

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [Z]No 0] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey [Jves [ClNo
Cores Taken Llves [Flno
Electric Log Run [ Iyes [Z]No

List All E. Logs Run:

CASING RECORD [ | New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 17" 10" SDR-21 65' PORTLAND |50 WATER

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing
Plug Back TD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes @ No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes @ No (If No, fill out Page Three of the ACO-1)
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 Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[]Yes [ ]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ JVented [ JSold [ ]Usedon Lease [] Open Hole [ ] Perf. [ ] Dually Comp. [] Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

Form CDP-4 Instructions
July 2014

CLOSURE OF SURFACE PIT (FORM CDP-4)
Instructions

General Instruction.

1.

Form must be typed.

Section 1: Operator Information.

1a.

1b.

1c.

1d.

1e.

Operator Name. Enter the operator’s full name as it appears on
operator’s license.

License #. Enter the operator’s license number. To verify KCC
operator license information, please check the Commission’s
website at http://www.kcc.state.ks.us/conservation/oil license.cgi
or contact the Conservation Division’s Licensing Department at
(316) 337-6194.

Operator Address. Enter the operator’s street or PO box number,
city, state, and zip code.

Contact Person. Enter the name of the individual who will be
the operator’s contact person for this Closure of Surface Pit

Form, should the Conservation Division Staff need to contact the
operator about the form. The contact person may be the operator
or the operator’s agent.

Phone. Enter the phone number of the contact person that the
Conservation Division Staff may easily reach if necessary to
discuss the Closure of Surface Pit Form.

Section 2: Pit Information.

2a.

2b.

2c.

2d.

Permit Number (API No. if applicable). Enter the KCC permit
number for the pit to be closed. For workover, drilling, and
haul-off pits, the Permit Number is the APl Number. For
emergency, settling, and burn pits, the Permit Number is listed at
the bottom of the approved Application for Surface Pit (CDP-1)
Form in the “KCC Office Use Only” Section.
Lease Name & Well No. Enter the lease name and well number
at which the subject pit is located.
Type of Pit. Mark the appropriate box to indicate whether the
subject pit is an emergency pit, settling pit, workover pit, burn pit,
drilling pit, or haul-off pit.
Pit Location.

2d(1). QQQAQ. Enter the pit's % ¥ % Y section location.

2d(2). Sec.,Twp., and R. Enter the section, township, and
range where the subject pit is located and mark the
appropriate box to indicate if the range is East or West
of the Sixth Principal Meridian.
Footage from Section Lines. Enter the number of
feet the subject pit is located from the North or South
section line and mark the appropriate box to indicate
from which section line the measurement was taken.
Enter the number of feet the subject pit is located from
the East or West section line and mark the appropriate
box to indicate from which section line the measurement
was taken.
County. Enter the county where the subject pit is
located.

2d(3).

2d(4).

Section 3: Closure Information.

3a.
3b.

3c.

3d.

Date of closure. Enter the date when the subject pit was closed.
Use of an artificial liner. Mark the appropriate box to indicate
whether an artificial liner was used to close the subject pit.
Prevention of downward migration of pit contents. If an
artificial liner was not used to close the pit, provide an explanation
of how the sides and bottom of the subject pit were sealed to
prevent the downward migration of pit contents.

Abandonment Procedures. Provide an explanation of the
procedures used by the operator to abandon the subject pit after
its closing.

Section 4: Verification.

4a.

4b.

4c.

4d.

Applicant’s Position with operator. Enter the position which the
person completing the Form holds with the subject pit's operator.
Operator Name. Enter the operator’s full name as it appears in
Section 1a.

Signature. The applicant must sign the Form in front of a legal
notary to verify that the information on the form is true and correct.
Legal Notary. A legal notary will complete the 4d sections.



KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisioN

CLOSURE OF SURFACE PIT

Form CDP-4
Juyy 2014
Form must be Typed

Operator Name: 1a

License Number: 1p

Operator Address: 1¢c

Contact Person: 1d

Phone Number: ( le ) -

Permit Number (API No. if applicable): 2@

Lease Name & Well No.: 2b

Type of Pitt  2¢C

Pit Location (QQQQ):

D Emergency Pit D Burn Pit 2d(1)
[ ] settling Pit [ ] Drilling Pit Sec. TW%d(Z) R. ] East [ ] West
D Workover Pit D Haul-Off Pit 2d(3) Feet from D North / D South Line of Section
& Feet from D East /D West Line of Section
2d(4) County
Date of closure: 3a
Was an artificial liner used? D Yes D No 3b
If no, how were the sides and bottom sealed to prevent downward migration of.the pit contents? 3¢
Abandonment procedure of pit: 3d
The undersigned hereby certifies that he / she is for 4b (Co.),
a duly authorized agent, that all information shown hereon is true and correct to the best of his /her knowledge and belief.
4c
Signature of Applicant or Agent
Subscribed and sworn to me on this 4d day of 4d , 4d
4d

My Commission Expires:

Notary Public

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



More saving.
More doing.

N

1907 EAST 17TH AVENUE
HUTCHINSON, KS 67501 (6207230460

2214 00002 82806 10726718 02:20 PM
CASHIER MAHALA

0000 320-212 92LB ASHLAND <A~
ASHGROVE $2.6lB TYPE I-I1 PORT (MNT
15810.55 158.2

SUBTOTAL. 158.25
SALES TAX 14.40
10TAL $172.65

RGCOOGNI003  AMEX

Usb$ 172.65
AUTH CODE 500294/9023193 TA
ATD ADDOODOO0ZH01NE01  AMERLICAN EXPRESS

| Ly

2214 82606 10/26/201
RETURN POLICY DEFINITIONS

PCLICY ID  DAYS  POLICY EXPIRES ON

A 1 90 01/24/2019

KAKKRKAAKKKKRKRKEAANK LK ALK NAKRRNKKKNAKRKKRK

DID WeE NATL IT7?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espafol
www . homedepot . com/survey

User ID: H89 168115 165903
PASSWORD: 18526 165901

Entries must be conpleted within 14 days
of purchase. Entrants nust be 18 or
older to enter See complete rules on
website, No purchase necessary.

e
MP 058

. =1




e ~ INVOICE

J OIS

%;mg?:nswm INVOICE NO.: 13586
INVOICE DATE: 10/30/2018

MESA PRODUCTS, INC. NICKERSON MP 7
P.O. BOX 52608 Kansas Sales Tax
TULSA, OK 74152-1608

[ Qty | UM [Description Tax| Price/Unit | Ext Amt |
TICKET # 37184 - 10/26/2018 . .
450 HR 3000 GAL DOT VACUUM BOBTAIL N 110.00 495.00

EMPTIED PIT AND HAULED DRILLING MUD FROM
LOCATION TO UCS DISPOSAL
51.15 BBL BS&W DISPOSAL N 6.75 345.26
TOTAL FOR TICKET # 37184 840.26

TICKET # 37185 - 10/27/2018
550 HR 3000 GAL DOT VACUUM BOBTAIL N 110.00 605.00

EMPTIED PIT AND HAULED DRILLING MUD AND
CUTTINGS TO UCS IN HUTCHINSON

41.41 BBL BS&W DISPOSAL N 675  279.52

1.00 EA DISPOSAL-AFTER HOURS FEE N 175.00 175.00
_TOTAL FOR TICKET # - 37185 . 1,059.52
PLEASE PAY THIS AMOUNT ======s====sciz====> - 1,899.78

***aka Kelly Maclaskey Qilfield Services, Inc.***



Maclaskey Qilfield Services, Inc. P.O. Box 222
JOB SERVICE TICKET El Dorado, Kansas 67042
Mid-Continent Division (316) 321-9011

Date_@jt_‘,'zﬂ{ ha/s

CHARGE TO: _MB_% mel,m&}
Po_Box S 08
Tals., Ok 74152

Billing Information:

' LY
Work Location __&Q&Mxm Truck# / =174

N\clueraw MP Hours 4/ <

Rate | .l ﬁl IDO(/)

