Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 34434

Name: _ Edison Operating Companyttc ...~~~

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1460799

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-081-20299-00-01

Spot Description:

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900 _ -NWSE SW gec 22 1wp28 s Rr 34 [ Jeast[J]west
Address 2: 1014 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3703 Feetfrom [[J|East / | |West Line of Section

Contact Person: _ BRIANJI MCCOY
Phone: (316 ) 201-1744

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: __ Haskell
DWater Supply Well DOther: D SWD Permit #: Lease Name: LUCAS Well # 3
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)
ATOKA  pepthtoTop: 9215 Bottom: 9218 T.D.
CHESTER i i 5500 5510 Plugging Commenced: 5/01/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 5/03/2019
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 1800 0
Production 5.5 5559 1800

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@5450' W/ 2 SXS CEMENT, SET CIBP@5165' W/ 2 SXS CEMENT. CUT CASING @
1800'. RIH W/ TBG TO 1846', PUMP 15 SXS GEL AND 50 SXS 60/40 POZ CEMENT W/ 4% GEL.
POOH W/ TBG TO 718', PUMP 50 SXS 60/40 POZ CEMENT W/4% GEL, POOH W/ TBG TO 62/,
CIRCULATE 20 SXS 60/40 POZ CEMENT TO SURFACE. DONE.

Plugging Contractor License #: 34082 Name: Alliance Well Service Inc.
Address 1: 470 YUCCA LN Address 2:
ciy: PRATT state: KS zip: 67124 + 8457

Phone:(620 ) 672-9100

Name of Party Responsible for Plugging Fees:

EDISON OPERATING COMPANY

SEDGWICK

State of KANSAS
BRIAN J MCCQOY

County,

(Print Name)

, SS.

@ Employee of Operator or D Operator on above-described well,

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

INVOICE

WeLL Senvier DATE May 16, 2019
Bue. INVOICE # 9980
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Lucas
8100 E 22"° ST NORTH, BLDG 1900 Well Number 3-22
WICHITA, KS 67226 County Haskell
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
5/1/2019 Work Ticket #27327
11.0 Rig #17 Operator & 2 men 240.00 2,640.00
1.0 Tongs 100.00 100.00
3.0 Gal Wash Gas 3.00 9.00
4.0 Per Diem 150.00 600.00
5/2/2019 Work Ticket #27328
13.0 Rig #17 Operator & 2 men 240.00 3,120.00
1.0 Tongs 100.00 100.00
1.0 Thread Lube 50.00 50.00
4.0 Per Diem 150.00 600.00
5/3/12019 Work Ticket #27329
8.0 Rig #17 Operator & 2 men 240.00 1,920.00
2.0 Gal Wash Gas 3.00 6.00
5/3/12019 Work Ticket #041
1.0 Service Man Charge 500.00 500.00
1.0 Casing Equipment 750.00 750.00
150.0 Mileage 1.50 225.00
SUBTOTAL 10,620.00
TAX RATE 7.00%
SALES TAX 743.40
TOTAL 11,363.40

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




ALLIANCE Ne 27327
g WORHK TICKET
. _JIELL SERVICE, INC. new wew [
470 Vucea Lane - Pratt, KS 67124 ow wew [H
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 G # 7 DATE 20/ /?
cometere [
JOB TyPE /)/ J & T4 |N(0MPL€T€|ZI
COMPANY 16'/ 110n /)/Jfr’a./f/m 44@ LERSE Y'Y wew s _J- 2~
ADDRESS d . S€C TWwe RNG
QITY / STATE 2IP CODE county SNkt (L — i
POSITION NAVIE ., |HRSREVENUE| TRAVEL [ NONREVENUE [TOTALHAS WHD
OPERATOR /A Y Top vl A0 ]/ /1
DEARICK HAND 5 gﬂdnm /Y /f 1/
FLOORHAND | Anclie s/ . /W/ Yy i //
[harlie 594 7 // /[
TS PULLED WELL EQUIPMENT| JTS RAN
8 [x 974" RODS
RODS
L AL’ 2 x 99" PONY RODS
/ [V 14 / T« 8 /,,,“f POUSHED RODS
/ ,(;L//,(.,(/[, g AV PUMP / VALVES
/7y X 134" BZ2 TUBING
/ ,()'/ﬁ % 18" PUPS
/ Lix 110 SN / BBL
/ }.’/7 X ﬂéf T, /74 |ANCHOR / PACKER
/¥ ' A OTHER
DESCAIPTION OF WORK BEING PERFORMED

