Notice: Fill out COMPLETELY KaNnsAas CORPORATION C

and return to Conservation Division at
the address below within
60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 34434

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

OIL & GAS CONSERVATION DivisioN
WELL PLUGGING RECORD

KOLAR Document ID: 1482567

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

OMMISSION

15-159-22698-00-00

Spot Description:
NE_SW NE NW gec 27 Twp. 18 s g 10 D East@West

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900
Address 2: 850 Feet from @ North / D South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 1800 Feetfrom | |East / [[]] West Line of Section

Contact Person: _ BRIANJIMCCOY

Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) 201-1744

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

CInNe O]nw [ s | ]sw
Rice
DAVIS

Date Well Completed:
The plugging proposal was approved on:

County:

well #1-27 "TWIN'

Lease Name:

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
UARTZITE Depth to Top: 3094 Bottom: 3106 T.D.
P P Plugging Commenced: 10/24/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 10/29/2019
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
Conductor 13.375 358 0
Surface 8.625 1312 0
Production 5.5 3169 1400

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 @ 3044' AND DUMP BAIL2 SXS CEMENT. SHOOT OFF CSN @ 1400' AND LAY DOWN 5 1/2"
CSN. RIHW/TBG TO 842'. PUMP 35 SXS CLASS A CEMENT W/ 3% CC. TAG CEMENT @1060', PERF
8 5/8 CSN @ 850" RIH W/ TBG TO 850' AND PUMP 35 SXS 60/40 POZ 4% GEL. BALANCE HALF IN
HALF OUT. PERF 8 5/8 CSN @ 400' WEDGE UP 8 5/8 CSN AND PUMP 150 SXS 60/40 POZ 4% GEL UP
TO 1000# CEMENT @ SURFACE ON 13 3/8 CSN, CUT WINDOW IN 13 3/8 TAGGED CEMENT. JOB
DONE.

34082 Alliance Well Service Inc.

Plugging Contractor License #: Name:
Address 1: 470 YUCCA LN Address 2:
ciy: PRATT state: KS zip: 67124 + 8457

672-9100

Phone: (620 )
EDISON OPERATING COMPANY
SEDGWICK

Name of Party Responsible for Plugging Fees:

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

Wen Senvier
Ine.

470 YuccaLn Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020

Bill To: EDISON OPERATING COMPANY LLC

INVOICE

DATE November 12, 2019
INVOICE # 1196

Lease Name Davis Twin

8100 E 22"° ST NORTH, BLDG 1900 Well Number 1-27
WICHITA, KS 67226 County Rice
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
10/24/2019 Work Ticket #26115
11.0 Rig #25 Operator & 2 men 240.00 2,640.00
1.0 Tongs 100.00 100.00
1.0 Oil Saver Rubber 22.00 22.00
8.0 Gal Wash Gas 3.00 24.00
10/25/2019 Work Ticket #26116
11.0 Rig #25 Operator & 2 men 240.00 2,640.00
5.0 Gal Wash Gas 3.00 15.00
10/28/2019 Work Ticket #6701
1.0 Service Man Charge 500.00 500.00
1.0 Casing Equipment 750.00 750.00
140.0 Mileage 1.60 210.00
10/28(2019 Work Ticket #26117
11.5 Rig #25 Operator & 2 men 240.00 2,760.00
1.0 Tongs 100.00 100.00
1.0 Thread Lube 50.00 50.00
7.0 Gal Wash Gas 3.00 21.00
10/29/2019 Work Ticket #26118
4.0 Rig #25 Operator & 2 men 240.00 960.00
SUBTOTAL 10,792.00
TAX RATE 7.50%
SALES TAX - 809.40
TOTAL | § 11,601.40