4
Maclaskey Disposal (bbls) 5} ' ’ 5 [ﬁts @ lo—lgsposal Fee \&34‘6.2.{6

Wash Out Time (hours) Wash Out Fee

UitraSolve Chemical (gallons) Chemical Charge

Maclaskey Lease Ticket # Total Charge - $8 ‘D -

Fophicd P+ haskd ity nad B
 Jocadtn do Ues cﬁb/?o%/ |

_. ‘— . é’ﬁ
ﬂcmg( 37184 ” @% /il



Maclaskey Oilfield Services, Inc.
JOB SERVICE TICKET

P.O. Box 222
El Dorado, Kansas 67042
(316) 321-9011

Mid-Continent Division

Date 0{‘} 9"104\,,‘@/5

Po. Rox S3.05
—Tdlsa, 0k 7952

CHARGETO:

Billing Information:

Work Location ?@51 ]Zock

Nicleccom MP 7

Maclaskey Disposal (bbls l LH 'Sﬁ

UltraSolve Chemical (galflons)

Maclaskey Lease Ticket #

Trucks N3y
Hours N

g %lwo
Dlsposal Fee éz7q5a
Wash Out Fee 75@"

Chemical Charge

B))59,6%

Total Charge

Job Descriptio_ﬁ:

}:’IPL\(J Pu Mw[ﬁfj
Cé{yr?)‘i do LLCS ‘m

0

TICKET

37185

d‘"” ’lj /Vlutfz an//
Huudeh

#f§é7ﬁgxy

Driver
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S04

RHO1
SALINA SOALS SAEES 3 SERVICE ~ SALDIA, K3

R

Commodity <X

Koo e

Sellet/ Hi ] !
Buyer__ MQ)

Adﬁlrﬁﬁ%:\?\ Bax ?TL

Sy ol Dol
stato . XS zp _WCRYT.

Store _ Sall

Price

Driver: /Oﬂ i
Shlppor_S,( 7 _: / gL_ej;’
Welgher__t?kg{l_

17843

51 Date.-_;”.g} .

‘Rermaiks

£3420. 19: 5 &?'45 re 10476718

©O20E00: LE 0318 en 10478718



!

:  BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

Please print or {ype ) i . .
4 | 1. Genemtor/Operator | 2. Paget. 3. Emergency 4. Manifest Trocking | 5. UCS BRM Approval Number:
UCS 11 Number: of Response Phone #: Numbes:
b R K T E AR, N j- 4 }
RTRY RS Rt 316-321-9011 1738 (281173
6. Generator/Qperator Name snd Mailing Address: Generator/Cperator Site Address (if difTerent than mailing nddress)
Rovs Rack Midstream LP
6120 § Yale Ave, §700
Tutea, OK 74136 !
7. Generator/Operator Source Location: Legal Gencrator/Operator Source Location: L.ongitude & Latitude
8ec. ! Twy, R ___ Enst,  West, | 28250408 Langitude esormre Latitude
: feet from Notth/ South line of section Generator/Operator Source Location: Physical Address:
feetfrom . _ Easy West line of section
NG . County, Kansas,
8. Transporteri Company Name UCS ID Number:
Madlaskay Oiifietd '

GENERATOR/OPERATOR

9. Tronsporter,; 2 Company Name
r
1

UCS ID Number:

10. Designated Facitity Name and Site Address:
: 75138

FacHity’s Phone Number: 620.662.6367

Underground Cavem Stabilization, L1C

outh K14 Hwy

South Hutehinson, KS 67505

.

BRM Description (as noted on the Form 150) | 17, Containees 12.Total Quantity | 13. Unit Wi/Vol,
No. Type

g Boring Mods

2.

3. .

14, GENERATOTVORERATOR CERTIFICATION: Under civil and
reprisentntions (18 U.S.C, 5
nd complese. As'lo the identified section(s) of this decument for wh
sunsrvisary resprmaibllity for the pergwns who, peting urdsr my direct nswrueii

erininal penaltics of law for ihve making or subinlssion of false or froudulend siatemnents or
<centily that \he information comtained in nying i
ith ] connot personally venily inth amd

sccuracy, | centity as  company official having

TRANSI'ORTER

jons, made the verifierdion Lhal tes informetion is e, sceumie, and eomplite,
Generntor/Opeérator Nome Signature Month | Day Year ‘
¥ Raudy cramr R AN Erani2 0 1Al | /%
15. Transported’s Acknowledament of Reccipt ¢f Materinls o
Transporter 1 Name Smg Month | Day Year Time
] f =y
.&L{_'aém«‘lfﬂ d: 44 [/Z—-ém 7% 126 |3 1 2:'Qood

Transporter 2 Name Signature £ Month | Day Year Time

16. TRANSPORTER'S CERTIFICAT]
endt have not been tempered with in by way,
this consigiment has been transporicd by
terms of the ntinghed Maicriala Lmplece

ON: 1 bereby decture tiat the contents of ihis consignment hitve been deff
nor hnva the moterinls been out of my custody unless otherwise noted by addition! tranxporter-signature, and tha
the moy divect route passibie by curreni road conditians, } cenify that the contenis of this conzignment conform to the' -

vered 03 prepaced by the GenerotorOpersior

ment Permil Application,
Signa(% Z: :

'l‘fﬁ;,mncrl ch ;
'Transp rierd Name

_éignnturc

Month | Day Year § Time .
e 1 Ae /8 . a‘%ﬁ?ﬂjf\
Morith | Day Year Time = °

_17. Diserepaney

E 17a. Discrepancy Indication Space 1 Quantity. Type + Residue  Full Rejection ,
] .
U": 18, Material Emplacerment Cavern Weh Location: )
& | 19. Designated Facility Owner or Operator; Certification of receipt of beneficial reusc materials covered by the manifest except
| 8 | esnoted in Jtem 174, ,
.2 [ Name i Signaiure Month | Duy Year Time
) . : .
\)\ e e, 8 l2c |1] ISP
V)
Form 400B

rev, 312715



Beneficial Reusc Materinl Approval Number: _ 128-1173°"

LAt
UNDERGROUND
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

1. Date: fo"’ﬂc 48
2. Time: eyq *‘S‘Qm A

3. Beneficial Reuse Material Name/Description: Cathodic boring material- .~ v = 3 7 L Y T 7 T
4. Transporter: Maclaskey's Qithield~ -~ 7% 7ai™, AT
5. Namc of driver: ' Sﬂlﬁ/ SR AL 7 BN
6. Sourcc of beneficial reuse maicrial as stated by driver: ! Rose Rock:- N:ckcreon MP 7.5 ”'T"“‘“’ -
7. Hauling Permit No.: N/A
Ba

8. Vehicle License No.: DOT# 283970~ f’: TR TR Y 3
9. Vehicle Type: ‘;/; ) /(_,_, LT A
10.. Unguthorized material found in the beneiicial rense material shipment? Yes
L1, 1f "Yes", wag Rejected Beneficial Reuse Material Form cormpleted? Yes . N'q
12, Fhatograph identification verfied? (circle) Yes "
13: Identification type Company 1D Drivers License {state)

I4. Inspector's observations: Materia! contained in truck. Used process knowledge.

Liquid (sludge) load - Had to be emplaced immediately, Not stored in
Clearspan like iniost Lvons Salt loads,

15. Tixs phyuical characteristics (i.c. color, odor, etc.) of the beneficial rese No-

malerial stream conform to the Material Emplacement Application and
previows muilerial shipments,

16. If "No," was a Rejected Beneficial Reuse Material Form completed? Yes "No

17. BASED ON MY- EXAMINATION, THE BENECTICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER 7).l gf IS AS DESCRIBED BY. THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

I T C LAY 2T

Signature of Site Inspector Datc
o Uty st 24T it
Printed Nanfc of Inspector Tirhe

Form U-10 Tev, 4729/13



s T
/O/‘Lw Y] "&JJQL’\
RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

“This nomograph is used to determine the quantity of sogium chioride {in comblnatlon with
distilied water or some other salt free agueous medium) that is necessary 1o-produce a sofiffion
with the same. resistivity as the test sample. The corcentration levels for- carbonate salts,
calcium salts, hydroxy! salts, etc., can be found in conductaricetables for agueous solutions.