T Loe ffpvs néré./ Meréns. '4 U L e T2Lese ;4/
Freak f)aif Hzta vparl, pnsonZ Fnip $ LoeH u)/ R A4S, bods ¢ /'{/'/z.ﬁ
/vé\///z;g Louwn Sn Lingle s Hiente 73, Il on panit, Clos porr Tae> Ariil

4 z://érz:u( ﬂa ' /Z’?/ rmzd// [:r/’;t/ﬂ/ /1;%{/7/242 //z‘/rad’z.{ y /,;"/)/"A"{.'?ff 2

/’zw’/ M’//’ﬁdz rs 23747 d". 72 S/t )if,fxéz/r /% J’T/ é’f/z.) Z- M /=mA
/2 n dn Jam/s,

/ e Ll or 20l Lhech Frrisure 00, Surlace Lpx
" g ,4_6"// 2 Tpsrch, (L'/ew,m 12207 Shpt 572 (55 in_ DTN

Double Drum Rig w/2 Men [ Hrs @ 9\‘{0 Per Hour Total '9\6“{0

Travel Time Hs@ _ Per Hour Total

Swab Cups No. Size Type __Per €ach Total

Swab Cups No. Slze _ Type _ Per€ach Total o
Misc /4 f—/‘ 4 £ F‘ ° - Totc*.l__/O o

Misc j//:// )(j‘/:/f B Total q .
Misc }3 {/" —_ Total

Misc — Total —
Misc — Total_____ .
Misc - Total

X = : TOTAL

Company Representative Date Taylor Printing, Inc.  620-672-3656



N
alll n "ce WORK TICKET 2 7 3 2 8
" JELL SERVICE, INC. new wew []
470 Yucca Lane - Pratt, KS 67124  OWb WeLL

7

24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 G4 [/ DATE \§ ~L L - [7
COMPLETE
/ JOB TvpPe f"/ ,:fa J z J INCOMPLETE
comerny _ EAr 524 ﬂ/t/a_//g_&azﬂ_ LeRse Zvc’ AS wew #_J A2
ADDRESS TWP ANG
Fi
CITY / STATE ZIP CODE COUNTY / /f?f/( . 2L STATE _[‘L/
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HRS WKD
OPERATOR fu y 7, 7 /4 ) ¥
DERRICK HAND / /4 A Mo iy /// /9 JE|
FLOORHAND| A nlres) dule o ponge /3 /3
Charlis (s15h ~ /9 /14
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POUSHED RODS
) PUMP / VALVES
4 A f 7% (<, TUBING
/ s 45t 1D PUPS
SN / BBL
ANCHOR / PACKER
OTHER

#hvly Mre r('ﬂ4

V)

Jp /11)’( {"V“-"f

UﬁXa»;

/

04 557"

d

-

Disda, Loy £

/fﬁ /{7—!/

'/4 4 £ 5 Zf

a

f/sz a)/

WMMMM f
WZVMMW
ks 2027 T Jown A9/9” 74

0s Troile

..l'.’ 4/ d -'
$E-378 A3 14, J//;JA s //7’ Shut .!q I el Qﬂ_}?k

Ll A Tivls, L7l =
Double Drum Rig w/2 Men_ 1(3) Hrs @ _Q. '—{ 0 Per Hour TOtCl'_iJQQ.__ e
Travel Time __ _ Hs@ __PerHour  Total
Swab Cups No. Size Type  Per€ach Total
Swab Cups No. Size _ Type __Per€ach Total
Misc 7/;4)' X / o Totol_ /DO
Misc l)/x’! /.;‘b//’i X ) Totol-_ ' 50
Misc 2 ‘pb wt X Total G(Q(.) -
M?sc Total ) o -
M?sc Total .
Msc — . - _ - = Total o
X o o - TOTAL

