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: 1533068

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-007-01046-00-01

Spot Description:
_ NWINESW g2 Twp.?i s. R 14 D East@West

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900
Address 2: 2353 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3502 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: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _ Barber
DWater Supply Well DOther: D SWD Permit #: Lease Name: SOOTER B Well # 1-2
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)
_MISSISSIPPI _ Depth to Top: 4726 Bottom: 4862 T.D.
P P Plugging Commenced: 9/23/2020
Depth to Top: Bottom: T.D. Plugging Completed: 9/23/2020
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 8.625 373 0
Production 5.5 5294 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.

PRIOR TO PLUGGING-CIBP WAS SET @ 4696' W 2 SXS CEMENT.

LOAD CSN AND PRESSURE

TEST, HELD. RIH W/ WIRELINE AND PERF CSN @ 650'. START CEMENT DOWN CSN, PUMP
225 SXS W/ GOOD CIRCULATION TO SURFACE. SHUT DOWN, TOP OFF CSN W/ CEMENT. TOP

WELL OFF W/ 6 SXS PORTLAND ON 9/28/2020

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



EDISON OPERATING COMPANY<v.c

Sooter B1-2 Plug Job

9-23-20 Alliance Well Service, ELI Wireline, Hurricane Services, Elk Transport on location,
Load Csg & pressure test, held good, RIH to perforate @ 650’ RU Hurricane to establish
circulation, start Cmt, pump 225 sks, good Cmt to surface, Shut down, Top off Csg
w/Cmt, RDMO Hurricane & Alliance Well Service



RLLIANCE

Wer Senvice

INVOICE

DATE September 28, 2020

Ine. INVOICE # 1387
" 470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name Sooter
Well Number B 1-12
County Barber
. State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
9/22/20 Work Ticket #27095
3.5 Rig #25 Operator & 2 men 190.00 665.00
9/23/20 Work Ticket #27096
10.0 Rig #25 Operator & 2 men 190.00 1,900.00
9/21/20 Work Ticket #078
6.0 Sx Portiand Cement 15.00 90.00
110.0 Mileage 1.50 165.00
SUBTOTAL 2,820.00
TAX RATE 7.50%
SALES TAX 211.50
TOTAL 3,031.50

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




ALLIANCE S
- WORK TICKET
" WELL SERVICE, INC. new wew ]
470 Yucca Lane * Pratt, KS 67124  OUb WeLL m/
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 pg4 2.5 pate 7—22 -2
cometete [
JOBTWE_s2d oo Jo b iNncomeLete [ G
COMPANY £ty ' £.2i7 P vex Fe 2 lense _So otz Wew # _@& / =/e2
ADDRESS Sec TP ANG
CITY / STATE ZIP CODE COUNTY _Lérbci sTATE /S~
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHD
OPERRTOR | Sr7/ 1 ovs o™ 3 U=z
DERRICK HAND ~ = // 57 < T 72
FLOORHAND | A/ &/ 12 0 3 Y2
JTS PULLED WEW EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
DESCRIPTION OFf LWORHK BEING PERFORMED

[o location vorvh K¢ spet in 75 =
Double Drum Rig w/2 Men_ Hs@  PerHour Total =
Travel Time Hs@ Per Hour Total -
Swab Cups No. Size Type Per €ach Total =
Swab Cups No. Size Type Per €ach Total .
Misc Total =
Misc ~ Total
Misc _ R Total
Misc _ —_ = Total
Misc o Total
Misc _ Total
X TOTAL _

Company Representative Date

Taylor Prinling, Inc. * 620-672-3656



nllln"ce WORHK TICKET NS 27096

" WELL SERVICE, INC. vew wew. [
470 Yucca Lane < Pratt, KS 67124  OLD WeLL E/
24 Hour Phone: 620-672-9100 + Fax: 620-672-5020 pc# 2 5 oATe 272
comeiete [
JOBTYE L/ s Job incometete [
COMPANY A1 50N Of - faz fr0i% leAse S Fed wew#_& 1L —/2
ADDRESS Sec Twe ANG
CITY / STATE 2IP CODE CONTY Lzl & 25 stare _ A~
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHKD
OPERRTOR | 57/ Lz oto s L2
DERRICK HAND £ —~ /. ~ ¢ /O
FLOORHAND | 4-/4 /41 o /<
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PRCKER

OTHER
DESCRIPTION OF WORK BEING PERFORMED

70 [focsibion f/u-f/’f M L LT R15 e f Lhbeel pgl! PIrrsspre 2 Fsp

broo K vp bwlibef dftc/s lowd vwerl o th 20 bFLE Shep pook cp Ectmepess
preflere '+ Ll o Foo f‘/' (/‘* boled then R, 9 @2 /oSGl S bierew O
Al in  Sbipot LS guk sz Alot Sprfry RS Aown log g elf Znal
R Lf ComeEndTS Wock 0/ Wefor )l ol //,.;?5'_ boers [+ off thon pgur

o - =
A S5O SweRS Hdhert Rz pgowgr Ctmmesrfer’; feged (2t 27V ol Lt i

Ll e [Deetroer A & ploeiiy s A/g T2 ‘wrers's i I
Double Drum Rig w/2 Men . _Hrs @ Per Hour Total
Travel Time _Hrs @ _ Per Hour _ Total
Swab Cups No. Size Type . Per€ach Total
Swab Cups No. Size _ Type __ Per€och Total
Misc o __ Total
Misc - - Total -
Misc _ Total
Misc — — — Total
Misc : _ . - Total e
Misc = Total B
x — TOTAL

