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: 1470534

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-095-20740-00-02

Spot Description:

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900 S2 S2.N2.SW 56c35 twp29 s r 9 [ JEast|d|west
Address 2: 1320 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3960 Feetfrom [[J|East / | |West Line of Section

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

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

County: Kingman
DWater Supply Well DOther: @ SWD Permit #: D22256.0 Lease Name: BOHRER A Well # 2-35
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)
TORONTO  Depth to Top: 3284 Bottom: 3332 T.D.
MISSISSIPPIAN oo 4126 4137 Plugging Commenced: 7/22/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 712412019
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 8.625 296 0
Production 4.5 4219 1448

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 @ 3230' W/ 2 SXS CEMENT, CUT 4.5" CSN @ 1448' AND LAY DOWN CSN. RIH W/ 2
3/8" TBG TO 1450' PUMP 50 SXS CLASS A CEMENT W/ 3% CC. POOH W/ TBG. TAG CEMENT @
1100' RIH W/ TBG TO 900" AND PUMP 35 SXS CEMENT, PULL TO 350' AND CIRCULATE CEMENT

TO SURFACE W/ 115 SXS CEMENT. JOB 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,

, SS.

@ Employee of Operator or D 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

WeLL Senvies

INVOICE

DATE August 26, 2019
Ine. INVOICE # 1110
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Bohrer A
8100 E 22"° ST NORTH, BLDG 1900 Well Number 2-35
WICHITA, KS 67226 County Kingman
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
7/22/2019 Work Ticket #046 '
1.0 Service Man Charge 500.00 500.00
220.0 Mileage 1.50 330.00
18.0 Cement 15.00 270.00
1.0 Casing Equipment 750.00 750.00
SUBTOTAL 1,850.00
TAX RATE 8.00%
SALES TAX 148.00
TOTAL | $ 1,998.00

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




E‘ﬁﬂ SALES & SERVICE INVOICE 046

Wew Senvier Remit To: Alliance Well Service Inc. * 470 Yucca Lane « Pratt, KS 67124
ine. TERMS: 30DAYS FROM DATE OF INVOICE NEWWELL O
S ] Office Phone: 620-672-9100 OLDWELL &
DATE ISSUED SHIPPED FROM: (DISTRICT) Fax: 620-672-5020
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* Taylor Printing, Inc. - 620-672-3656 (NAME IN FULL) State and Local sales / Use tax if not listed above.



RLLIANCE

WeLL Senvies

INVOICE

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

DATE August 8, 2019
lﬂt, INVOICE # 1082
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Bohrer A
8100 E 22"° ST NORTH, BLDG 1900 Well Number 2-35
WICHITA, KS 67226 County Kingman
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
712212019 Work Ticket #27373
10.5 Rig 17 Operator & 2 men 240.00 2,520.00
3.0 Gal Wash Gas 3.00 9.00
7123/2019 Work Ticket #27374
9.0 Rig 17 Operator & 2 men 240.00 2,160.00
1.0 Tongs 100.00 100.00
1.0 Thread Lube 50.00 50.00
3.0 Gal Wash Gas 3.00 9.00
712412019 Work Ticket #27375
3.5 Rig 17 Operator & 2 men 240.00 840.00
SUBTOTAL 5,688.00
TAX RATE 8.00%
SALES TAX 455.04
TOTAL 6,143.04




ALLIANCE N> 27373
; WORK TICKET
WeLL SERVICE, INC. new wewt []
470 Yucca Lane « Pratt, KS 67124 oD WelL m
24 Hour Phone: 620-672-9100 * Fax: 620-672-5020 g4 /7 pate L. ALAG
comelete [
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COMPANY o'ﬁg’.?lf;z’ -’./f;’e’f:’ Lk s \ense _ S HAE /A wew #_L 45
ADDRESS ' SeC TWwP ANG ——
CITY / STATE ZIP CODE COUNTY /U rﬁ_«-,-:/&—:.rk_;;_ state _ /A7
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ANCHOR / PACKER
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Swab Cups No Size ) Type _ _ Per€ach Total
Misc 17/ (i A X 7 :';‘.-'4 Totol; ?
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Misc Total
Misc Total. -
Misc . Total -
Misc = —— Total
x TOTAL