Company Representative

Taylor Printing, Inc. * 620-672-3656



Fltln"ce WORK TICKET NS 27329

“ ‘.UGLL SERVICE, INC. new wew [
470 Yucca Lane « Pratt, KS 67124  OW WeWL
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020  RiG # . ore S 9417
comeiere |4
. JOB TvPE /'7/ 24 Jo % INCOMPLETE ]
COMPANY / %'J ¢z éﬂf/é_g%&@ﬁ_ erse __Leoren% wew #_F < AA
ADDRESS seC S Twe ANG ,
aITy / STATE 2P CODE conr_Lnske s/ stare A3
POSTION | . . NAME HAS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHD
OPERATOR | ¢ 194 Rt :-¢¢s g / 7
DERRICK HAND /74 f/anrd /7 % 4
FLOOR HAND /,.l,m’,m/ rm/,» LM g
"Chaslir (7174 g ]
JTS PULLED WELL EQUIPMENT| JTS AAN
RODS
RODS
PONY RODS
POUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN/ BBL
ANCHOR / PACKER
OTHER

DESCRIPTION OF WORK BEING PERFO €D
D Loe ﬁd.e fﬁéev‘)/ //Vcé//n.: Chiek /5 1 4‘9 ﬁf/ﬁzj A5 4@#‘4}'3’
LZ:,;A’ 185k 0/ & S0 Sks (e sn . St 73 zp oo T2E’ /f'cwu Tpptoce
t fomp 50-S&s Lonzont. J01] 2p Zo0 L2 frin F e, /g
2. Jhr) sl of flols LY feast 2 //4 2 Top wlefl O {/ Lenteml

j%;_é’uﬁilf? %u’zﬂj Adﬁ/n ( //aaﬁu.oué*, /;/l/br ©wp ,é{/ feémd
1//0 /2 Lf} 7o ,ywc/

Double Drum Rig w/2 Men g Hrs @ 2':[( 2 Per Hour Total_ }C?E I
Travel Time B Hrs @ ~__Per Hour ~ Total -
Swab Cups No. Size  Type  Per€ach  Total

Swab Cups No. Size Type ____Per€ach Total —
Msc Iploaa’ X A H s Tot &

Misc i Total____ -
Misc - = Total___ _

Misc ; Total

Misc N  TJotal____

Misc . Total

X — TOTAL

compon'\’ Represzntotive Date Taylor Printing, Inc. + 620-672-3658




ALLiANeE

SALES & SERVICE INVOICE

Wert Senvier Remit To: Alliance Well Service Inc. * 470 Yucca Lane ¢ Pratt, KS 67124 041
3 TERMS: 30DAYS FROM DATE OF INVOICE NEW WELL O
o il Office Phone: 620-672-9100 OLDWELL B
DATE ISSUED _m:_uumu FROM: (DISTRICT) Fax: 620-672-5020
~~3-7/9
S ] 3
O| LAyorn  Operctl, H
L ¥ = | COUNTY STATE
D P fesleell LS
< T WELL NO. FIELD LEASE
(o] . (] 5 Lucss
ITEM|QUANTITY] COMMODITY NO. DESCRIPTION UNIT CONTROL | nysc. | NET AMOUNT
60
@\ \ lbﬂ._\..\ ‘er ) Q\h\—,«t Q«Q i R.Oh..\b« .uh..:qﬂ.\ v\ \U\\N Q\Q\ m.l\v\\\ jmlg 6
) v ®
- a/a : g :
0% ! ~$ 51, \,nh.\\\ S A CeSlop Fonid Iy | o fe ks T \AV\ Son Py @3 q
. ” 4 ’ L o
031 /5° k\«\\}-ﬁn Cur \.T_\xnan» %
CIBP o SYSOT U s /
CI7r & $7C5 L sy ot P
Cof s WK. < / M\ (7% /
\N\ \‘\ r\\ \QW\_\«; Ao 4 m.\ 7¢ ] SO im0 \M‘ S~ ...a..l\ 7~ M\QH\« R‘.Q L ok A /
/5 W\Q S 6O/ o 202 7% e/ /
cr corehte oo f U s L0 T poon  SY o/ f
| ) 0%
1 ceriify that the abave malerials or services have been received on the tarms and conditions set borth on the reverse Checked]Coded
side hereol, which tha undersigned has read and understood, that the basis lor charges is correctly stated and that | By By ._.0.;_..0
_N?.\ﬁ it/ fors am authorized 1o sign this memorandum as agent of owner or contracior Viad V2
= REPRESENTATIVE AGENT OF OWNER