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



Ne 26115

ALLIANCE p—

WeELL SERVICE, INC. new wew [
470 Yucca Lane -« Pratt, KS 67124 oW WeLL IE/
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 a4 A 5 oate £ = ~24~
comelere [
JOB TyPE __fr’/ s Jo 7 INCOMPLETE @/
company _= S0 o peieb s o lease Lo v /5 wew 47 £ =2 F Tty
ADDRESS SEC Twe ANG
CITY / STATE ZIP CODE CONTY A L < sTATe /7 5
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WKD
OPERATOR | Sy /v i/e 7~ /7
DERRICK HAND 1~ / /T & [/
FLOORHAND| |, < v /e »~ / /[
Colb~ 7 &7
JTS PULLED WELL EQUIPMENT| JTS RAN
2 %G JA S T mibile [T Ve eorfrw RODS
& /ivcn Sihuwe /-6 RODS
25 Y1 Tssuty 77" lines PONY RODS
I /77 posi 6 e’ 0,7 | POUSHED RODS
2N £ ok Joo ! PUMP / VALVES
G 7 2% Jrs5 TUBING
S Y Fhs cusptec” PUPS
" 2 o SN / BBL
(275 Tl Prop ANCHOR / PACKER
g g gee OTHER
[o [ochbion Sariy meciivwe RS g [ wirle et 4h<h Alc picr zof
RottS fbiet K _jexil LIessvie QP fS. putl o Re Al et #o f’l;:/.-‘«,_-ff' e
FRern Rie pvcr HEoy TL: Lt (- St S 4o ) [ ivas vend Lo oy L

SGUpr €Nt ncep f v i prmere [ Fupn 78 21 o thep /u// ‘/0 J IS Fto
ke part<el Rogl Ra¢ vy Frp Roi08 1y G rruc pil _cer § oFF Foo /

No (wek  pultl all /?-73"5 owt ¥ Jopg o5 :?”fﬂ"f' Foo/f tacn Rx oo,
Az ls < gL 41’;4--/_# e/ carr +F+ 0 S Lt s F ey ﬁ’,c oS For Fhe
Lutl ‘/J VT2 tiul wgS veld Spps 2oL v 7 Sweg Cf St Vad
Sogf TE Sfah mﬂ\ fote! 2F & pups putl oA g7t /br a7tl el S5
_5 2 Y& J7Z “/ /:7 Sads /2 dia féq 2 st 2 J 57 ezt gur:rfr/
/f"“?r' Lt all Loy éfz:&?(’ (/p»»/’; wetd Zu zr,’/ 7~ (‘f{.; el frezif
G€ cwtrs el plegips wy? (DLgel i opy 87—

Double Drum Rig w/2 Men , ] Hrs @ 240 Per ngr Total iZﬁqD

Travel Time Hrs @ ~ PerHour Total_ .
Swab Cups No.__ N Size 1 /% Tupz L ib ¢ eets7 Per €ach o Total .
Swab Cups No. Size Type , Per €ach Totol .