Company Representative Date

Taylor Printing, Inc * 620-672-3656



nllln"ce WORK TICKET Ng 27374
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Company Representati
pany Representative Date Taylor Printing, Inc. + 620-672-3656



ALLIANCE L

WELL SERVICE, INC. new wew [
470 Yucca Lane - Pratt, KS 67124 ow wew [0
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¢ -
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FIELD SERVICE TICKET

10244 NE Hwy. 61 10N00
SM 1 4
BASI' : P.O. Box 8613 1718 40USd A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
PRESSURE PUMPING & WIRELINE DATE TICKET NO. 4
DATE OF B NEW OLD CUSTOMER
JOB : DISTRICT WELL [ WELLE] PIROID, EIL - [LRNEY . (O ORDER NO.:
CUSTOMER LEASE A WELL NO.
ADDRESS COUNTY | 6L STATE
CITY STATE SERVICE CREW |
AUTHORIZED BY JOBTYPE: / / "
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE Soaw y TIME
ARRIVED AT JOB 9-'\‘,-"_,-'
START OPERATION e o
FINISH OPERATION AN
RELEASED AP
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (
The undersigned is authorized to execute this contract as
products, and/or supplies includes all of and only those terms

This contract must be signed before the job is commenced or merchandise is delivered).
an agent of the customer, As such, the undersigned agrees and acknowledges that this contract for services, materials,
and conditions appearing on the front and back of this document. No addmonal or substitute terms and/or conditions shall

become a part of this contract without the written consent of an officer of Basic Energy Services LP. £, <
SIGNED:
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
WY MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
7
i i
| {
i |
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
TOTAL

SERVICE
REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

CLOUD LITHO - Abiens, TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASILC
' TREATMENT REPORT

energy services.Lr.

Customer Lease No. Date
Lease Well #
Field Order # Station Casing Depth County State
Type Job Formation Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE | PRESS ISIP
Pad in.
Depth Depth : From T Pre Pa Max 5 Min
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press, Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
h |
Plug Depth Packer Dept From To Flush Gas Volume Total Load
Customer Representative Station Manager Treater
Service Units
Driver
Names

Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log

10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 67124-8613 * (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




Please Remit To:

1
P.O. Box 549
l !:LI Hays, KS 67601

FIELD TICKET No.

WIRELINE SERVICES Phone: (785) 628-6395 CaE
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 e Qry. S AMOUNT
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time Time Time DISCOUNT
Date ____ Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED X TOTAL CHARGES

WITH MY INITIALS, 1 CONFIRM THAT THE TIME SHOWN IN THE ﬂ

». "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.

White - Main

CUSTOMER REPRESENTATIVE

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: SWD
	othertype: 
	swdpermit: D22256.0
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: TORONTO
	Top1: 3284
	Bottom1: 3332
	TDepth1: 
	prodformation2: MISSISSIPPIAN
	Top2: 4126
	Bottom2: 4137
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-095-20740-00-02
	SpotDescription: 
	Subdivision4Smallest: S2
	Subdivision3: S2
	Subdivision2: N2
	Subdivision1Largest: SW
	Section: 35
	Township: 29
	Range: 9
	RangeDirection: West
	CP4FeetNSFromReference: 1320
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3960
	CP4EastWestFromReference: East
	Corner: SE
	County: Kingman
	lname: BOHRER A
	wellnumber: 2-35
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 7/22/2019
	plugcmpldt: 7/24/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 296
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 4219
	CasingPulledOut2: 1448
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 3230' W/ 2 SXS CEMENT, CUT 4.5" CSN @ 1448' AND LAY DOWN CSN.  RIH W/ 2 3/8" TBG TO 1450' PUMP 50 SXS CLASS A CEMENT W/  3% CC.  POOH W/ TBG.  TAG CEMENT @ 1100'  RIH W/ TBG TO 900' AND PUMP 35 SXS CEMENT, PULL TO 350' AND CIRCULATE CEMENT TO SURFACE W/ 115 SXS CEMENT.  JOB 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


