KOLAR Document ID: 1460796

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117
OPERATOR: License # 34434 APINo.15- 15-081-21632-00-00
Name: _ Edison OperatingCompany LLC | Spot Description:
Address 1: 8100 E. 22ND ST. N., BLDG 1900 _ W2ZNENW g2  1wp30 s r 34 [ Jeast[J]west
Address 2: 4648 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3616 Feetfrom [[J|East / | |West Line of Section
Contact Person: —Brian J McCoy Footages Calculated from Nearest Outside Section Corner:
phone: (316 ) 201-1744 T Ine [ Inw [O]se [ ]sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: __ Haskell
DWater Supply Well DOther: D SWD Permit #: Lease Name: MLP BLACK Well # 5-2
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)
Chester  pepth to Top: 5392 Bottom: 9410 1p
eptfo Top ottom Plugging Commenced: 4/26/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 4/30/2019
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 8.625 1787 0
Production 5.5 5557 0

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.

SET CIBP @ 5340' W/ 2 SXS CEMENT. LOAD HOLE AND RUN CBL. POOR BONDING. SHOOT
SQZ HOLES @ 1796', RIH W/ TBG TO 1792' PUMP 50 SXS CEMENT 60/40 POZ W/ 4% GEL 50#
HULLS, HALF IN HALF OUT OF SURFACE PIPE. SHOOT SQZ HOLES @ 646' CIRCULATE TO
SURFACE W/ 150 SXS 60/40 POZ W/ 4%GEL. DONE.

Plugging Contractor License #: 34082 name: __Alliance Well Service Inc.

Address 1: 470 YUCCA LN Address 2:

city: _PRATT State: KS zip: 67124 + 8457
Phone: (620 ) 672-9100

Name of Party Responsible for Plugging Fees: _ EDISON OPERATING COMPANY

state of KANSAS County, SEDGWICK ss.

BRIAN J MCCOY 0] 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



ALLIANCE

WeiL Senviee

INVOICE

DATE May 16, 2019
lIC. INVOICE # 9979
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name MLP Black
8100 E 22"° ST NORTH, BLDG 1900 Well Number 5-2
WICHITA, KS 67226 County Haskell
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
4/26/2019 Work Ticket #18573
11.0 Rig #i7 Operator & 2 men 240.00 2,640.00
2.0 Gal Wash Gas 3.00 6.00
4/29/2019 Work Ticket #18574
14.5 Rig #17 Operator & 2 men 240.00 3,480.00
1.0 Tongs 100.00 100.00
4.0 Per Diem 150.00 600.00
4/30/2019 Work Ticket #27326
9.5 Rig #17 Operator & 2 men 240.00 2,280.00
1.0 Tongs 100.00 100.00
1.0 Thread Lube 50.00 50.00
4.0 Per Diem 150.00 600.00
4/30/2019 Work Ticket #040
1.0 Service Man Charge 500.00 500.00
110.0 Mileage 1.50 165.00
SUBTOTAL 10,521.00
TAX RATE 7.00%
SALES TAX 736.47
TOTAL | $ 11,257.47

Please Remit To:Alliance Well Service Inc.470 Yucca LnPratt, KS 67124




Ne 18573

ALLIANCE p——

WeELL SERVICE, INC. new wew [
470 Yucca Lane - Pratt, KS 67124 oW LUEL'L%E
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 g4 /

DATE ‘/ &L‘Z

comeiere []
7 1 = /7 JOB TYPE /%Jd ; 754 |NCOMPL€TEE
COMPANY I/ . : ease 2P "Alack wew # S A
ADDRESS SEC 4 TUJP RANG
CITY / STATE ZIP CODE county__/1asles/ state_ A3
POSTION | .. _ NAME & HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHD
OPERATOR | /277 AN el // / VLS
DERRICK HAND [ty n SEX /7, //,
FLOORHAND| / v B /7 Y74
TS . PULLED ) WELL €EQUIPMENT] TS RAN
Y X 7/8 /P x /¥ RODS
L/ XY RODS
A A4 X 7/6' PONY RODS
/ /7Y X /5 7249 /;m/ POUSHED RODS
/ ALY /%707 A 4A | euvevAwves
A 5 TUBING
PUPS
SN/ BBL
ANCHOR / PACKER
OTHeR

: Weeldion £, Dlpie 4 /N % s /0
Lo 1) Jono Apar’ vAsent Jmp. 127 7, J’:A/:
D fﬂd/ﬁ:!/ K.A')/b///// /‘7/@ JUJJ’ /Z/I!J’ P4 AM/’ /rﬂ