Misc 7 475’, 7 s 6 2 X / ) - Total /_(90

Misc_ o,7) £h z8 Rbrx / o . _____ Total a7 -
Msc_ Soliepr ¥ X & - . Total N Y

Misc - Total ks

M.'SC _ : = Total

Misc - Total

X ) TOTARL

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



ALLIANCE NE o ebie
| WORK TICKET
WELL SERVICE, INC. new wew [
470 Yucca Lane « Pratt, KS 67124 oW WelLL E/
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 s 2.5 pate 2 25—~ F
comeiete [
JoB Twe_ £/ S Jo & ncometete [}
cowrny _E0,S011  CF ¢ s i wrse Dy, s wews T /—2F Terin
ADDRESS S€EC Twe ANG
- <
(ITY / STATE 2IP CODE COUNTY ¥ - & STATE _ /<~ ~
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTARL HRS LWKD
OPERATOR | S5z /Lat /v 1~ L]
DERRICK HAND /1 & ¢ /17
FLOORHAND| /' ¢ vrar / /
Coll~ 7 ‘7
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / 88L
ANCHOR / PACKER
OTHER
To  foce tiopt Za s"'"f‘j/ X e L 017, chof N vt/ prreéfes e o2 275 Fey vp
JL?(}; 0 pepis ¢ oppr Sc f g .f(. & o7 o ,;p_; Zin  flafs P Sioppr o
(et E g f LT et Pl e e [ ot of - 2 e qlr L€ Gr/= X, Pl f
)f'a'f) ot o ,5/-; WPV R ) L@ cu & rrep? pipt plorst itk by e
el el P8y 40 Shot 4+ 2 fhwrS vigd ps fuin beor X Lf el
e Thzin wack ot [osgel S +of s ) BFfrest fosld Fir/ = }“’ 2
A s i Fresrr Shot wpit _feve,q /}09 v’ R 'S Lmivyy L0 oo rrS /Qo':’,
Over/ £ o ;;-"g/(/ é‘fz;i if‘u/f ,"? JT85 2F & ,‘5; Zec?T  SE ¢ wrc Lbfé/ £ ey i
_r./!'ry Locpfiet Z /:7“;/
Double Drum Rig w/2 Men ‘l_l __Hrs@ A(LL;! O Per Hour Totol__ ALY O
Travel Time _Hse __ PerHour__ B Total
Swab Cups No. Size _Tupe Per€och Total o
Swab Cups No.__ Size Type _ _ Pereoch  Total
Misc So lvcper [ o - Total /(
Misc = Total - )
Misc Total
Misc _ Total
Mfsc o . - Total
Misc Total
x — TOTAL

Company Representative Date

Taylor Printing, Inc. « 620-672-3656



SALES & SERVICE INVOICE
Remit To: TR Service & Rental, Inc. » 470 Yucca Lane - Pratt, KS 67124

6701

TERMS: 30DAYS FROM DATE OF INVOICE NEWWELLD
Service & Rental, Inc. Office Phone: 620-672-9100 S
DATE ISSUED SHIPPED FROM: (DISTRICT) Fax: 620-672-5020 OLDWELL B
/0 \N% - \.u__. \__..\J»r, Aok
S| _ . ]
o \\\HN\\\_.,\Q N ﬁ\\.\ o) v\\ 3 I
L ? } COUNTY STATE
o v ._Mw de & u_ﬁ .\.\
T T WELL NO. FIELD LEASE .
0 () S _\\,H.\..H.r \W Ao g
JTEMJQUANTITY COMMODITY NO. DESCRIPTION gl DISC. | NET AMOUNT
60
g/ / Sercite  pman borse Gl o s Loz, 7 CLE g e[ /UJQU
J el CrZ° G Jo vy g A . Sk A St
et bl 85 @ oo PP S A KA
L '\,% ~_. \mvr\ﬂ\ N o e oy i o A PP \\\\ Uv s“ -
7 Cimf F a4y \_u\\ A~ - ey = A a Js¢
P 357 s o e 2 pa : Y
3% \“ & S S 2 Botvm e G A st
7 m\)\u Yol Sl ethy ¢ = g el I <
R\ \ N: o2 \H o P ._\.‘ o N\ \mO; \.n & ~
ey
Cina i 2 S ‘.h.r < % \.\« i “\ m\_r»\\_m (2 1 ”.,...n.r._. 't n.»v\\
L ® o Il ar P
ﬁ\ \ ﬁqee 3 ( &l i lww \dl S { VP\Q\\.._. J P 2 o ~\__\‘ 7 2 i .h-...l\\ < .M\J Nd
. o ) . iy rd : ; -
23 RECH PR (L i AL M o0 u};O
TAX D)
1 cerlify that the above malerials or services hava been receivad an the tarms any conditions set korth on the reverse . Checked|Coded
side heraol, which tha undersigned has read and undersiood, ial (he basis for charges is comectly statedand that{ | BY 1TOTAL nv
am authotized to sign this memomndum as agen! ol owner or contmcior yrs o
AGENT OF OWNER - oy

Taylor Printing, Inc. - 620-672-3656

OR CONTRACTOR:

L

INAME TN FULL)

Charges are m:E..mnﬂ to correction in accordance with
latest price schedules and the addition of mun:owu_m
State and Local sales / Use tax if not listed a

ove.