Use a straight edge 1o connéct the values of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salinily scale indicates the
concenlration of sodium ehloritde. By aligning a glven temperature and concentration of sodium
chloride, the corresponding resistivity can also bs found.

1.9 .
e r\)ﬁ#\

Cenvervien approximaled by g7k Groins/gal
GG_J* or  ©24T
re 67t kopm  pe?SF
~. L _ v+ 6. A o 300 iT500
Jug 20 RFR'(T,.PG.‘??J{MW!‘ 200 712000
Bﬂf\ or
oA - Trwehd
. ~ = R R Y-
| % 9'(71«:'21.5- )i7C

.Ruprlntcu Ly pErausian ol ,Sthiumbuggr

il
g M
v



S1843

KALDVA SCALE SALES & SERVICE - SALMA, <5

Séiler/
Buyer,

-Q.Q_l_“'é_&:/ O /e 'fjf/
Address PO Kor ,;)QQ :

City_ﬁ/' @gr_f, JD

siate D 7ip

Store

44

Sell

Commodity_gﬂ_g:;.% /Mu./\l |

Price

Drivar:

On_SNL

Shlppg_; ;

Waigher _.

—~
lv's)
a
23
<0
™3

Date /0 % ) - }X

Remarks

_ | laJ ¢ e/ andAd ﬂg, '1t(:

S02640 18 042 12 20 10723718

30790 LB D433 a 10727718



BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE
Please prini of type

4 | 1. Generator/Operator | 2. Page | 5. Emergency 4, Manifest Tmuic-i_ng 5. UCS BRM Apﬁm\%l Nunter:
UCS ID Number: of Response Phone #: Number:
Ly o b o : : ¢
e P S A 316-321-9011 K- 3¢9 1281173
. Generator/QOperator Name and Mailing Address: Generntor/Operatar Site Address (f dilferent than maifing address)
Rose Rock Midstream LP
6120 S Yale Ave, 2700
Tulsa, OK 74136
7. Generator/Operator Saurce [acation: Legal Generator/Operator Source Location: Longitude & Latitude
Sec. Twp. R.__ East, West | 3a.os08 Longitade _evormro Latiwde
_ feet from North/ South fine of section Generator/Operator Source Location: Physical Address:
fectfrom  _ East/ West line of section
Hic.e County, Kensas
w |8 ‘Tmnsuqrier 1 Company Name ' UCS 1D Number:
2 Maclaskey Olifield "
é 9. Transportcr 2 Company Name UCS ID Number:
5
g 10. Designated Facility Name and Site Address: Underground Cavern Sinbilization, LLC
= 7513 South K (4 Hwy
M South Hutchinson, KS 67505
= Favility's Phione Number: 620.662.6367 ,
,-_"3 BRM Description {as noted on the Form ]50) 1]1. Containers 2. Total Quantity 13. Unit WtfVol.
No. Type
I'Bo:Jring Muds
2,
.

H_ GFNERATORIOFERATOR CLRTIFICATION: Urder clvil and criminal penaltics of Jaw for the making or submiysion of false or fraugulent ststementa it

rpreeaimtions {18 U S.C. 1001: 42 4.5 €, 928 and U.5.C. 2618), I certifyy that the informatinn comtained in ar ateompanying this documeit is true, Accurate,

und complete, As la the identified scction(s) of tis document for which | cannat pergonally verfy woth and aceursey, 1eenify 32 a company official having
supervivory responisibility for the persons wha, noting undin sty ditcét imtruciions, made the vaificaifon that this infmntion is Inie, necunate, 8nd etinipléte. - |

Getfergtor/Operniar Name . Signature Month: ['Dey;  ["Year.

¥ {> ;@:Ma/q Al ) }?%K) e Ko

15. Transporter’ Acknowledginent of Receipt of Maieraly
f

Trans r | Namg , .Month | Day Year 1 Time
* E ] N o 1)
S P, "_j;iﬁ A7 A 2 /0 1% /5 1330 ,
Transparier 2 Name 7""‘ iunalure Month | Day Year Time
e
E 16. TRANSPORTER S CERTIFICATION: Ihereby declore thar the comtents of this consignment have been delivered as prepared by the Grnordfor/Operator
E and havo not been tampered with sn env way, o have it materinls been out of my aisstody unless atieniase noted by additional trunsporter signature, and that
@ 1 this comsiunment has been 1ranspotie by the most dueet soute possible by ¢imem soad enndions, | cortify ehit the contents of this consignment contorm to the
3 1evms of tw stwnehed Morerinls Emplacement Pemit Appligation, . . .
e %oner me 7 W Ve /AR Month. Ea‘\; Year Time.
L b/ Aok | —SNhas (Ad w42 | i% | 4¢3
A [ Transpafter 2 Nume G-Shmiiire / Mouth | Day Year Time
17. Discrepancy -
& | 178 Diswroponcy Indication Space  +Quantity.  Type + Residne . Fall Rejection
=]
g 18. Moteriul Emplacenent Cuvern Well Location: e
=1 19, Ocsignated Facitity Ownier or Operator: Certificalion of reseipt of beneficial reuse materials covered by the manifest except
G |.asneled intem t7a, p Y
= | Nare Sipnattur X { Month | Day Year | Time
0 2 0| a2| 18 |5
“. f?ﬂf‘,_. (,M\ (W / Y /0 f -_= -
B S - s -

Form An0f1 . rev, 3/12/15

>




Beneficial Reuse Material Approval Number: "7 12811737 "

7 iy 53

UNDERGROUND
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

1. Date: (Dgﬂ 2‘/ S

2. Time: 412 L

3. Beneficial Reusc Materiai Name/Description: Cathodic boring material *+* . . ¢ Fp T,
4, Transporter: ‘Maclaghey's Qilfiéld” ¥ =" "% 1wT LT
5. Name of driver: . i Al T -'fh":; -—igrg'“*.:":t{r“t
6. Source of beneficial reuse material as stated by driver: Rosc Rock -"Nicker‘soﬁrm,?;;; Tegnd
7. Hauling Permiit No.: N/A

Ba

8. Vehicle License No.: o DOTH C283970 " - TUE IR RN
9. Vehicle Type: "}ﬂnm};‘ DT """:"‘:,‘:"""r‘;‘;ﬁf
10. Unauthorized material found in the bencficial reuse material shipment? Yes
11. 1F"Yes". was Rejected Beneficial Reuse Material Form completed? Yes No
12. Photograph identification verfied? (circi) Yes
13. Hdentificution type Company ID Drivers License (state)
14, Inspecior’s observations; [Matcrial contained in truck. Used process knowledge.

Liquid (sludge) load - Had to be emplaced immediately. Not stored in
Clearspan like most Lyons Salt loads. .

15. The phyzical characteristics {i.c. color, odor, etc.) of the bepeficial rense . No

material stream conform to the Material Emplacement Application and
previous marerial shipments,

16. If "No," was a Rejected Reneficial Reuse Material Form completed? Yes. - No

17. BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER /2§45 1S AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

/) 2 e )

-

“ 7‘@7

Signature of Site Inspeglor Date
- / BT - . [P . — )
PR l/&/é‘egj:é%f SR R éLf?-"ﬂW:r: XIS
Printed Ndme of Inspector . Time -

Form U-10 rv, 429113



" 1Y W ‘ |

RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

0"

This nomograph. is used to determine. the quantity of sodium chioride f{in combination: with
distilled waler or some other salt free -aqueous medium) that is necessary to produce a solution
with the same resistivity as the test sample. The concentration levels for-carbonate: salts,
calcium salfs, hydroxyl salls, efc., can be found in conductance tables for agueous soluﬂons

Use & straighit edge w connect the values ol the corresponding resistivity -and: temperature
readings. The point where the: straight ‘edge touches. the -salifily scale indicates. the
concentration of sodium chioride: By aligning a given tsmperature and.concentration of §odium
chioride, the corresponding resistivity can alse! be- tound.
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3
op p \
Hia-ia

Conversion approximated bry: 9/kg Grains/gal
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Page Three

HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Last Fracture Date:

Rose Rock Midstream Crude, L.P.

