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: 1482565

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-159-22680-00-00

Spot Description:
_ B2 NWNE ¢33 Twp. 18 s r 10 D East@West

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900
Address 2: 660 Feet from @ North / D South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 1650 Feetfrom [[J|East / | |West Line of Section

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

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic

Footages Calculated from Nearest Outside Section Corner:

olne [ Inw [ Jse | |sw

county: __Rice
%Water Supply Well DOther: D D SWD Permit #: Lease Name: RINGWALD Well # 1-33
ENHR Permit #: 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)
UARTZITE Depth to Top: 3150 Bottom: 3182 T.D.
P P Plugging Commenced: 10/21/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 10/23/2019
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 8.625 344 0
Production 5.5 3211 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 @ 3100' AND DUMP BAIL 2 SXS CEMENT. PERF CSN @ 1250' RIH W/ TBG TO 1248' PUMP
35 SXS CLASS A CEMENT W/ 3% CC BALANCE HALF IN HALF OUT OF 5 1/2 CSN. LET SET AND TAG
CEMENT @ 1050, PERF CSN @ 900" RIH W/ TBG TO 904' PUMP 35 SXS 60/40 POZ 4% GEL HALF IN
HALF OUT OF 5 1/2 CSN. PERF CSN @ 395' SWEDGE UP TO 5 1/2 CSN AND CICULATE DOWN 51/2
UP 8 5/8 W/ 125 SXS 60/40 POZ 4% GEL. TOP OFF 5 1/2 W 6 SXS PORTLAND. 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

Name of Party Responsible for Plugging Fees:

state of KANSAS SEDGWICK

County,

, SS.

BRIAN J MCCOY

(Print Name)

@ 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
WeL Sen

INVOICE

DATE November 12, 2019

IHC. INVOICE # 1195
470 YuccaLn Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Ringwald
8100 E 22"° ST NORTH, BLDG 1900 Well Number 1-33
WICHITA, KS 67226 County Rice
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
10/23/2019 Work Ticket #6700
1.0 Service Man Charge 500.00 500.00
140.0 Mileage 1.50 210.00
6.0 Portload 15.00 90.00
140.0 Mileage 1.50 210.00
SUBTOTAL 1,010.00
TAX RATE 7.50%
SALES TAX 75.75
TOTAL 1,085.75

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

INVOICE

Wer Senvier DATE  October 29, 2019
INC. INVOICE # 1184
470 YuccaLn Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Ringwald
8100 E 22" ST NORTH, BLDG 1900 Well Number 1-33
WICHITA, KS 67226 County Rice
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
10/21/2019 Work Ticket #26112
8.5 Rig #25 Operator & 2 men 240.00 2,040.00
1.0 Qil Saver Rubber 22.00 22.00
6.0 Gal Wash Gas 3.00 18.00
10/22/2019 Work Ticket #26113
9.0 Rig #25 Operator & 2 men 240.00 2,160.00
1.0 2 7/8" Wire Swab Cup 36.00 36.00
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
10/23/2019 Work Ticket #26114
9.5 Rig #25 Operator & 2 men 240.00 2,280.00
1.0 Tongs 100.00 100.00
1.0 Thread Lube 50.00 50.00
8.0 Gal Wash Gas 3.00 24.00
1.0 Workover Head 300.00 300.00
SUBTOTAL 7,176.00
TAX RATE 7.50%
SALES TAX 538.20
TOTAL 7,714.20