Ne 26117

- nllln"ce WORK TICKET

WeELL SERVICE, INC. new wew []
470 Yucca Lane - Pratt, KS 67124 oD WeLL E/
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 g4 24 DATE /a—ZS%/Q
cometere [
JOBTWE_ 2/, )25 INcomerete []
7 = ~
COMPANY __ € 15277 pferotion \€AsE _ L% S WeLL # [—2 F [,
ADDRESS SEC Twe ANG
CITY / STATE 2IP CODE conry _£K. £ stare /e
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS UKD
OPERRTOR | S 2/ viz o r” [l 7Z
DERAICK HANO A7, '/ /7 7
FLOORHAND| , s rrez/ [/ 2
(o/lby 3 /S
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
ARODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
DESCRIFTION Of LIORK BEING PERFORMED

D (20wl 56 FFA) ypmzzding (hLeelT eglt! prefSeire  Lisld cowm e Fleriy
g 5 ;e o [ ; — - A = : - ? = =
{!}I{_‘, / / (. 2q el b 07 > ) Z 5 7 = JSrs ¢ o /[4‘/ ‘//', ‘{?-‘ ’ s Pl P L Sg‘ o ?{ //“(‘

A

vl o T hag Lve, + bontlioes 402 ¥ e ; boepp” Sdtize? Jeod S

Tbe (un T @ )55 leen g IG5 hoord Lp frivcrer pur 35'_*541(/&3
of Y% Stend L 155 bacik lwiot Aove,? DO Thrsr S oA £ = por e =

St Lt/ 2. 7vs £.'s o (55 Swob bal i, lowipi Fere, ¢ Cprtest Foco
lOb6o (orte ocdt f?j [ /af(, & &l Ll 'f‘z"{"-/(l( o 9577 aea? L/:.?._)#
Lot Su/ffte” fhen cun Q F )75 Jown 0 Y2 pur F5 SeesE oF
CTctern” lf)ff/ / /..45 /'ﬂ/".;, e F Hir i -f’/'-?r e vt ent O SefFmC e 3_‘,‘;;;‘
Lrzlsulc 17 of 2 (oo g5, put [Z 5 swuck S o0 (rwen” s~

@1 offtlS then Rig down (crmentvrsS Ilrd /4 &t Secalc wec/

_[:_/TJ& »T l/lfo /& E&Lr o7 /j.//""'-?/

Double Drum Rig w/2 Men_ “.{ ) Hrs @ Q\%D Per Hour Total Z?é (24
Travel Time _ Hs@ _Per Hour _ Total__

Swab Cups No. Size Type _Per €ach _ Total

Swab Cups No. Size Type Per€ach Total -

Misc 7.6/:: Trze £ x/ - Total /OO
Misc g fl’:? s g-'/;ﬁ c X/ - Total S50©
Misc 50 "Vf/? + X ? o - T Total Q‘I

M?SC = = Total -
Mfsc — —— Total

Misc - - — Total_

X = — TOTAL

Compony Representati N =
pony prese tative Date Taylor Printing, Inc. = 620-672-3656



ALLIANCE Ne 2biie
r WORK TICKET
WeELL SERVICE, INC. new wew [
470 Yucca Lane + Pratt, KS 67124 oD WwelL
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 g4 25 onte [z ~2T7G
comeiete  [G—
08TYWE_plug Jo2 & incometere [ ]

COMPANY £/ Sor7 g funk 1 241 \eAse _Pz b5 e s [ 2F Tivns
ADDRESS SeC Twe ANG m
CITY / STATE ZIP CODE COUNTY _K r L sTATE _/A S

POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HAS WHKD
OPERRTOR | G 2 [ vt/ /~ 9
DERRICK HAND 11, < & 4
FLOORHAND| / ¢ rra ¢/ oA
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER!
OTHER [

I oo oo I
We  t ol _ordTr thrp oot Lottt vl FD fopa Frebt JRLT faminpd g S wis
-‘/',é"' locgtrom gL 7~ i, '--'VL/ /A€

Double Drum Rig w/2 Men . "’_f His @ Q Q (®)] __Per Hour Total % Co/()

Travel Time , _Hs @ ______Per Hour Total .

Swab Cups No. Size Type ) _Per €ach —__ Total =

Swab Cups No. Size Type Per €och Total

Misc . ) Total

Misc ) B Total

Misc — - Totol

Misc _ ~ Total o

Mf'sc o _ . — Total

Misc : Total

. : TOTAL .

Compony Representative — —
peny P Pate Taylor Printing, Inc + 620-672-3656



s -
BAs'c TREATMENT REPORT

energy services,Lrp

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
h P s
Depth Dept From To Pre Pad 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
Plug Depth Packer Depth 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 Prinling, Inc. B20-672-3656



FIELD SERVICE TICKET

« 10244 NE Hwy. 61 40N =
BAS I ' : P.0. Box 8613 1718 L. .... A
Pratt, Kansas 67124

ENERGY SERVICES Phone 620-672-1201

PRESSURE PUMPING & WIRELINE DATE TICKET NO.
DATEOF T~ 7 o | NEW oD = = = — CUSTOMER
JoB | L | pisTRICT | ¢ NElL O R APROD [N LXWDW  _ GRBER'NO.:
CUSTOMER LEASE foqnitv s L  WeLLNO. |
ADDRESS COUNTY i~ | state 4
CITY STATE SERVICE CREW Alis.
AUTHORIZED BY JoBTYPE: & M /
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE AM  TImME
__| ARRIVED AT JOB am
| START OPERATION Am
FINISH OPERATION A
RELEASED am
MILES FROM STATION TO WELL :

CONTRACT CONDITIONS: (This contract must be signed before the Jab Is commenced or merchandise is delivered).

The undersigned is authorized to execute this confract as an agent of the customer. As such, the undersig
products, and/or supplies includes all of and only those terms and con

ned agrees and acknowledges that this contract for services, materials,
ditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall

become a part of this contract without the writien consent of an officer of Basic Energy Services LP.

SIGNED:
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
| TEM/PRICE WMATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
: REF. NO. EQL : VICES ‘
i . |
| | |
1
| | | )
| i
f 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

LU LD - A, T

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



’ PAGE CUST NO YARD # INVOICE DATE
. ]
(; / 1 of 1 1007020 1718 10/29/2019
N INVOICE NUMBER
93077422
Pratt (620) 672-1201 J LEASE NAME Davis Twin 1-17
B EDISON OPERATING COMPANY LLC g LOCATION
UNTY Ric
| 8100 E 22ND ST N s giATE K; ©
L WICHTTA : JOB DESCRIPTION C t-Casi Seat-Prod W
ement-Casin eat-Pro
KS US 67226 T g
T E JOB CONTACT
O ATTN: DAVID WITHROW
JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
41194050 20920 Net - 30 days 11/28/2019
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 10/28/2019 to 10/28/2019
0041194050
171818388A Cement-Casing Seat-Prod W 10/28/2019
Cement PTA
Class A Cement 356.00 SK 16.43 575.05|
60/40 Poz 185.00 SK 14.31 2,647.35
Cement Gel 320.0¢0 LB 0.27 84.80
Calcium Chtoride 100.04 LB 0.53 53.00
Light Vehicle Mileage 70.00, Ml 2.65] 185,50
Heavy Equipment Mileage 140.000 Ml 4.24 593.604
Depth Charge, 1001'-2000' 1.000 HR 795.00 795.00
Blending & Mixing Service Charge 220.0¢ SK 0.74 163.24
Service Supervisor Charge 1.000 EA 75.00 75.00
Driver Charge 3.00 EA 35.00 105.00
PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:
SUB TOTAL 5,277.54
BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES, LP
PO BOX 841903 801 CHERRY ST, STE 2100 TAX 0.00
DALLAS,TX 75284-1903 FORT WORTH, TX 76102 INVOICE TOTAL 5,277.54