Operator Name:

API Number:

Well Name and Number: RICE

Latitude: 38.260524

-98.076370 pawm: . NAD83

Production Type: True Vertical Depth (TVD): 310 Total Base Fluid Volume (gal)*:
Hydraulic Fracturing Fluid Composition:
Trade Name Supplier Purpose Ingredients Chemical Abstract Maximum Ingredient Concentration | Maximum Ingredient Concentration Authorized Representative’s
Service Number (CAS #) in Additive (% by mass)** in HF Fluid (% by mass)** Name, Address, and Phone Number

Ingredients shown above are subject to 29 CRF

1910.1200(i) and appear on Material Safety Data Sheets (MSDS). Ingredients shown below are Non-MSDS.

* Total Water Volume sources may include fresh water, produced water, and/or recycled water.

** Information is based on the maximum potential for concentration and thus the total may be over 100%.

Ingredient information for chemicals subject to 29 CFR 1910.1200(i) and Appendix D are obtained from suppliers Material Safety Data Sheets (MSDS).




KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisSION

Form ACO-1 Instructions
July 2014

WELL COMPLETION (FORM ACO-1)
Instructions

General Instructions.

1.
2.

The form must be typed.
All horizontal wellbore completions are required to attach the
additional information with their ACO-1 as listed below in Section 11.

Section 0: Confidentiality.

Oa.

Confidentiality Requested. Mark the box to indicate if
confidentiality is requested.

Section 1: Operator/Well Information.

la.
1b.

1c.

1d.
le.

1f.
1g0.
1h.
1i.
1j.

1k.

1L

im.

1n.

lo.

1p.

1q.

1r.

License #. Enter the operator’s license number.
Name. Enter the operator’s full name as it appears on the operator's
license.
Address. Enter the operator’s mailing address (street or PO Box).
City/State/Zip. Enter the operator’s city, state, and zip code.
Contact Person. Enter the name of the individual who will be
the operator’s contact person, should Conservation Staff need to
contact the operator about the Form. The contact person may be the
operator or the operator's agent.
Phone. Enter the phone number of the contact person listed in “1e”
above.
Contractor License #. Enter the Drilling Contractor’s license
number. The drilling contractor may be the operator or the operator’'s
agent.
Contractor Name. Enter the name of the drilling contractor as it
appears on the drilling contractor's operator license.
Wellsite Geologist. Enter the name of the wellsite geologist
witnessing the completion work.
Purchaser. Enter the name of the purchaser of the oil and/or gas
produced from the subject well.
Designate Type of Completion. Mark the appropriate box to
indicate if it is a new well, re-entry, or workover. Also mark the
appropriate box(es) to indicate the type of completion. Multiple
boxes may be marked.
Old Well Information. Only complete this section if the subject
well is a workover or reentry.
1l(1). Operator. Enter the name of the last operator of the subject
wellbore, prior to workover or re-entry operations.
Well Name. Enter the name under which the subject well was
last operated.
Original Completion Date. Enter the date on which the
subject well was originally completed.
Original Total Depth. Enter the original total depth of the
subject well.
Deepening, Re-perforate, Convert to Enhanced Recovery/
Saltwater Disposal/Gas Storage. Mark the appropriate
box(es) to indicate whether, through workover/re-entry
operations, the well has been deepened, re-perforated,
and/or converted to an enhanced recovery or saltwater
disposal well. Multiple boxes may be marked. For each box
that is marked, enter the corresponding permit number to the
right of the box.
Spud Date or Recompletion Date. For new wells, enter the date
on which the well was spud. Otherwise, enter the date on which
current recompletion operations were commenced.
Date Reached TD. Enter the date on which the operator reached
total depth.
Completion Date or Recompletion Date. For new wells, enter the
date on which the new well was completed. Otherwise, enter the
date on which current recompletion operations were finished.
API No. Enter the APl Number. This number is subject to change.
Staff will contact the operator if major changes are made to the
subject well's APl Number.
Spot Location. Enter the geographic location of the subject well by
Ya Yo Ya Y, Section, Township, and Range. Mark the appropriate box
to indicate if the range is east or west of the Sixth Principal Meridian.
Footage Location from Section Lines.
1r(1). Enter the number of feet the subject well is located from

the South or North section line. Circle which section line the

measurement was taken from.

1(2).
1(3).
11(4).

1(5).

1s.

1t.
1u.

1v.

1w,

1x.

ly.

laa.

1bb.

1cc.

1r(2). Enter the number of feet the subject well is located from
the East or West section line. Circle which section line the
measurement was taken from.
Footages Calculated From Nearest Outside Section Corner.
Mark the appropriate box indicating the outside section corner
nearest the location of the well.
1s(1). Enter GPS latitude
1s(2). Enter GPS Longitude
1s(3). Enter Datum
County. Enter the county in which the well is located.
Lease Name/Well Number. Enter the name of the lease and the
well number.
Field Name. List the name of the field where the well is located. Field
names are available from KGS at http://www.kgs.ku.edu/Magellan/
Field/index.html, or Independent Oil & Gas Service at http://www.
iogsi.com.
Producing Formation. Enter the name of the geologic formation
from which the well is producing.
Elevation.
1x(1). Ground. Enter the elevation in feet above sea level for the
well’s location.
1x(2). Kelly Bushing. Enter the elevation in feet above sea level of
the Kelly bushing during drilling operations.
Total Vertical Depth. Enter the total vertical depth of the well.
Plug Back Total Depth. Enter the total depth of the plug back in the
well.
Amount of Surface Pipe Set and Cemented. Enter the depth to
which surface pipe is set and cemented.
Multiple Stage Cementing Collar Used.
1bb(1). Mark the box to show if a multiple stage cementing collar
was used to complete/recomplete the well.
1bb(2). If a multiple stage cementing collar was used, fill in the blank
with the depth at which it was set.
Alternate Il Completion. If the subject well is an Alternate Il
Completion, enter the depth to which cement was circulated and the
number of sacks of cement used.

Section 2: Drilling Fluid Management Plan.

2a.

2b.
2c.

2d.

Chloride Content. Enter the chloride content in parts per million of
reserve pit fluids.

Fluid Volume. Enter the volume in barrels of reserve pit fluids used.
Dewatering Method Used. Enter the dewatering method used at
the well during drilling operations.

Location of Fluid Disposal if Hauled Offsite.

2d(1). Operator Name. Enter the name of the operator who
disposed of the drilling fluids.

Lease Name. Enter the name of the lease at which the
drilling fluids were disposed.

License Number. Enter the license number of the operator
who disposed of the drilling fluids.

Geographic Location. Enter the geographic location of the
lease on which drilling fluids were disposed by Y4, Section,
Township, and Range. Mark the box to indicate if the Range is
East or West of the Sixth Principal Meridian.

County. Enter the county in which the fluid disposal is
located.

Permit Number. If the fluid will be hauled offsite and injected
into an enhanced recovery or disposal well, enter the permit
number under which the operator is authorized to conduct
injection operations into the well.

2d(2).
2d(3).

2d(4).

2d(5).

2d(6).

Section 3: Verification.

3a.

3b.

3c.

Signature. The operator or the operator's agent must sign the Well
Completion Form.

Title. The title, with respect to the operator, of the individual signing
the form.

Date. Enter the date on which the form is completed.



Section 4: Operator and Well Information.

4a.

4b.

4c.

4d.

Operator Name. Enter the operator’s full name as it appears on the
operator’s license.

Lease Name/Well Number. Enter the lease name and well number
for the well.