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




261172

Ne
ALLIANCE p—

WELL SERVICE, INC. new we []
470 Yucca Lane - Pratt, KS 67124 oW WeLL E/
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 pica 25 DATE /O -2/ '/7‘
cometere [
JOBTYPE _pl1a J2b INCOMPLETE
covmeany £ ol 5o ofc s tres 7 lense £, n;,' e /A wews 7 /- 3>
ADDRESS Sec TWP ANG
CITY / STATE ZIP CODE CONTY _A . ¢ = stAte _A S
POSITION NAME HARS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHD.
OPERATOR | Sz / vorgden g7z
DERRICK HAND #+¢., /- g2
FLOORHAND| < srz 7/ % Yz
(ol b— = 1/
JTS PULLED WELL EQUIPMENT[ JTS RAN
27 78|72 FZF P n, 7% 20 % 4 FRaBs
B LT 27 78 565 RODS
G e, PONY RODS
227 g/, cher” oo’ | POUSHED RODS
Flins e/~ PUMP / VALVES
) ’ TUBING
PUPS
SN / BBL
ANCHOR / PRCKER
OTHER
f(j (ocea £oe2A Wfﬁf:.?f/'-i;j v e K 5 [T - 12 s & ke P le Sl it (R « S
2 (~ticel e * bhad Herg R A & NN S VY S Y S Y < ,":-':';-; &S T f;~/

HOwp I Secals A2y Ropls # 75f; ,flcxf/ Roc’s ot Stper #2 Mf’.')tr_-/i/
? 27 ﬂ:‘(—'/?' 7 ,f"/»/;-fq e/ Pt RN oy Rod Cofip wteprr o’ A5 opigeer
L [ 4 -

fo/ f?:;, Lutl s /i pS ol 4 lyp Feet pry o Jo Jfelrpsc 7 b<, Curplywy bl
7o bile [ /\ff-" s 4 ol K )F o £ c‘cﬁ4:=/ o2t Jr// G2 7 1R eSS fe
Loy 2. Jo At S i Mo b F Lol @S Kl Sh (;1‘ S L ploimir A '
w('”‘./?, £ ;_,‘;“,/ 7@/.7 Sccwre werl ¢lwgei Cpf (o fge Fi2p7 4//';,;/

Double Drum Rig w/2 Men 35 Hrs @ Ql{ (o] Per Hour Total L oY 0

Travel Time B Hrs @ Per Hour Total I
Swab Cups No. Size _Type Per €ach Total -
Swab Cups No. Size . Type Per €ach Total

Misc 21/) SR Rée x/ - . Total__ ) 2

Misc Selvern” X & o Total 1 = B
M?SC - Total

M.ISC o _ Total _
M?sc e Total . ~
Misc _ Total .

X TOTRL

Company Representative " Tavio
pany Rep Date Taylor Prinling, Inc. « 620-672-3656



Ne 26113

| nllln"ce WORK TICKET

WELL SERVICE, INC. new wew []
470 Yucca Lane - Pratt, KS 67124 oW Well E/ .
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 G4 2.5 pAte (2 =22/
comeiere []

08 T 2 Leg, Job |jr\c|?cpMPL€re ’E/
coMeany £ A1 50N O gL febion lense _A . pg Weyle WeLL # [=Z3
ADDRESS sec TP ANG
CITY / STATE ZIP CODE CONTY _R. ' c ¢ state_ /(T2

POSITION NAME HAS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHD
OPERATOR | S /v A2 1~ 7
DERRICK HAND 721, /T ¢ 9
FLOORHAND| / 5 7 /e / 7
(olb —~ 7 /2
J1S ! PULLED WELL EQUIPMENT|  JTS RAN
RODS
RODS
PONY AODS
POLISHED RODS
PUMP / VALVES
dg 2 Vg I75 TUBING
/2 JThe gncdos PUPS
278 jbe pises ciudis VAKFBBL
(C T s suecsie s = 727 |ANCHOR 1 PACKER
OTHe€R
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S Seggrl tml) pglema el o fociiFtop

/’4',5, :.(/z’[_ e p1of 4o oLyl €25
) -

Double Drum Rig w/2 Men - V{ Hris @ {gLQ O Per Hour Total 21L0 e
Travel Time Hs@ Per Hour - Total .
Swob CupsNo. [/ Size 2 s _Type s & € o .2 Per €ach 3¢ Total 72 =
Swab Cups No. Size Type - Per €ach ~ Total .
Misc 7 k¢ I 4rs s X___/ Total }OO
Misc of /' S3R Ré/y [ B Totol LL
Misc Slbenrt A S ] o - Total Y
MFSC _ ~ o Total - ~
M'ISC N . — Totel .
Misc — — Total o
X — TOTAL

Company Representative
pany p Date Taylor Printing, Inc, » 620-672-3656
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26114