/.'—

AJ/ /7
fﬂc/zj; z?/fﬂi' /'_2:: /féﬂd £, J
LAje Lune 72:5 12 Jr2d, I z [/ ) A Towls
£ Lo DY * - :

5
Double Drum Rig w/2 Men [ Hrs @ UQNL‘)' e Per Hour Total_ 267"
Travel Time _Hs @ Per Hour ~ Total__
Swab Cups No. Size _ Type Per €ach ] Total
Swab Cups No. Size __Type Per€ach Total -
Misc :Jz;/gz ..r_/‘ )f ,;z "['ﬂ_}f Total @ .
Misc Total
Misc Total _
Misc _ Total
Misc Total
Misc Total
zomponu Representative Date - TOTRL B

WorkflowOne - Ully Kingsley - 866-257-4154




Ne 18574

ALLIANCE pp—

WELL SERVICE, INC. new wew [
470 Yucca Lane - Pratt, KS 67124  ow wel. [
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 i # /'7 DATE ‘/’Z?’/?
cometere [
. - B 2 JOB TyPE /7/5 ‘s Tl INcomeLeTe [7]
COMPANY SoN wnse _NL Y [A/AcK wew#_ I~ A
ADDRESS Sec L Twe ANG .
CITY / STATE 2IP CODE cowtv__pskei! stare_ /€T
POSTON | , _ NAME, HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHD
OPERATOR y Y473 / JE//
DERRICK HAND /Y VL4 ﬁ
_FLOOR HAND | A/ /¥ Yz,
: [ 17772 /7 7%
TS PULLED WEW €QUIPMENT[ TS RAN
RODS
RODS
PONY RODS
POUSHED RODS
_— PUMP / VALVES
/CGA X A7/1 §7 TUBING
V- s PUPS
/ AlEx /74 SN / BBL
/ Z, 7’/ 3’ X 6' 7;; /Q Achon ANCHOR / PACKER
275" 5 OTHER

7 /[}df Az . fe‘/cé/ /'74#/9;?(; p ¢ foeif ('z‘//rx/ A.}///? /7;4([’/1@% 6:6/ wr
j}ﬂwﬂ /44 YA 73; (7?/15 {[/z/ﬂ j’m/-r for Aipe Lropte /:u,ff/j/' Mol

’j Xv %% / 1 A4, /] ’, U /XT-' 1 4 I NE, 24
rf’//?d /i j_t)/(”uj L-THG (L one vade, Loso /’/n:a)/%/{ bk, Hosa [or
24" J24, 2 LRyl Jerf Jtnles, Pra 10/ vt Line Doida Th.7 Let v
2e/ )f/ sh7 (Jraw s4 72271 BTHY .

71¢

Double Drum Rig w/2 Men /Lf 5 Hse YO Per Hour Total Zq g
Travel Time Hrs @ . Per Hour Total

Swab Cups No. Size Type Per €ach Total

Swab Cup . Size Type Per €ach Total o
Misc 7)l Trres X/, __ Total o
Misc g_]é 4,’5¢ ,ﬁ y ?_ - Total & O
Misc , Total

Misc Total

Misc — Total

Misc Total

x TOTAL

Company Representative Date

WorkAowOne - Lilty Kingsley - 866-257-4154




N2

-ALLIANCE

27326

WORK TICKET
WELL SERVICE, INC. new wew [
470 Yucca Lane + Pratt, KS 67124  OLWD WeLL
24 Hour Phone: 620-672-9100 * Fax: 620-672-5020 g4 /7 oRTe 440 r/?
COMPLETE m
y o we__ /Y, Uy Job INcometete []
COMPANY f./i’j on 4&‘ P émf_ﬁ_’&p_ \ense _ NP B/pck Wew #_S"— A~
ADDRESS SEC __TwP ANG
CITY / STATE ZIP CODE COUNTY //ﬂ/zﬁ-. y/a stare _ A4
POSITION HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HAS WHD
OPERARTOR /L Y7z
DERRICK HANT]. Tz 57
FLOOR HAND g VA 97
£ A/ 77X
JTS PULLED WELL EQUIPMENT[ TS RAN
RODS
AODS
PONY RODS
POUISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER
OTHER

n:/u-fa .