Geographic Location. Enter the location of the well by Section,
Township, and Range, and mark the box to indicate if the Range is
East or West of the Sixth Principal Meridian.

County. Enter the name of the county in which the well is located.

Section 5: Logs, Samples, and Test Reporting.

5a.

5b.

5c.
5d.

Se.

5f.

Drill Stem Tests. Mark the box to indicate whether drill stem tests
were taken. If drill stem tests were taken, additional sheets must be
attached to the ACO-1.

Samples Sent to Geological Survey. Mark the box to indicate if
geologic samples were sent to KGS.

Cores Taken. Mark the box to indicate if cores were taken.

Electric Log Run. Mark the box to indicate if electric log(s) were run
on the subject well.

List All Electric Logs Run. If electric logs were run on the subject
well, list all of the electric logs conducted.

Formation (Top), Depth, and Datum. Mark the appropriate “Log”
or “Sample” box, or both boxes, to indicate whether the formation
information is derived from a driller’s log or geologic samples.

Enter the name of each penetrated producing or storage formation,
the formation top, and the datum of the formation top. The formation
datum is the distance from the formation top to the mean sea level. It
may be a positive or a negative number.

Section 6: Casing Record.

6a.

6b.

New or Used. Mark the box to indicate if the well's casing is new or
had been previously used.

Casing Strings Used. For each separate string of casing used,
enter the following information:

6b(1). Purpose of String. The purpose of the casing string.

6b(2). Size Hole Drilled. The size of hole drilled for the casing
string.

Size Casing Set. The outside diameter of the casing.
Weight. The weight of the casing set, expressed in pounds
per foot.

Setting Depth. The depth to which the casing string is set.
Type of Cement. The type of cement used to set the casing
string.

# Sacks Used. The number of sacks of cement used to set
the casing string.

Type and Percent Additives. The type and percent additives
to the cement used to set the casing string.

6b(3).
6b(4).

6b(5).
60(6).

6b(7).

6b(8).

Section 7: Additional Cementing/Squeeze Record.

7a.

7b.

7c.

7d.

Te.

f.

Section 8: Perforation, Acid, Fracture, Shot, and Cement Squeeze Record.

Purpose. Mark the blank(s) indicating the purpose of the additional
cementing/squeeze. Mark all that apply.

Depth Top Bottom. Enter the depth of the additional cementing from
top to bottom.

Type of Cement. Enter the type of cement used for the additional
cementing.

Number of Sacks Used. Enter the number of sacks used for the
additional cementing.

Type and Percent Additives. Enter the type and percent of
additives to the additional cementing.

Three Hydraulic Fracturing Questions. Mark the appropriate box
for each question.

For each set of perforations in the well, enter the following information:

8a.
8b.

8c.

Shots per foot. Enter the number of perforations per foot.
Perforation Record - Bridge Plugs Set/Type & Specific Footage
of Each Interval Perforated. Enter the type of bridge plugs, the
depth the bridge plugs are set for each interval perforated, and the
depth of each perforated interval.

Acid, Fracture, Shot, Cement Squeeze Record. Enter the amount
and kind of material used for any acid, fracture, or shot treatment,
and any cement squeeze at each perforation interval.

8d.
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Depth. Enter the depth of the acid, fracture, shot, or cement squeeze
at each perforation interval.

Section 9: Miscellaneous.

9a.

9b.

9c.

9d.

9e.

Tubing Record.

9a(1). Size. Enter the size of tubing set in the subject well.

9a(2). Set at. Enter the depth at which the tubing is set in the

subject well.

Packer at. Enter the depth at which the tubing packer is set in

the subject well.

Liner Run. Mark the appropriate box to indicate if a liner is in the

subject well.

Date of First or Resumed Production, SWD, or ENHR. For newly

completed wells, enter the date of first production, saltwater disposal,

or enhanced recovery operations. For workovers or re-entries, enter

the date of resumed production, saltwater disposal, or enhanced

recovery operations.

Producing Method. Mark the appropriate box to indicate by which

method the subject well is producing: flowing, pumping, gas lift,

or other. If the “other” box is marked, write in a brief explanation of

the producing method.

Estimated Production Per 24 Hours. Enter the following

information regarding the estimated production from the subject well

over a 24-hour period:

9e(1). Oil Bbls. Enter the estimated number of barrels oil produced
from the subject well in a 24-hour period.

9e(2). Gas Mcf. Enter the estimated amount of gas produced from
the subject well in a 24-hour period, expressed in thousands
of cubic feet.

9e(3). Water Bbls. Enter the estimated number of barrels water
produced from the subject well in a 24-hour period.

9e(4). Gas-Oil Ratio. Enter the gas-oil ratio for production from the
subject well.

9e(5). Gravity. The API gravity (density) of produced oil, measured

in degrees.

Disposition of Gas. Mark the appropriate box to indicate

the disposition of any gas produced from the subject well as

vented, sold, or used on lease. If the gas is vented, you must

submit an ACO-18 with the ACO-1.

Method of Completion; Production Interval. Mark the

appropriate box to indicate if the production interval in the

subject well is open hole, perforated, dually completed,

commingled, or other. If the “other” box is marked, specify

the method of completion in the blank provided. If the subject

well is producing from commingled zones, you must file an

ACO-4 form. If the subject well is dually completed, you must

file an ACO-5 form.

Production Interval. Enter the footages where the wellbore

is perforated.

9a(3).

9e(6).

9e(7).

9e(8).

Section 10: Hydraulic Fracturing Fluid Product Component Information
Disclosure
Section 10 must be completed if Question 3 in Section 7(f) was marked
“No”. In other words, Section 10 must be completed for each hydraulic
fracturing treatment using more than 350,000 gallons of base fluid, if
the operator has not submitted all of the required information to FracFocus.
“Hydraulic fracturing treatment” means all stages in a well completion
utilizing hydraulic fracturing fluid.

10a.

10b.
10c.
10d.

10e.
10f.
10g.
10h.
10i.

10j.

Last Fracture Date. Enter the date on which the operator concluded
fracturing at the well.

County. Enter the county where the well is located.

API Number. Enter the APl number of the well.

Operator Name. Enter the operator’s full name as it appears on
the operator’s license.

Well Name and Number. Enter the well name and well number.
Latitude. Enter the GPS latitude for the well.

Longitude. Enter the GPS longitude for the well.

Datum. Provide the horizontal reference datum used with the GPS
reading (NAD 27, NAD 83, WGS 84).

Production Type. Describe the type of completion, as listed in
section 1k on the first page of the ACO-1.

True Vertical Depth (TVD). Enter the true vertical depth of the well.



10k.

10l.

Total Base Fluid Volume (gal). Enter the volume in gallons the total

base fluid used.

Hydraulic Fracturing Fluid Composition.

10I(1) through 10I(8) must be provided for each base fluid, proppant,

and chemical constituent used in each hydraulic fracturing

treatment, unless it is the incidental result of a chemical process or

a naturally occurring material that becomes part of the fluid during

the hydraulic fracturing treatment. Fluids/proppants/chemical

constituents subject to 29 CRF 1910.1200(i) appear on material
safety data sheets (MSDS), and must be listed at the top of the page.

All other fluids/proppants/chemical constituents must be listed at the

bottom.

101(2). Trade Name. Enter the trade name for each fluid/
proppant/chemical constituent.

101(2). Supplier. Enter the supplier name for each fluid/proppant/
chemical constituent.

10I1(3). Purpose. Enter the purpose of each fluid/proppant/
chemical constituent.

101(4). Ingredients. Enter the ingredients of each fluid/proppant/
chemical constituent. If the ingredients are a trade secret,
enter “Trade Secret” in this section.

10I(5). Chemical Abstract Service Number (CAS #). Enter the
CAS # for the fluid/proppant/chemical constituent.

101(6). Maximum Ingredient Concentration in Additive (%
by mass). Enter the maximum concentration, as part
of the additive, by percent mass, of each proppant/
chemical constituent. That is, exclude the base fluid from
the percent mass calculation. Enter “N/A” for the base
fluid. Enter a percentage in this column for each other
proppant/constituent.

