KOLAR Document ID: 1472821

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 - 15-081-21101-00-00
Name: _ Edison OperatingCompany LLC | Spot Description:
Address 1: 8100 E. 22ND ST. N., BLDG 1900 _ -NENWSE g3 1wp30 s r 34 [ Jeast[J]west
Address 2: 2308 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 1746 Feetfrom [[J|East / | |West Line of Section
Contact Person: —Brian J McCoy Footages Calculated from Nearest Outside Section Corner:
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: __ Haskell
DWater Supply Well DOther: D SWD Permit #: Lease Name: MLP BLACK Well # A-1-3
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)
MORROW _ pepth to Top: 5350 Bottom: 9392 71p,
eptfo Top ottom Plugging Commenced: 9/04/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 9/05/2019
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 1779 0
Production 5.5 5697 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 @ 5250' W/ 2 SXS CEMENT. LOAD HOLE AND BROKE OPEN CSN LEAK, SET 2ND CIBP @
1820' LOAD HOLE AND RUN BOND LOG SHOWING SCATTERED CEMENT OVER BOTTOM OF SURF
PIPE AND NO CEMENT OVER FRESH WATER @ 650'. PERF SQUEEZE HOLES 650' RIH W/ TBG TO
1810' AND PUMP 25 SXS 60/40 POZ CEMENT 4% GEL, POOH W. TBG PUMP DOWN 5.5" CASING AND
UP 8 5/8" CSN THROUGH SQZ HOLES @ 650' W/ 145 SXS 60/40 POZ CEMENT W/ 4% GEL RDMO.

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



RLLIANCE

Wer Senvier

INVOICE

DATE September 18, 2019

Ine. INVOICE # 1147
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 A
8100 E 22"° ST NORTH, BLDG 1900 Well Number 1-3
WICHITA, KS 67226 County Haskell
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
9/4/12019 Work Ticket #27616
13.0 Rig #18 Operator & 2 men 240.00 3,120.00
4.0 Per Diem 150.00 600.00
9/5/2019 Work Ticket #052
1.0 Service Man Charge 500.00 500.00
130.0 Car Mileage 1.50 195.00
9/5/2019 Work Ticket #27617
10.0 Rig #18 Operator & 2 men 240.00 2,400.00
2.0 Tongs 100.00 200.00
1.0 Thread Lube 50.00 50.00
4.0 Per Diem 150.00 600.00
SUBTOTAL 7,665.00
TAX RATE 7.00%
SALES TAX 536.55
TOTAL 8,201.55

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




ALLIANCE N2 27616
WORK TICKET
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Company Representative

Date

Taylor Printing, Inc

+ 620-672-3656




SALES & SERVICE INVOICE

052

Remit To: Alliance Well Service Inc. * 470 Yucca Lane « Pratt, KS 67124
TERMS: 30DAYS FROM DATE OF INVOICE NEW WELL O
Office Phone: 620-672-9100 _
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_ certify that the above malerials or servicas have been received an the terms and conditions set lorth on the reverse Checked}Coded
p side hereol, which tha undersigned has read and understood, that tha basis for charges Is comectly stated and that i By By TOTAL G”
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State and Local sales / Use tax if not listed above.
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Please Remit To:
P.O. Box 549
Hays, KS 67601

WELI

FIELD TICKET No.

WIRELINE SERVICES  Phone: (785) 626-6395 DATE e =%
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. I AMOUNT
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS i
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

"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.