Taylor v nting, Inc. « 620-672-3656

OR CONTRACTOR: 2~

(NAME TN FULL)

Charges are subject to correction in accordance with
latest price schedules and the addition of applicable
State and Local sales / Use tax if not listed above.



) BASIC

Liberal Yard #1717 - Phone 620-624-2277 - 1700 S. Country

Estates Road, Liberal KS 67901

Job Log
c Edison Operating Cement Pump No.: 38119-19570 Operator TRK No.: 96815
Address: Ticket #: 1718-19454 L Bulk TRK No.:|33021-14284 I
City, State, Zip: Job Type: Z41 - Plug to Abandon
Service District: Well Type: OIL
Woell Name and No.: MLP Black 5-2 Well Location: County: Haskell suu:l Ks
Type of Cmt Sacks Additives Truck Loaded On
60/40 POZ 150 4%GEL 33021-14284 Front Back
Front Back
Front Back
Lead/Tail: Weight #1 Gal. | Cu/Ft/sk Water Requirements CU. FT. Man Hours / Personnel
Lead: 13.5 1.5 75 225 Man Hours:
Tail: # of Men on Job: 3
Time Volume Pumps Pressure(PSl) Description of Operation and Materials
(am/pm) (BPM) (BBLS) T [} Tubing Casing
8:15 ON LOC, SAFTEY MTG, R.U.
9:25 34 15 20 MIX 158X GEL
9:30 AM 3.4 100 MIX 50 SX @ 1800’
9:356 AM 34 13.3 20 DISPLACE
9:38 AM 5.7 SHUT DOWN
10:04 2.8 4 90 LOAD HOLE
10:08 3.1 120 MIX 50 SX @650’
10:12 AM 3:1 13.3 DISPLACE
10:13 1.3 SHUT DOWN
10:35 3 20 MiX 20SX @ 60'
i0:38 5 SHUT DOWN
10:40 0.256 TOP OFF WELL
10:41 WASHUP P&L
JOB COMPLETE
THANK YOU FOR YOUR BUSINESS!!!
Size Hole Depth TYPE
Size & Wt. Csg. Depth New / Used Packer Depth
tbg. Depth Retainer Depth
Top Plugs Type Perfs /ICIBP
Basic Representative: pars / CHAD HINZ
Customer Signature: Basic Signature: A-éb‘f—;(
Date of Service: mfééfé" \

S




B) BASIC

ENERGY SERVICES

1700 S. Country Estates Raod
Liberal, KS 67901
PH (620)-624-2277FAX (620) 624-2280

SERVICE ORDER - 1718-19454 L

Date: 5/3/2019

Well Name: Location:

MLP Black 5-2

County - State: RRC #:

Haskell, Ks

Type Of Service: Customer's Order #:

Z41 - Plug to Abandon

Customer: Edison Operating

Address:

A canmideraion, tha sbova named Customed agrees o pay Besic Eneigy Services In accord with the rates and teims statud In Basic Ermgy Services current pvice lists. Involces are paysble NET 30 {SEE 10 2) after dale of invoice. Upon Customer's
defaultin payment of Customors sccotint by such date, Customer sgress 1o pay Injerest ereon afler default at 16% per annum. In tha sven il becomes necessary fo employ an stiodney 1o endoree collection of said account, Customer agrees to pay ell

o coliection costs and afiorniy fees. These terms and conditions shall be govemed by the laws of the stato whoto services are parformed or equipmant o materzls are fumishesd

Basic

Energy Services., warrants only litie to the products, suppiies and materials and that the same are (ree from defects in workmanship THERE ARE NO WARRANTIES, EXPRESS OR IMPLIED, MERCHANTABILITY, FITNESS FOR A
PARTICULAR PURPOSE OR OTHERWISE WHICH EXTEND BEYOND THOSE STATED IN THE IMMEDIATELY PRECEDING SENTENCE Basic Energy Services , liability and Customer's exclusive remedy in any cause of action {(whether in
contract, lorl, product liatility, breach of wamanty or otherwise) arising out of the sale or use of any produds, supplies, or malerials upon their retum ta Basic Energy Services. is expressly

or, at Basic Enargy Services. option, 1o the allowance o the Customer of credit for the cost of such items. In no event shall Basic Energy Services be liable for spedal, indirect, punitive or consequental

limited to the replacement of such products, supplies or malerials

CODE QTy UOM DESCRIPTION PRICE TOTAL
CL103 150 Sk 60/40 POZ 12.00 1800.00
CC200 1008 Lb Cement Gel 0.25 252.00
E101 100 Mi Heavy Equipment Mileage 7.50 750.00
CE240 150 Sk Blending & Mixing Service Charge 1.40 210.00
E113 323| Tn/Mi__ [Proppant and Bulk Delivery Charges, per ton mile 2.50 807.50
CE202 1 4 Hrs Depth Charge; 1001'-2000 1500.00 1500.00
E100 50 Mi Unit Mileage Charge-Pickups, Small Vans & Cars (one way) 4.50 225.00
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

Book Total: $6.239.50
Taxes:
Disc. Price: $3.801.70
YES NO
PUMP TRYICK NUMBER 38119-18570 THIS JOB WAS SATISFACTORILY COMPLETED D D
\ [ OPERATION OF EQUIPMENT WAS SATISFACTORY 0 O
DRIVER: ﬁ M VAT | PERFORMANCE OF PERSONEL WAS SATISFACTORY D
/“” NP
' Basic ENERGY SkwlES ) CUSTOMER OR HIS AGENT
C C orC _\"‘-—-"




EDISON
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Please Remit To: FIELD TICKET No. =

: ELI P.O. Box 549
Hays, KS 67601 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 Swe | amv. S AMOUNT
?
-CALLED ouTt ON LOCATION. : 1 COMPLETED TOTAL SERVICE & MATERIALS
Time Time 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 ﬁ
"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 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 X

CUSTOMER REPRESENTATIVE

White - Main Canary - Customer Pink - Field



	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: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: ATOKA
	Top1: 5215
	Bottom1: 5218
	TDepth1: 
	prodformation2: CHESTER
	Top2: 5500
	Bottom2: 5510
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-081-20299-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: SW
	Section: 22
	Township: 28
	Range: 34
	RangeDirection: West
	CP4FeetNSFromReference: 1014
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3703
	CP4EastWestFromReference: East
	Corner: SE
	County: Haskell
	lname: LUCAS
	wellnumber: 3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 5/01/2019
	plugcmpldt: 5/03/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1800
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5559
	CasingPulledOut2: 1800
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP@5450' W/ 2 SXS CEMENT, SET CIBP@5165' W/ 2 SXS CEMENT.  CUT CASING @ 1800'.  RIH W/ TBG TO 1846', PUMP 15 SXS GEL AND 50 SXS 60/40 POZ CEMENT W/ 4% GEL.  POOH W/ TBG TO 718', PUMP 50 SXS 60/40 POZ CEMENT W/4% GEL, POOH W/ TBG TO 62', CIRCULATE 20 SXS 60/40 POZ CEMENT TO SURFACE.  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