10I1(7). Maximum Ingredient Concentration in HF Fluid (%
by mass). Enter the maximum concentration, as part
of the hydraulic fracturing fluid, of each fluid/proppant/
chemical constituent. In other words, include the base fluid
in the percent mass calculation. Enter a percentage for
the base fluid, and also for each proppant and other
constituent.

10I(8). Authorized Representative’s Name, Address, and
Phone Number. For any fluid/proppant/chemical
constituent labeled a “Trade Secret” in 10L(4), list the
name, authorized representative, mailing address, and
phone number of the party claiming the trade secret. If the
fluid/proppant/chemical constituent is not a trade secret,
this section may be left blank.

10m. Non-MSDS Data. For non-MSDS fluids/proppants/constituents,

enter the data for 10I(1) through 10I(8) here.

Section 11: Information to attach to the ACO-1 for Mississippi horizontal

wellbores
1.

2.

Attach a directional survey indicating the final path of the horizontal

wellbore.

Attach a plat map depicting the well as it is drilled.

a.  For horizontal wellbores completed open hole, the plat must
depict the surface location, the point at which the wellbore
encounters the producing formation (depth and distance from
the nearest lease or unit boundary line), any isolation packers
and the terminus of the wellbore (depth and distance from
the nearest lease or unit boundary line). The lease and unit
boundaries must be clearly depicted. Include GPS latitude and
longitude readings for each point and specify which GPS planar
projection was used to determine any footages listed on the
map.

b.  For cased horizontal wellbores, upload a plat that shows the
well as it is drilled, including the surface location, the point the
wellbore enters the producing formation (depth and distance
from the nearest lease or unit boundary line), the location of
the first perforation (depth and distance from the nearest lease
or unit boundary line), the location of the last perforation (depth
and distance from the nearest lease or unit boundary line),
and the terminus of the wellbore (depth and distance from
the nearest lease or unit boundary line). The lease and unit
boundaries must be clearly depicted. Include GPS latitude and
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longitude readings for each point and specify which GPS
planar projection was used to determine any footages listed on
the map.
All operators must certify that the information contained on the plat
depicting the well as drilled is accurate. Also, all operators must
retain the well's completion information depicting how the wellbore
was perforated for the life of the well and make it available upon
Commission request.



Confidentiality Requested: Oa KANSAS CORPORATION COMMISSION FOTJIIC\%OO{A%
[JYes []No OiL & GAS CONSERVATION DivisioN Form must be Typed
Form must be Signed
WEI—I— COMPI—ETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # la API No. 15 - 1p
Name: 1b Spot Description: 1q
Address 1: 1c lg. . . Sec. 10 Twp. 10 s R. 10 [ JEast[]west
Address 2: 1lc 1r (1) Feetfrom [ ] North/ [] South Line of Section
City: 1d State:  1d  zjp: 1d + 1d 1r (2) Feetfrom [ ] East / [ ] West Line of Section
Contact Person: le Footages Calculated from Nearest Outside Section Corner:
Phone: (__1f ) 1f 1s  [INe [Inw [Jse [sw
CONTRACTOR: License # 1g GPS Location: Lat: 1s (1) , Long: 1s (2)
(e.9. XX.XXXXX) (€.9. “XXX.XXXXX)
Name: 1h
) Datum: | |NAD27 | |NAD83 | |weGssa  1s(3)
Wellsite Geologist: i
: County: 1t
Purchaser: 1
Lease Name: lu Well #: lu
Designate Type of Completion: 1k
Field Name: v
[ ] New Well [ ] Re-Entry [ ] Workover
Producing Formation: 1w
Qil WSW SWD SIOW
B [ [ [ Elevation: Ground:_ 1X(1)  Kelly Bushing: 1x (2)
[ ] Gas [ ] D&A [ ] ENHR [ ] sicw X X
i oy 1z
] oG ] Gsw ] Temp. Abd. Total Vertical Depth Plug Back Total Depth
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: laa Feet
[ ] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ ]Yes [ |No 1bb (1)
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: 1bb (2) Feet
Operator: 11 (1) If Alternate Il completion, cement circulated from: lcc
Well Name: 11 (2) feet depth to: lcc w/ lcc sx cmt.
Original Comp. Date: 11 (3)  Original Total Depth: ___ 11 (4)
[ ] Deepening [ |Re-perf. [ | Conv.to ENHR [ ] Conv.to SWD Drilling Fluid Management Plan
D Plug Back D Conv. to GSW D Conv. to Producer (Data must be collected from the Reserve Pit)
15
) ) ) Chloride content: 2a ppm  Fluid volume: 2b bbls
[ ] commingled Permit #: )
i . C
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swb Permit #: Location of fluid disposal if hauled offsite:
ENHR Permit #:
0 Operator Name: 2d (1)
[] Gsw Permit #:
Lease Name: 2d (2) License #: 2d (3)
im in 1o Quarter 2d (4) sec. 2d (4) Twp.2d (4)s. R. 2d (4) [ JEast| ] Wwest
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: 2d (5) Permit #: 2d (6)

INSTRUCTIONS: The original 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. If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature: 3a

KCC Office Use ONLY

D Confidentiality Requested
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

Title: 3b Date: 3c

L] uic pistribution

ALT [ 1 [ Ju [ Jm Approved by: Date:




Page Two

Operator Name: 4a Lease Name: 4b Well #:

Sec. 4C  Twp._4C s R._4cC [ ]East [ ]West County: 4d

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ JYes [ JNo 5a [ ] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Ives [INo 5b
Cores Taken Llves [lNo 5c
Electric Log Run [Jves [INo 5d 5
List All E. Logs Run:
5e
CASING RECORD [ | New [ JUsed 6a
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
6b (1) 6b (2) 6b (3) 6b (4) 6b (5) 6b (6) 6b (7) 6b (8)
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: 73 Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing 7b 7c 7d 7e
Plug Back TD
Plug Off Zone
7f 1. Did you perform a hydraulic fracturing treatment on this well? D Yes D No (If No, skip questions 2 and 3)
2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
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 Material Used) Depth
8a 8b 8c 8d
TUBING RECORD: Size: Set At: Packer At: Liner Run:
9a (1) 9a (2) 9a (3) [lves  [JNo 9
Date of First, Resumed Production, SWD or ENHR. Producing Method: a9d
9c [ ] Flowing [ ] Pumping [ ] Gas Lift [ ] other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
9e (1) 9e (2) 9e (3) 9e (4) 9e (5)
DISPOSITION OF GAS:  9e (6) METHOD OF COMPLETION: 9e (7) PRODUCTION INTERVAL:
[ Jvented [ ]sold [ |Usedon Lease [ ] open Hole [ ] pert. [ ] pually comp. [ ] commingled 9e (8)
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




Page Three

HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Last Fracture Date: 10a County: 10b API Number: 10c
Operator Name: 10d Well Name and Number: 10e
Latitude: 10f Longitude: 109 Datum: 10h
Production Type: 10i True Vertical Depth (TVD): 101 Total Base Fluid Volume (gal)*: 10k
Hydraulic Fracturing Fluid Composition:
Trade Name Supplier Purpose Ingredients Chemical Abstract Maximum Ingredient Concentration | Maximum Ingredient Concentration Authorized Representative’s
Service Number (CAS #) in Additive (% by mass)** in HF Fluid (% by mass)** Name, Address, and Phone Number
101 (1) 101 (2) 101 (3) 101 (4) 101 (5) 101 (6) 101 (7) 101 (8)
Ingredients shown above are subject to 29 CRF 1910.1200(i) and appear on Material Safety Data Sheets (MSDS). Ingredients shown below are Non-MSDS. 10m

* Total Water Volume sources may include fresh water, produced water, and/or recycled water. ** Information is based on the maximum potential for concentration and thus the total may be over 100%.