CUSTOMER REPRESENTATIVE

White - Main

Canary - Customer

Pink - Field



X BASIB“ PAGE CUST NO YARD # INVOICE DATE
7 T of 1 1007020 1718 09/06/2019
- ENERGY SERVICES
INVOICE NUMBER
93043829
Pratt (620) 672-1201 J LEASE NAME MLP BLACK "A" 1-3
B EDISON CPERATING COMPANY LLC (B) LOCATION
UNT HASKELL
8100 E 22ND ST N s csngTEY KSS
L WICHITA : JOB DESCRIPTION C t-Casi Seat-Prod W
ement-Casin eat-Pro
KS US 67226 T d
T ’ E JOB CONTACT
O ATTN: DAVID WITHROW
JOB" # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
| 4118528% Net - 30 days 10/06/2019
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 09/05/2019 to 09/05/2019
0041189286
171819660L Cement-Casing Seat-Prod W 09/05/2019
PLUG TO ABANDON
60/40 Poz 170.000 SK 12.00 2,040.00
Heavy Equipment Mileage 60.000 MI 4,00 240.00
Blending & Mixing Service Charge 170.000 SK 0.70 119.00
Ton Mileage 258.000 MI 1.50) 387.00
Deptnh Charge, 1001'-2000" 1.000 HR 760.00 750.00
Cement Densiometer, with chart recorder 1.000 EA 175.00 175.00
Service Supervisor Charge 1.000 EA 75.00 75.004
Driver Charge 3.000 EA 35.00 105.00
Light Vehicle Mileage 30.000 Mi 2.50 75.004
R4
M
< A®
]
%
/? )
C\ EJ /
v
2V
./l \'
PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:
SUB TOTAL 3,966.00
BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES, LP
PO BOX B41903 801 CHERRY ST, STE 2100 TAX 0.00
DALLAS,TX 75284-1903 FORT WORTH, TX 76102 INVOICE TOTAL 3,966.00




4700 S. Country Estates Raod
Liberal, KS 67901
PH {620)-624-2277FAX (620) 624-2280

) BASIG

ENERGY siEnvices

SERVICE ORDER - 1718 19660 L

T/, MEA B/ Date: 9/5/2019
Well Name; Location:
MLP Black "A" 1-3
County - Slate: RRC #:
Haskell, Ks 3 QO\ \C\ — 3
Type Of Service: Customer's Order #:
Z41 - Plug to Abandon | 163806

Customer. Edison Operating

Address: 156 1F 2and S N
Lot e 165 (6742 L

Upon Customer's

As B consldareiion, the sbove ramed Cutlomar sgess to pey Besic Enerqgy Sericesin e vates g g Benices curtent price be Incoices 0e payatie NET 30 (582 103) alter date ol invoice.

dafaudl in payment of Cugtcmen sccournt by such date, Couslomat poress 1o pay interest tharecr) sfier defuultal 165 per annum. In the e it bemomes o emiloy &n to eviorce ool of = i, Custoorer pgrees to pay all
the ooliecion costs and aomey fees Thass lerms 30d cond Yons shafl be povetred by ihe Lras of tha atats whare senlces wa pasivomad of ecpipmenl of myterisis aee funishad

Basic Energy Services , wamarts anfy Ete 1o Lhe produds, supplies and materials 2nd thai the same are fiee (rom defects inwerkmanship THERE ARE B0 WARRANTIES, EXPRESS OR WFPLIED, NERCHANTABIUTY, FITHESS FOR A
PARTICULAR PURPOSE OR OTHERWISE \WH CH EXTEND BEVOND THOSE STATED IN THE IMMEDIATELY PRECEDING SEHNTENCE Basic Entigy Bendces, bty 2nd Costomed's eclusive pemedy in sny cause of aclion (whethet in
contract, fort, product Fatity, breach of warrary of otheralse) ansing out of the sa'e or use of any produds, e, 67 mratariia upon et retuen b Basic Enargy Services is expressly bnit=d o 152 1egiacement of such products, suprlies of malefials
of , at Basic Energy Senvices. opton, o the allowance 3 e Custmer of credi for the cost of such ftems. In 1o evert et faslc Enesgy Servicos b Fadis for wpecial, indrest, pusithe or conmeduent sl demagee.