N
' nllln"ce WORK TICKET

WELL SERVICE, INC. new wew [
470 Yucca Lane + Pratt, KS 67124 oD WJelL B/
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 g # 25 bATe fo — A=/
comeiere [
108 Tvoe L1t 5 /2 6 INCOMALETE ]
coveany £ 1507 Ofrrc ) 2417 lense K. Pz 4 wews /)~ ZZ
ADDRESS sec TWe ANG _ ;
CITY / STATE 2IP CODE comry _R (e stAte__A S
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHD
OPERATOR | S/ Lo or 9 )z
DERRICK HAND 117 , /o~ 972
FLOORHAND| , € /e c / 772
o /l]\’f 7 /2
JTS PULLED WELL EQUIPMENT|  JTS RAN
RODS
ARODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
RESCRIPTION OF WOBK BEING PERFORMED

'7;_‘: /i-?(:,i Aivel S5c¥ 7} o~ z’(//ﬁf L35 ef (Cirent?T0 pres5S5eic ip LS & fo
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S T ca/ thep pgutl 75‘; il ey pec? /6.{ (A SeF AUl )2 P Fucet
QieK VP (55 Swel bal tegiit dowvyr Tes G FE fowe oS  thep  benf
Ao Shooi perte af 902" Jhepy pop 27 )15 lovu o 7oy
B2 U ~p €< Ieyys Lle [ 257 Siuwen X Fer! 7&/5 o’ R S o 75;
f{/u'—r’ﬂ relr f gtet” //ref Loft rx*# Loy Stiopt prrs S Fliyspt Lo jccre”
fo Sardore v/t 2 (25 s1els RS Hlovyr fcppett Fetl? (L eiig
“f (oceifc2i1 /7 .5 Aoyt AT v, /?"/" £2 NTCAL (2 ldie it 5S4/

‘v A7

Double Drum Rig CU/Q Men qoﬁ_ _Hrs @ Yo _Per Hour Total '22-5?0
Travel Time _ o Hrs @ ~_Per Hour - Totol
Swab Cups No. Size __Type ___Per€ach Total

Swab Cups No. Size _Type Per€ach Totol

Misc 7 Ay 7w s x/ - . Total /OO
Misc Jf’f /’-/7/7\" x/ R Total 50
Misc 5o/t opm” X & Toto .Y
Misc Lo/ /1 _o-esr f:_f;’/ x /] Total /{)DDD
Mf'sc . S —— —— Total

Misc — = _ S Total

X - _ TOTAL

Company Representative 572
pany Repi Date Taylor Printing, Inc.» 620-672-3656



PAGE CUST NO YARD # INVOICE DATE
1 of 1 1007020 1718 10/28/2019
ENERGY SERVICES
INVOICE NUMBER
93076254
Pratt (620) 672-1201 J LEASE NAME Ringwald 1-33
O  rocarIon
B EDISON OPERATING COMPANY LLC B COUNTY Rice
8100 E 22ND ST N s STATE s
L WICHITA I JOB DESCRIPTION C t-Casi Seat-Prod W
ement-Casin eat-Pro
KS US 67226 T © tng
E JOB CONTACT
O ATTN: DAVID WITHROW
JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
41193658 27463 Net - 30 days 11/27/2019
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 10/23/2019 to 10/23/2019
0041193658
171818482A Cement-Casing Seat-Prod W 10/23/2019
Cement PTA
Class A Cement 35,000 SK 14.88 520.80
60/40 Poz 160,001 SK 12.96 2,073.60
Cement Gel 276.000 LB 0.24] 66.24
Calcium Chioride 100.008 LB 0.48 48.00
Light Vehicle Mileage 70,000 ™M1 2.403 168.004
Heavy Equipment Mileage 140.00 MI 3.684; 537.61
Depth Charge, 1001'-2000' 1.000 HR 720.008 720.00)
Blending & Mixing Service Charge 195.00y SK 0.67 131.04
Service Supervisor Charge 1.000 EA 75.00 75.00
Driver Charge 3.000 EA 35.00 105.008
PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:
SUB TOTAL 4,445.28
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 4,445,28