Ingredient information for chemicals subject to 29 CFR 1910.1200(i) and Appendix D are obtained from suppliers Material Safety Data Sheets (MSDS).




INVOICE

CAUDE 0L PURCRASING

HOT OIL TREATRYG

[ O TRKES

EL PORADD, KS 67042 INVOICE NO.: 13594

3163219011

INVOICE DATE: 11/01/2018

MESA PRODUCTS, INC. PO# 10-18-0581 MP 7
P.0O. BOX 52608 Kansas Sales Tax
TULSA, OK 74152-1608

[ aty [ UM | Description Tax| Price/Unit | ExtAmt ]
TICKET # 37599 - 10/29/2018 - N _ )
6.50 130 BBL VACUUM TRUCK N 125.00 812.50

EMPTY PIT AND HAULED DRILLING MUD AND

CUTTINGS OFF TO UCS
8161 BBL BS&W DISPOSAL N 6.756 550.87
TOTAL FOR TICKET # 37599 1,363.37

TICKET # 37186 - 10/30/2018 _
7.00 130 BBL VACUUM TRUCK N  125.00 875.00

HAULED DRILLING MUD AND CUTTINGS FROM PIT
TO UCS IN HUTCHINSON

5469 BBL BS&W DISPOSAL N 6.75 369.16
2.00 HR WASH OUT TIME N 87.50 175.00

TOTAL FOR TICKET # 37186 . 1,419.16
PLEASE PAY TH!S AMOUNT s=====s=ss=sss==S=2225 2,782.53

**aka Kelly Maclaskey Oilfield Services, Inc.***




Maclaskey Oilfield Services, Inc. P.O. Box 222
JOB SERVICE TICKET El Dorado, Kansas 67042
Mid-Continent Division . (316) 321-9011

pate_ L F W}Ac‘?@/%

CHARGE TO: Miga }?\@J&B

Tolce. O THIS 2R

Billing Information: pﬂ:H: i[)f/g-«()%/ mp7

Work Location ?a.s.e_ Em-, k Truck# &?
Hours CO 55#

,Lgate $/ 2 5 99—-
Maclaskey Disposal (bbls) 8/ ng l %6 @ Disposal Fee “ﬁk%g ' 8,2—

Wash Out Time (hours) . Wash Out Fee

UltraSolve Chemical (gallons) Chemical Charge

Maclaskey Lease Ticket # Total Charge ’ %52

Job Description:

fr»_‘fo/twi PL huled delildng pud and
c""“{“*!\) g#‘?

g" | g yl.
TickeT 37599 Yo



Maclaskey Oilfield Services, Inc. P.O Box?222
JOB SERVICE TICKET El Dorado, Kansas 67042
Mid-Continent Division (316) 321-9011

Date_ Dzt 50 *LQJI&

'CI-.IAI-?GETO: Mesee Produ ts
PO. Box S2pes”
Tulsen, O 24/50

____ Do 10150051 P T
Wor.k Location | E:ga,g ‘ZQ( 4 ' Truck# 5?"?

Hours ‘ '7

| %\9600

Maclaskey DIS,DOSBJ’ (bbls) 5"{: W 9 w15 D|sposal Fee ____3 qu
Wash Cut Time (hours) 7? mggﬂ ~Wash Out Fee @ I76 —

UltraSolve Chemical (gallons) Chemical Charge

gl

Maclaskey Lease Ticket # Total Charge

Job Description:

h’mlec’ d""“'y muo’ and Cu.?gf;‘\}_f 94
P¥ do UeS in Hudehirso,

r

A

Ticker 37186 Drive&z%—'f 764
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51841

BALMA SCALE SALES & SERVICE — SaLINA_ X3
. . .

Seller/

Buyer AN

784363

Address o Roc 2

ciy L\ DA

State ._K&b Zip ALM L

. Storg Sell
" Commoadity &AK%M.LML‘) .
Price

Driver:

On \/ Ot .
Shippe}%@_

Date LQ'ZG 4 YE

Remarks

83140 LB 07:57- mm 10430718

S2120. LB 0929 an 10730718

Weighar
Underground Cavern Stabilization, LLC
Post Office Box 225 .
GREAT'BEND, KANSAS 67530-0225
Phone (620) 662-6367 '
" No. 1690

BILL TO: Dafei,/&sﬁg__
Name
Address
Quantity: DESCRIPTION OF SERVICE AMOUNT IQT%IE

/ Truck cleanout / 52)@“ /30 ""'

_ Form 45




| BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE
Please print or tvpe i

al Gcnemtorl@pcrator 2. Page 1 3. Emcrgcncy 4. Manifest Tracking 5. UCS BRM Agpproval Number:
UCS 1D Numbgr: of Response Phone #: Number:
"-.’-' = :{:‘2'?—-‘" " ;"{}:"‘5’&:""}1 3
R T 3163219011 | 2% ~Byp, | (281173
6. Generator’Operator Name and Muiling Address: Generator/Operator Site Address (f different than mailing addross)
Rosn frock Midsiroam LR
6120 3 Yale Ave, #7G0
Tulsa, OK 74136
7. Generator/Operator Source Location: Legal Generator/Operator Source Location: Longitude & Latitude
Sec. Twp. R.___ East, West, | 38.26me8 Longitude -ca.gmsre Latitude
feet from North/ South line of section Generator/Operator Source Location: Physical Address:
feet.from_ _ Bast/ West line of scction ‘
o County, Kansas
e« f 8 Transporterl Company Name UCS 1D Number:
e Maclaskey Oilffold
LR IEX Transporter, 2 Company Name U5 1D Number:
2
s .
g 10. Designated Facility Name and Site Address: Underpround Cavern Stahilization, LLC
= 7513 South K14 Hwy
= South Hutchinson, KS 67505
g Facility's Phone Number: 620.662.6367
O || BRM Description (as noted on the Form 150) il. Containers 12. Tata) Quantity 13, Unit WtfVol,
. No. Type
I Boring Muds
2,
3. ' -
{

14, GENERATOR/OPERATOR CERTIFICATION: Under eivil and criminal pennltics of law for the making or submissian of filse or fraudulent stateménts or
represontations (18 U.5.C. 1001; 42 U.8.C. 6928 and L.5.C. 3615), | certify hat shie infarmation contained in or nocompanying s dociment is true, pecurate,
ind complete. As 10 the identified seclion{s) of thiz doeument far which { cannat personatly vesify ruth und necuracy, 1 centily ag nvompany officisl having
supervisory respongibifity for the persons who, aetiig under my direct insieuzifons, made Dve verification it thiy information Is true. sccurnte, and complele.

Generator/Opérator Name Signature Montli | Day Year

y Randy Conglt| RanAN Crppis 0 179 /8

15. Transported's Acknowledgment of Receipt of Materials

Transporter | Name Signn Montl: | Day Year Time
‘ b..ém |/ |21 |8 |lispe

Transporter 2 Name

Signeture

Month | Day Year Time
-4
ol .
E 16, TRANSPORTER'S CERFIFICATION: | hereby declare that the contents of this consignment hove been délivered os prepared by the Generator/Operator
© | and have nol beondampered with in any way, nor have the maleriais been aut of my custady unless othenwise noted by additional transporter signature, and that
51 s conaignment hus beeh transporied by the most dircot roule passible by cusrent road conditions, | certify thal the contents of this consignment conform 16 the
7Z | terms of the oftsched Mnrerials Emplocement Permit Applicatjon, N
g Signat Month l??« Year '&;uc
/0 e | /& 250 Anq.
Siguature Month | Day Year Time
117, Discrepancy
i 17a, Discrepancy Indication Space | Quantity  Type « Hesidue  Full Rejection
=
O | 18. Material Emplacement Cavern Well Location:
& 19, Designated Facility Owner or Operator: Certification of receipt of beneficial reuse malerials covered by the manifest except
g as noted in Item 17a.

mn—b\&h&/ €A B 1o 18 TS TAh
| |

Form 400B ] rev. 312415
1

Name ‘ Signature Month Day Year Time




Beneficial Reuse Material Approval Number: 128-1173

” # :

=5
UNDERGROUND

LEAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

LDate:  \Or3r®

2. Time: !‘-5‘\97&\
3. Beneficial Reuse Material Name/Description: kCz;ﬂlodié,bc-\rihgina(criaI . ;
4. Transporter: Maclaskey's Oilfictd i
5. Name of driver: M\ ,
6. Source of berieficial reuse material as stated by driver: J‘Ros'c‘ Rock -w‘Nickerson MP 7
7. Hauling Permit No.: N/A
Ba: _
8. Vehicle License No.: DOTH 283970

9. Vehicle Type: [Xtiakb S _
10. Unauthorized material found in the beneficial reuse material shipment? Yes

I If "Yes", was Rejected Beneficial Reuse Material Form completed? Yes No

12. Photograph identification verfied? (circle) Yes
13, 'Identiﬁcau'on type Company ID Drivers License (statc)

14. Inspector's obscrvations: Matcrial contained in truck. Used pm;:éss knowledge.

|Liquid (studge) lond - Had to be emplaced immediately. Not stored in
Clearspan like mast Lyons Salt loads.