221 P31 0 Break Pros

}/fzw

z Z&//ze)/fé/ }h' ot 747

74
iﬁ/ﬁm & 754 2 V774’ Mot 0 (’m;ﬂf'

Ttk § Moy 50465 Lomxad J7 50" 1 Lglls, LoeH 4] 7ig j/i’v’//ﬁf To s/t
MLALY [L)sre’ Lens ¢ Loty sats ﬂ/"?’l From Borbac ; Joke
Deda. Koy Fa17 04 ;?,_f <Yz /’4’; i c’fzf Coteo folbion /a4 0 gk
% /u)‘, Hie Angle Do Hry & sblc Hdwn, Alean’ v [lac,
77 n Hoie 0€

Double Drum Rig w/2 Men Cl 5 Hrs @ 2 % O Per Hour Total 22580

Travel Time “Hrs @ Per Hour;__ Total _
Swab Cups No. Size Type _ Per €ach Total _
Swab Cups No. Size Type __Per€och Total N
Misc @_N'?’p 4 X/ Total___ (OO

Misc 2747 ;ﬁeﬁ_/_ ,Y‘/ Total 5

Misc / 27 D X 4/ Total

MfSC . = Total B
Mfsc - — Total -
Misc ] Total

X - - TOTAL

Company Representative Date

Taylor Prinling, Inc. « 620-672-3656




E‘ﬂﬂ SALES & SERVICE INVOICE 040

Remit To: Alliance Well Service Inc. * 470 Yucca Lane « Pratt, KS 67124

iﬂ—‘“ﬂn’ TERMS: 30DAYS FROM DATE OF INVOICE NEWWELL O
e - Office Phone: 620-672-9100 LDWELL &
DATE ISSUED SHIPPED FROM: (DISTRICT) Fax: 620-672-5020 C
\"WOI\% R«bhh.ﬁ\\ﬁ.\
S S
O| Eliyor  Cperep H
L = | COUNTY STATE
D Pl _ _ Hestee [l H S
T T SNF\ZO. FIELD LEASE
g o] -V A Blac/
ITEM|QUANTITY COMMODITY NO. DESCRIPTION TSP -| DISC. | NET AMOUNT
520 ou eo
of \ B ‘\\m‘\_\\_n\ T h,f\.\rl? Fo ».Q\t.” # e £ . cboe, Q,\ml... —rll W/%
- -
Sed /8P @ S3YoT F e\cr\.,_ bc,)) 2 sk coaf on IO
\n.u...,m\ \,\r. \..1 < ro by ﬁkﬂ k\\ \R,Q\.\.\n.‘.\\ A.p..\_\a.\\ D L \\_c\\N,w 4
Cart ege s Aes AL Ciem q\\\ h\o.\..,.\r.__ [ \Q & r“.\\uv
shot  sgeecre oty @ J25C  SRrH o 25l Ao
(798 piiemw SO 0. %% ooz A el . SO Ehl
~ -~
\.._D\\.. )% \r\\ o Qo\ \.‘n\\.\,ﬁn,.h \\u\\l«.
.\ko_u._\ S g el \c\ﬁ.x\ @ €YC e Eclefe dor scrdeee
v/ /5 O rx £O/ <o e S oS
. < o oo
brN \._\N\.. \\r.‘,\\«.._;o ﬁ\.ﬁ\ #oy, ,\un- c N % 5@“’
TAX D)
I 1 certify that the abave malerials or services have been recsivad an Ihe terms and conditions set forth on the reverse Checked|Coded
side hereol, which the undersigned has read and understood, that the basis or charges Is correctly siatedand that1 | |By  [By 40...2..0
: am authonzed o sign this memarandum as agent of owner or contractor i~ |F
REPRESENTATIVE %mnvﬁzwﬂgﬂm“ o Charges are subject to correction in accordance with

. e latest price schedules and the addition of applicable
Taylor Printing, Inc. - 620-672-3656 {HAME iN FULL) State and Local sales / Use tax if not listed above.




Please Remit To: FIELD TICKET No. | =

I P.O. Box 549
E l 1
Hays, KS 6760 DATE

WIRELINE SERVICES Phone: (785) 628-6395

Fax: (785) 628-3651 UNIT #
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER . LEASE WELL NO.
ADDRESS FIELD STATE COUNTY
LOCATION
CITY CASING SIZE & WT. TBG. SIZE
STATE ZIP TYPE OF JOB
ORDERED BY TITLE SERVICE SUPV.
PART NO. DESCRIPTION CENE Qry. Ll AMOUNT
/ ' 3 L }
| ;] [ \
: 6!
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time - Time Time DISCOUNT
Date _Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN um_slsne'n : . ' i (S| TOTAL: CHARGES
™ i :

WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE —'
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.