in

FIELD SERVICE TICKET

10244 NE Hwy. 61 AL o By 2
£l - 2 .
BASI' : P.O. Box 8613 1718 __.cd A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
PRESSURE PUMPING & WIRELINE DATE TICKET NO.
DATEOF - _ NEW — OLD = = == — CUSTOMER
JOB | | DISTRICT | WELL & WeLLSPROD LiINJ  LIWDW  L1xRRERNO.:
CUSTOMER < LEASE & i WELL NO. '
1Y
ADDRESS COUNTY y C STATE
CITY STATE SERVICE CREW
AUTHORIZED BY JOB TYPE:
EQUIPMENT# HRS EQUIPMENT# HRS EGQUIPMENT# HRS | TRUCK CALLED DATE AM  TIME
ARRIVED AT JOB am
1 START OPERATION A
t 3 FINISH OPERATION' - - M .
RELEASED am
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additiona! 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: 4
{WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
e X MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRIGE $ AMOUNT
!jf
%
1
|
'.
. : ; .
! ! ’ i
1 ! A B 7
e I : :
= {
. '
5 - =% 3= e d e ] i s 4 — = -
SUBTOTAL | o4 —y ey 4
CHEMICAL / ACID DATA: (T i B
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON §
TOTAL | adestitadtl ]
Bl —= )
L s

SERVICE
REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE

ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASiI(
' TREATMENT REPORT

energy services,Lr.

Customer Lease No. Date
Lease ~| Well #
f Wi
Field Order # Station Casing Depth County State
B v AL !
Type Job Formation Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid Ffi,ATE PRESS ISIP
h Depth j < Min.
Dept ep From To PrePad j < . 5 Min
Volume Volume Pad Min Yo 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Depth Packer Depth F Vol | Load
Plug Dep acker Deptl From To lush Gas Volume Total Loal
Customer Representative Station Manager 1 Treater b it oty
Service Units
Driver
Names
Casing Tubing
Time Pressura 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




	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: QUARTZITE
	Top1: 3094
	Bottom1: 3106
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-159-22698-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 27
	Township: 18
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 850
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1800
	CP4EastWestFromReference: West
	Corner: NW
	County: Rice
	lname: DAVIS
	wellnumber: 1-27 'TWIN'
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/24/2019
	plugcmpldt: 10/29/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Conductor
	CasingSize1: 13.375
	CsngSettingDepth1: 358
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Surface
	CasingSize2: 8.625
	CsngSettingDepth2: 1312
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: Production
	CasingSize3: 5.5
	CsngSettingDepth3: 3169
	CasingPulledOut3: 1400
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 3044' AND DUMP BAIL2 SXS CEMENT.  SHOOT OFF CSN @ 1400' AND LAY DOWN 5 1/2" CSN.  RIH W/ TBG TO 842'.  PUMP 35 SXS CLASS A CEMENT W/ 3% CC.  TAG CEMENT @1060', PERF 8 5/8 CSN @ 850' RIH W/ TBG TO 850' AND PUMP 35 SXS 60/40 POZ 4% GEL.  BALANCE HALF IN HALF OUT. PERF 8 5/8 CSN @ 400' WEDGE UP 8 5/8 CSN AND PUMP 150 SXS 60/40 POZ 4% GEL UP TO 1000# CEMENT @ SURFACE ON 13 3/8 CSN, CUT WINDOW IN 13 3/8 TAGGED 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