15. The physical characteristics (i.c. color, odor, etc.) of the beneficial reuse No

materia] stream conform to the Material Emplacement Application and
previous matcrial shipments.

}6. If "No," was a Rejected Beneficial Reuse Material Form completed? Yes No

17. BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER |2%-242lq IS AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET,

S I _Ascil

Signature of Site Inspector

Printed Nm@f Inspector Time

Farm U-10 eV, 4491
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RESISTIVITY NOMGGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to deterinine the quantity of sodium chlorde (in' combination with
distilled water or some other salt frée aqueous medium) thatis necessary 6 praduce a solutior
with the same resistivity as the test sample. The concehtration levels for carbonalé salts,
calcium safts, hydroxyl salts, etc., can be found in conductance tables for aqueous solutions,

Use a straight edge to connect the vaiues of the corresponding resistivity and ternperature
readings. The -point where the straight edge touches the salinity scale indicates the

-concentration of sodium chioride. :By-aligning a given temperature and concentratiori of sodium

chlorida, the coresponding res;sti\nty can also be found.
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BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

r

—-—

1. Generator/Qperaior 2. Pape | 3. Emerpency 4. Manifest Tracking
UCS 1D Numbler of Response Phone #: Number:

R |stea210011 | |29 -3y 9 128 10>

5. UCS BRM Approval Numbeay:

6. Gcnermurlolpcmtor-Namc and Mailing Address: Generator/Operator Sitc Address Gf different then malling address)
Rasb Rock Midstronm Lp

6120 § Yals Ave, o
Tulsa, OK 74136 i

7. Genemtor/Operntor Source Location: Legal Gencrator/Operator Source Locations Longitude & Latitude

GENERATOR/OPERATOR

Sec. { Twp. Ro___ Eest,  West. | ssocoss Longitude -msonom Latitude
feet _fffrm‘ North/_ South ling of section Generator/Operator Source Location: Physical Address:
feet from  _Easv West line of section '

£Ei0 ) County, Kansas

8. Transporteril Company Name . UCS ID Number:
Madaskoy Gilfietd ) _
. Transporter;2 Company Name UCS ID Number:
h .
| |
10 Designated Facility Name and Site Address: Undorground Cavern Stabilization, LLC
i 7513 South K14 Hwy
Ei , South Hulchingon, K8 67505

Facility’s Phone Number: 620.662.6367 ] )

BRM Descrifition (ns nated on the Form 150) | 11. Contniners. "12. Tota]l Quantity [ 13, Unit Wi/Vel,
i No, Type

I Boring Ml:fds

2, 4

3. } =

Rupervisory responsibility for the persons who, acting under my direet ingructions, made ihe verificalion that this information is true, nocurste, and complele,

14, GENERATOR/OPERATOR CERTIFICATION: Under civil and erimingl peralties of faw for the making or submission of falte or fraudulent stalements or
representations (18 US.C. 1001; 42 US,C, 6928 ond U S.C. 2615), ) centify thit the information contained in or recompanying this document s trus, accurnte,
and complele. As'to the identified seetion(s) of this document for which 1 cannat persanally verfy truth and oceuracy, T eerlify as & company officiat hnving

- Generator/Operatér Name - Signature Monih | Day Year
"
) Randy_Con)? RovAY Crpuil e |38 |I¥
. 13. Transporte??s Acknowledgment of Receipt dof Materals )
Transporter 1 Name Signa Month | Day Year | Time
Sﬁ /Y =</ y A R 10 |30 |/g 0.220 gl
Transporier 2 Name Signaturel Month | Day Year Fime
’ H :
2 i
E 16. TRANSPORTER'S CERTIFICATION: Therely declore that ihe contems of 1hls consigniment have been defivercd &y prepared by ihe Generator/Operator
© | und have not bun}lampcr:d with in sy way, noy hove the materials been oot of my cuslody inless otherwize naled by edditlona! transparter signdiure, and tim
& | this censignment hns been ransposted by the most diteet route possible by current rand conditions. 1 cestify thal ihe contents of this consignment conform ta ihe
2 | _terms of 1he elinehied Moterials Emplacement Permil Appdi ]
= P

Tiagsporter ] Home Sign L | | ‘quh Day Ycar Time
Gh ﬁﬁmo 10 130 |s® | e A.
Transporter 2 '?Iamc ignatire: « | Month { Day Year Time ,

1
17, Discrepanty

A7a. Dis’cr:pnn;cy Indication Space 1 Quanltity’ Type + Residee  Full Rejection

!

18. Material Emplacement Cavern Woell Location:

UCS FACILITY

19, Dcsignaledldr-‘acilily Owmer or Operator: Centification of receipt of beneficial reuse materials covered by the manifest except -
as noted in Ttem 174,

Name : Signatire Meonth | Day Year Time

\&%&W £ R I Il e

Form 4008

rev, 312115

]’ [
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13.

14

16.
17.

Beneficial Reuse Matetial Approval Number: 128-1173

AR

UNDERGROUND
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: \ 53"'@‘
. Time: M

. -Beneficial Reuse Material Nﬂm.c/Description: Cathodic boring material
. Transporter: * ' . Maclaskey's Oilfield
. Name of driver; a/bm ,
. Source of beneficial reuse material as stated by driver: -&OSG Rock - Nickerson MP 7
. Hauling Permit No.: ' N/A
Ba
. Vehicle License No.: DOT# 283970

. Vehicle Type: o b
10,

1L
12.

Unauthorized material found in the beneficial reuse material shipment? Yes ,

If"Yes", was Rejected Beneficial Reuse Material Form completed? Yes No
Photograph identification verfied? {circle) Yes
Identification type Company ID Drivers License (statc)

» Inspector's obscrvations: Material contained in truck. Used procesé knowledge.

Liquid (sludge) load - Had to be emplaced immediately. Not stored in |
Cleargpan like most Lyons Salt loads.

. The physical characteristics {i.c. color, odc;;, clc.), of the beneficial reuse ‘ No

material strcam conform to the Matcrial Emplacement Application and
previous material shipments,

If "No," was a Rejecied Beneficial Reuse Material Forin completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL, REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER 128-3137 1S AS DESCRIBED BY THE
GENERATOR IN THE GENERA'TOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

18 . [0-30- (8

Stgnature of Site Inspector Date
‘Prinlcd N&njc of Inspecior Time

Form L-10 fev, 409/13
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RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to determine the quantity of sodium chioride {in combination with
distiiled water or some other salt free aqueous medium) that is necessary to produce a solulicn
with the same resistivily as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxy! salts, etc.,-can be fotind in conductance tables for aqueous solutions.

Use a straight edge to connect the values of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salifity scale indicates the

concentration of sodium chloride. By aligning'a diven temperatire and concentration of sodium
chioride, the.corresponding resistivity can also be found.
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