BASIC

ENERGY SERVICES

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

FIELD SERVICE TICKET

1718 18482 A
TICKET NO. ;f' 5e/8 2

PRESSURE PUMPING & WIRELINE 7’ /f: Y /{/ 33 DATE
DATE O NEW OLD CUSTOMER
YoB 023" /?C 19 oistRicT 1 44/ K, well [ WeLLZMPROD ING LIWDW - L SRBER'NG
>
CUSTOMER £« ;4 é’ De' 1 LEASE ( Ln4 Lal /53 WELL NO.
ADDRESS COUNTY ]?m ¢ STATE Kans e <
oITY STATE SERVICE CREW A e.f /5 Lol Tos< D
~ L
AUTHORIZED BY JOBTYPE: /7] D = (
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED /DATE  AM.> 1
= Uo7 PM
ZL 6/5195 5 = Ak ARRIVED AT JOB A
I3 705 I5XK / START OPERATION "\"g”gnpg 30
FINISH OPERATION am g S EY
RELEASED BN (o
MILES FROM STATION TOWELL ~ —7¢7)

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 additional or substitute te;gsﬁnd/or conditions shalt
become a part of this contract without the written consent of an officer of Basic Energy Services LP. E T e
SIGNED: Sl o e
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
| ITEMPRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
LC [T | Jass /4 Lenend SX | 35 (085
Z‘C« IS Pz /jlf/ oz <X Jé{) ; Y 320
(8 260 (bt / 16 < 7 el
08 (09 | Leiciymm ./".f'; [i; WA b | js0 JO0 |-
e Ol | Leghd febick  Jjiilecige m: | 70 Z50o | —
MW /[’db;ﬁ ;ﬂé’fﬁﬂ/bf"’/ //}, /27 i a ¥ .1 40O ( l 20 =
i A Dc[)‘“«w ”llarqt /ff;[‘ - Zrel) H{é_ ] /S0 |—
Cg ,,,;’,(/G f\j )1/} ;.( 4 i :?ﬂ(:r/ Sediiice (/){1(,'4 t g ¥ )qs _;27'-« ol
[ T
A (43 Seryice  Segerpicol laacg e “i l 7S
= 7 —
B (49 | Driver fhage 2| X jos |—
/

SUB TOTAL 9 / WA

CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
TOTAL ] /
\J% '
SERVICE y . r,r_“'/_ , THE ABOVE MATERIAL AND SERVICE - "’/ - - 2;
REPRESENTATIVE ~ (_’ :'z/’la. > ORDERED BY CUSTOMER AND RECEIVED BY+~+ ',,_? B
(WELL OWNER OPERATOR CONTRACTOR OR AGENT)

FIELD SERVICE ORDER NO.

CLOUD LITHO - Abssnz TX



BASIC

ENERGY SERVICES

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

FIELD SERVICE TICKET

1718 1848% A

“U'iv.e‘

L

TICKET NO._¢

PRESSURE PUMPING & WIRELINE 53 DATE
DATE OF .- S : NEW = OLD — — — 71CU STOMER
JOB 7/ A 1 DISTRICT [/, WELL 1 WeL L PROD - [N [TWDW. L] SRBER NG
CUSTOMER LEASE - ' ¢ 2344 5 WELL NO.
__ :
ADDRESS COUNTY [/} STATE |
CITY STATE SERVICE CREW” | -
AUTHORIZED BY JOB TYPE:
EQUIPMENT# HRS EQUIPMENT# | HRS EQUIPMENT# HRS | TRUCK CALLED |, PATE BN "
< ARRIVED AT JOB am
i ’
_ . START OPERATION 7
- - - — {FINISH OPERATION + - T
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 additional or substitule terms and/or conditions shall

become a part of this contract wilthout the written consent of ar officer of Basic Energy Services LP.