Employee Name (Print) Hours Initials

i

e

CUSTOMER AGREES to pay (the “Company”) on a net 45 day basis from date of invoice to avoid loss of discount. Invoices older then 45 days are subject to loss of discount on
ticket. If Customer disputes any item invoiced, Customer shall, within 20 days after receipt, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment
of the disputed item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the
address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE
REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing
and extensions, if shown above, are subject to verification and correction at time of invoicing.

' X 4 o

CUSTOMER REPRESENTATIVE

White - Main Canary - Customer Pink - Field



ELI

Please Remit To:
P.O. Box 549
Hays, KS 67601

FIELD TICKET No.

WIRELINE SERVICES Phone: (785) 628-6395 DATE
Fax: (785) 628-3651 UNIT #
INVOICE NO. P.O. NO, AFE NO.
CUSTOMER LEASE WELL NO. .
ADDRESS FIELD STATE COUNTY
LOCATION
cITY CASING SIZE & WT. TBG. SIZE
STATE ZIP TYPE OF JOB
ORDERED BY TITLE SERVICE SUPV.
PART NO. DESCRIPTION el Qry. Stne, AMOUNT
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time 7 Time K F0  Time DISCOUNT
Date ¥, Date : Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS™ COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.
Employee Name (Print) Hours Initials

CUSTOMER AGREES to pay (the “Company”) on a net 45 day basis from date of invoice to avoid loss of discount. Invoices older then 45 days are subject to loss of discount on
ticket. If Customer disputes any item invoiced, Customer shall, within 20 days after receipt, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment
of the disputed item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the

address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TEARMS AND CONDITIONS AS PRINTED ON THE

REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing

and extensions, if shown above, are subject to verification and correction at time of invoicing.

White - Main

CUSTOMER REPRESENTATIVE

Canary - Customer

Pink - Field



-~

(B BASIC . SERVICE ORDER - 1718 19424 L

= ENEIGY SERVICES m(mmm“(m)su_m
Date: 4/30/2019
Well Name: Location:
MLP Black 5-2
County - State: RRC #:
Haskell, Ks
Type Of Sarvice: Customer's Order #:
741 - Plug to Abandon
Customer: Edison Operating
Address:
Ag 8 considerafion, the Bhove named Costomer agrees i pay Basic Enmrgy scem iy BEcord WITh the rabes snd Wrme stated in Sasic Energy Services curent price et Iivoices afs payatis NET 30 (SEE 102) afes date of invorca Upon Cuslorss
mﬁdlinwd&m«-lwwmdﬁ. Cusomst agrees o py imiarest thereon aftel default st 16% per sonum I the everd i becomes. necessary 10 smplay mdmbmmammquﬂbm s
mmﬂmm-ﬂmimummmmwudhmmwnmduum vices ricemod of it or materials ane fum
Basic Ensgy Services | m“wﬂh‘-m,mlﬂ ks s=mn e fres fiom defocts in woskmssship rmn&mmmﬁ.momwm,mwmm.ﬂniasma
ommmummmmmmsnmurm MATELY PREC ¥CE mwm,mnwmmuwmdm {wharthat in
mﬂ.hmmlﬂ.mdm-mmuduﬂnumdqm o ruslssals upon The: o Sarvicon. = mepressdy nned in fe of st products. suppiies of meriais
of , st Besic Ensigy Services. opiion, o tha loemnce jo T Costomar o crectt o e cont of such fasm n no @vent shait Bassc Energy Sesvioss. e kable lor specal indrect. porstve of cermeporTiE cmages
CODE QaTy. LoM DESCRIPTION PRICE TOTAL
CL103 200 Sk 60/40 POZ 12.00 2400.00
CcC200 638 Lb Cement Gel 0.25 172.00
E101 70 Mi Heavy Equipment Mileage 7.50 525.00
CE240 400 Sk Blending & Mixing Service Charge 1.40 560.00
E113 602] TowMi |Proppant and Bulk Delivery Charges, per ton mie 2.50 1505.00
CE202 1| 4Hrs |Depth Charge; 1001-2000° 1500.00 1500.00
E100 35 Mi Unit Mileage Charge-Pickups, Small Vans & Cars (one way) 4.50 157.50
T105 1 Ea Cement Data Acquisition Monitor / Strip Chart Recorder 550.00 550.00
BE143 1 ea Supervisor 75.00 75.00
BE144 2 ea Driver 35.00 70.00
c2410 100 Lb Cotton Seed Hulls 0.35 35.00
Book Total: $7,549.50
Taxes:
Disc. Price: $4.587.70
YES NO
PUMP TRUCK NUMBER 37223 19572 THIS JOB WAS SATISFACTORILY COMPLETED D D
: 4 é! OPERATION OF EQUIPMENT WAS SATISFACTORY D D
DRIVER: / ¥ Z)’, LA LA PERFORMANCE OF PERSONEL WAS SATISFACTORY 0 O
2
A
& BASIC ENERGY SERVICES CUSTOMER OR HIS AGENT