CODE ary UoMm DESCRIPTION PRICE TOTAL
BC132 170 SK 60/40 Poz 24,00 4080.00
ME102 60 Mi Heavy Equipment Miteage 8.00 480.00
CE240 170 SK Blending & Mixing Service Charge 1.40 238.00
™ 258 MI Ton Mileage 3.00 774.00
CC2 1 HR Depth Charge, 1001'-2000 1500.00 1500.00
CE505 1 EA Cement Densiomeler, with chart recorder 350.00 350.00
BE143 1 Ea Supervisor 75.00 75.00
BE144 Ea Driver 35,00 105.00
ME101 30 Mi Light Vehicle Mileage 5.00 150.00

Book Total: $7,752.00
Taxes:
Disc. Price: $3,966.00
YES NO
PUMP TRUCK NUMBER: 38117, 19919 THIS JOB WAS SATISFACTORILY COMPLETED D D
OPERATION OF EQUIPMENT WAS SATISFACTORY E B

DRIVER: :rﬂik’ & Xin 2, ‘ JICQ A ‘ ézq Lz fz 'CtﬂC & éf (PG PERFORMANCE OF PERSONEL WAS SATISFACTORY
eniol Foo L. N Pty i
/ Y

BASIC ENERGY SERVICES CUSTOMER OR HIS AGENT

Ta

o7 C




(\ a BASIC Liberal Yard #1717 - Phone 620-624-2277 - 1700 S. Country
S~ = _ = = . Estates Road, Liberal KS 67901
. PRESSURE PUMPING AR
Customern: Edison Operating Cement Pump No.: 38117, 19919 3Hrs. Operator TRK No.t 96816
Address: Ticket # 1718 19660 L Bulk TRK No.t :no;gsolg?
City, State, Zip: Job Type: Z41 - Plug to Abandon
Service District: 1718 - Liberal, Ks. Well Type: OlL
Woell Name and No.: MLP Black "A" 1-3 Well Location: County: Haskell 5“'“| Ks
Type of Cmt Sacks Additives Truck Loaded On
60/40 Poz 170 4% Total gel 30463, 14284 Marc, Oscar 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 7.5 255 TT Man Hours: 31
Tail: # of Men on Job: 4
Time Volume Pumps Pressure(PSI) Descriplion of Operation and Materials
(am/pm) (BPM) (BBLS) T C Tubing Casing
9:30 ON LOCATION & SAFETY MEETING
9:45 RIG UP
10:21 AM CIRCULATE / LOADED W/ 1BBL
3 300 CIRCULATE W/ 3BBL
10:25 AM 6.6 slurry 220 PUMP 255X @ 13.5#/1810'
10:28 5.8 40 DISPLACE W/ 5.8BBL
10:30 SHUTDOWN / PULL TB
11:42 AM 3.5 50 CIRCULATE W/3.5BBL
11:49 38.7 slumy PUMP 145SX @ 13.5# /650’ TO SURFACE
12:25 CEMENT TO SURFACE / SHUTDOWN
JOB COMPLETE
Size Hole 8 5/8" Depth TYPE Swage
Size 8 Wt. Csq. |5 1/2" 15.5%#| Depth New / Used Packer Depth
tbg. 23/8"4.7# Depth Retainer Depth
Plugs 1810° 650" Perfs CIBP
Basic Representative: Daniel Beck
Customer Signature: \/ %Wé,/’ 44//424‘1/ Basic Signature: o{‘j}, P _ﬂ <y }é
/ - Date of Service: 9/5/2019 -
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	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: MORROW
	Top1: 5350
	Bottom1: 5392
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-081-21101-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 3
	Township: 30
	Range: 34
	RangeDirection: West
	CP4FeetNSFromReference: 2308
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1746
	CP4EastWestFromReference: East
	Corner: SE
	County: Haskell
	lname: MLP BLACK
	wellnumber: A-1-3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 9/04/2019
	plugcmpldt: 9/05/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1779
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5697
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 5250' W/ 2 SXS CEMENT. LOAD HOLE AND BROKE OPEN CSN LEAK, SET 2ND CIBP @ 1820' LOAD HOLE AND RUN BOND LOG SHOWING SCATTERED CEMENT OVER BOTTOM OF SURF PIPE AND NO CEMENT OVER FRESH WATER @ 650'. PERF SQUEEZE HOLES 650' RIH W/ TBG TO 1810' AND PUMP 25 SXS 60/40 POZ CEMENT 4% GEL, POOH W. TBG PUMP DOWN 5.5" CASING AND UP 8 5/8" CSN THROUGH SQZ HOLES @ 650' W/ 145 SXS 60/40 POZ CEMENT W/ 4% GEL  RDMO.   
	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