SIGNED;
(WELL OWNER, OPERATOR, CONTRACTCOR OR AGENT)
i uliy it 2 MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | - UNIT PRICE $ AMOUNT
;"I' !
g £
|’ [ J;
, ¢ i { ]
i L e i I _! = )“
' e ==
- N ——m i u - - ~— ¥ e g o Srares a1 e
= = ——TY T T— S R F S = g = T == == —
i ,'
H Z -
SUB TOTAL
CHEMICAL / ACID DATA:
: SERVICE & EQUIPMENT %TAXON §
MATERIALS %TAX ON §
__TOTAL
\41 ,{)
SERVICE THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE ORDERED BY CUSTOMER AND RECEIVED BY: i

FIELD SERVICE ORDER NO.

X3 LT+ dakens, TR

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASiI(
' TREATMENT REPORT

energy services.Lr.

Customer . : Lease No. Date
Lease Well #
Fielld 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
D Min.
Depth epth , - 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 Bbis. 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: FIELD TICKET No.

' E L I P.O. Box 549
H
ays, KS 67601 DATE

WIRELINE SERVICES Phone: (785) 628-6395

Fax: (785) 628-3651 UNIT #
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER 7~ -~ 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 SebE Qry. DL 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 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 1o 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
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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 |, |  « | B&Y% ary. e AMOUNT
' ) )
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS +
Time Time Time DISCOUNT
—pas e Dt e DA, Lk | s | sl s
*ACCIDENT REPORT MUST BE ATTACKED WHEN NOT SIGNED | Leon T TOTAL CHARGES

WITH MY INITIALS, |-CONFIRM THAT THE TIME SHOWN IN THE
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIM

2

=
y,-,*Empioyﬂe Mame (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 Custorner disputes any item invoiced, Gustomer 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 setttement 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
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BASIC

ENERGY SERVICES

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

FIELD SERVICE TICKET

1718 A

PRESSURE PUMPING & WIHELINE DATE TICKET NO
DATE OF NEW 1 OLD — = — ' CUSTOMER
JOB DISTRICT WELL— WeLL L PROD [TINJ  LIWDW [} SpReR'NO.:
CUSTOMER LEASE WELL NO.
ADDRESS COUNTY STATE
CITY STATE SERVICE CREW
AUTHORIZED BY JOB TYPE:
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE © AME" auhiME
- ARRIVED AT JOB am
; START OPERATION am
: FINISH OPERATION AM
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 additional or substitute terms and/or conditions shalt
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)
I
e o S MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
i
| ! .
| )
1.
: i_ = F J." 5 =
4 5 1 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.

CLIOGID L ITWE « Msterm, TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




e ™ =
H“ ls 'c TREATMENT REPORT

energy services,Lpr.

Customer Lease No. Date
Lease Well #
Field Order # Station Casing Depth County State
Type Job Farmation Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size - | Shots/Ft Acid RATE| PRESS ISIP
Depth 5 Min.
Depth ep From To Pre Pad Max in
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press Frac » ‘| Avg 15 Min.
From . To : .
Weli Connection | Annulus Vol. ' 3 HHP Used Annulus Pressure
From To
Depth Packer Depth Flush Total Load
Plug Deptl acker Dep From To us Gas Volume otal Loa
Customer Representative Station Manager Treater
Service Units
Driver
Names
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service LOg
3 7
F ]

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: 3150
	Bottom1: 3182
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-159-22680-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: E2
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 33
	Township: 18
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 660
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1650
	CP4EastWestFromReference: East
	Corner: NE
	County: Rice
	lname: RINGWALD
	wellnumber: 1-33
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/21/2019
	plugcmpldt: 10/23/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 344
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3211
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 3100' AND DUMP BAIL 2 SXS CEMENT. PERF CSN @ 1250' RIH W/ TBG TO 1248' PUMP 35 SXS CLASS A CEMENT W/ 3% CC BALANCE HALF IN HALF OUT OF 5 1/2 CSN. LET SET AND TAG CEMENT @ 1050', PERF CSN @ 900' RIH W/ TBG TO 904' PUMP 35 SXS 60/40 POZ 4% GEL HALF IN HALF OUT OF 5 1/2 CSN.  PERF CSN @ 395' SWEDGE UP TO 5 1/2 CSN AND CICULATE DOWN 51/2 UP 8 5/8 W/ 125 SXS 60/40 POZ 4% GEL.  TOP OFF 5 1/2 W 6 SXS PORTLAND.  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