Ci C or




Cement Callsheet

@)

BASIC

ENERGY SERVICES

Company Service Point Liberal, Kansas

EDISON OPERATING ContactPerson | Tyce Davis ph# | 620-388-3779
Well Type | | Contractor |  WORKOVER County | HASKELL State KS
Lease | MLP BLACK [ wene [ 52 [ sec Twp Rangs
Directions: |

WEST SIDE OF SATANTA - NORTHWEST ON HWY 190 TOWARD RYUS TO CREE - 1 1/2 NORTH - EAST

INTO
Casing Size Thread Weight
Job Type
PLUG TO ABANDON 51/2 8RD 14
Tublng/Dnll Pipe Size Thread [Welgrt
23/8 8RD EUE 4.7
Equpiment 1 PUMP TRUCK & 1 BULK TRUCK Hole Sz Packer Bridge Plug
Ptug Container Squeaze Manifold Field Bin
AFE #:
PUMP 50SX @ 1800FT WITH 100# HULLS - PERF @ 650 AND CIRC CEMENT TO SURFACE - CHARGE FOR
WHAT WE USE
CEMENT DATA
LEAD 1 Weight PPG Type Additives.
=
Socks Excess Yield Fto/ak Water Galsk
TAIL 1 Weight PRG Type Additives
4% TOTAL GEL
CL103 13.50 60/40 POZ
Sacks Excess Yield Fe/sk Water Galsk
400 1.50 7.50
LEAD 2 Weight PPO Type Additives
[Sacks Exzess Yield Fr/sk Warer Galisk
TAIL 2 Weight PPG Additives
Sacks Excess Yield Fr/sk Water Gal'sk
Mouse/Rat Weight PPG  |Tvpe Additives
Sacks Exvess Yield Fri/ek Waler Gal/ak
Plugs Waight PG |Type it
Hacks B Yiesd Frisk Woaler Gialab
Float Equipment
Part # Quanity Description # Used # Returned
Misc. Chemicals
C2410 100 Cotton Seed Hulls
e Barry Phone 620-655-4494  Fax pamor 04/29/19
18 | Tyce Davis Phone  620-388-3779 Emal s Texdy asap
Operator or Driver
Called Call Qut Time




	olicense: 34434
	oname: Edison Operating Company LLC
	oaddr1: 8100 E. 22ND ST. N., BLDG 1900
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67226
	ozip4: 2319
	ocontact: Brian J McCoy
	oarea: 316
	ophone: 201-1744
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Chester
	Top1: 5392
	Bottom1: 5410
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-081-21632-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: W2
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 2
	Township: 30
	Range: 34
	RangeDirection: West
	CP4FeetNSFromReference: 4648
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3616
	CP4EastWestFromReference: East
	Corner: SE
	County: Haskell
	lname: MLP BLACK
	wellnumber: 5-2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 4/26/2019
	plugcmpldt: 4/30/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1787
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5557
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 5340' W/ 2 SXS CEMENT.  LOAD HOLE AND RUN CBL.  POOR BONDING.  SHOOT SQZ HOLES @ 1796', RIH W/ TBG TO 1792' PUMP 50 SXS CEMENT 60/40 POZ W/ 4% GEL 50# HULLS, HALF IN HALF OUT OF SURFACE PIPE.  SHOOT SQZ HOLES @ 646' CIRCULATE TO SURFACE W/ 150 SXS 60/40 POZ W/ 4%GEL.  DONE.
	pluggerlicense: 34082
	pluggername: Alliance Well Service Inc.
	pluggeraddress1: 470 YUCCA LN
	pluggeraddress2: 
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 8457
	pluggerarea: 620
	pluggerphone: 672-9100
	RespForPlugFees: EDISON OPERATING COMPANY
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: SEDGWICK
	Certifier: BRIAN J MCCOY
	EmployeeOperator: Employee