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



RILIANCE SALES & SERVICE INVOICE
Wewt Sepvier Remit To: Alliance Well Service Inc. * 470 Yucca Lane * Pratt, KS 67124 078
Ine. TERMS: 30DAYS FROM DATE OF INVOICE NEWWELL O
= Office Phone: 620-672-9100 s
o..,ﬂ-m ISSUED SHIPPED FROM: (DISTRICT) Fax: 620-672-5020 OLDWELL B
G-18- o B .
= | S
Q _~_|.|r|m.?LC.._ Q\..:s\,.k~¢ ( T—
w 7 ] COUNTY STATE
B B brm /1)
T T WELL NO. FIELD LEASE
) 0 J Jogtrr 23
COMMODITY NO. DESCRIPTION UNITCONTROL| pisc. | NET AMOUNT
o/ G Cemond C s 2 Hewed | cot oFt sordcer JopE F s ne oo a.\_qx 2N so | “°
O /70 | mitteece Cer pmlesge /P A<
TAX D)
W ﬁ:_agﬁwﬁcﬂﬂiﬁﬂ mm_in__wﬂan have been recsivad on (he terms and conditions set orth on the reverse [ Tcrecked Coded
hereol, na is for ¢ .y
~ A\\l\,\ m\r\m.. \\N\\\ ggganﬂ.g?mmuﬁ_ﬁﬁ“ﬂmﬂﬂhﬂwga IR IS SO Rl Sec and £ wo( ool .ﬂo.-.>—..o
REPARESENTATIVE AGENT OF OWNER L~ Charges are subject t tion i d ith
- 0 correctl
Tayior Printing, Inc.  620-672+3666 OR CONTRACT! OR.: . v TAETEGRD) _mnmmm price mo_._m_n__.;mm and the %%a_mﬂw_m qumwhmmm.nnw

State and Local sales | Use tax if not listed above.



Remit To: Hurricane Services, Inc.
250 N. Water, Suite 200
Wichita, KS 67202
316-303-9515

HURRICANE SERVICES INC

Customer: Invoice Date: 9/23/2020
EDISON OPERATING CO LLC Invoice #: 0349469
8100 E22ND ST N Lease Name: Sooter 'B'
BUILDING 1900 Well #: 1
WICHITA, KS 67226 County: Barber, Ks
Job Number: ICT4183
District: Medicine Lodge
Date/Description HRS/QTY Rate Total
PTA 0.000 0.000 0.00
H-Plug 225.000 10.400 2,340.00
Light Eq Mileage 20.000 1.600 32.00
Heavy Eq Mileage 20.000 3.200 64.00
Ton Mileage Minimum 1.000 240.000 240.00
Cement Pump Service 1.000 600.000 600.00
Vi
/SO
'YI
N\ )
Net Invoice 3,276.00
Sales Tax: 156.20
Total 3,432.20

TERMS: Net 30 days. Interest may be charged on past due invoice at rate of 1 %% per month or maximum allowed by applicable state or
federal laws. HSI has right to revoke any discounts applied in arriving at net invoice price if invoice is past due. If revoked, full invoice price
without discount plus additional sales tax, as applicable, is due immediately and subject to interest charges. Customer agrees to pay all
collection costs directly or indirectly incurred by HSI in the event HSI engages a third party to pursue collection of past due invoice.

SALES TAX: Services performed on oil, gas and water wells in Kansas are subject to sales tax, with certain exceptions. HSI relies on the

well information provided by the customer in identifying whether the services performed on wells qualify for exemption.

WE APPRECIATE YOUR BUSINESS!



Ht'Jrn'cane Services, Inc.
250 N. Water St., Suite #200
Wichita, KS 67202

Cuslomer EDISON OPERATING Date 9/23/2020

LTI INGLIE MEDICINE LODGE, KS

Job #

Job Type PROD New Well? B No Ticket ICT 4183
Equipment # Driver Job Safety Analysis - A Discussion of Hazards & Safety Procedures
LESLEY @ Hard hat @ Gloves O Lockout/Tagout O Waming Signs & Flagging
179522 OSBORN La H2S Monitor B Eye Protection O Required Permits O Fall Protection
527-533 WHITFIELD 2 Safety Footwear O Respiratory Protection 8 Slip/Trip/Fall Hazards B Specific Job Sequence/Expectations
[@ FRC/Protective Clothing D Additional Chemical/Acid PRPE O Overhead Hazards E Muster Point/Medical Locations
19 Hearing Protection B Fire Extinguisher DO Additional concems or issues noted below
Comments
Prod
od D ) Q A
ICPOS% H-Plug sack 225.00 $2,340.00
1015 Light Equipment Mileage m 2000 $32.00
1010 Heavy Equi| Mileage ml 20.00 $64.00
1ADZS Ton Mileage - Minimum each 1.00 $240.00
Cofn Cement Pump Service ea 1.C0 $600.00
Net: $3.276.00
Total Taxable | § - Tax Rate:
Based on this job, how likely Is it you would d HSi to a colleague? Slale lax laws deem cerain products end services |Sale Tax: | $ =
used on new wels to be sales tax exempl
[ a O O (] D D D D I:] Hummcane Services refias on the cuslomer provided
well information above to make a determination if
Unaey 1 2 3 4 5 6 7 8 9 10 Esrexoy ey sefvices and/or products are tax exempt. Total: [3 3,276.00
HSI Representalive:

TERMS: Cash i sdvonce unless Hurncane Bervices Inc. tHﬁ_]j has appeoved credil prior 1o sale. Credit tarms of sais for appeovet! accounts are Iptal Involce due on of before tiva 30th day from the date of invoice. Past
due accounts shall pay imerest on lhe balance past due at the rale of 1 %% per month or the Rowable by applicable state or federal laws. In the evenl il is necessary to employ an agency and/or piomey to
effect the coflection, Cuslomer hereby agrees to pay all fees directly or indirecily incurred for such coliection. in the event thal C: r's with HSI b deirquent, HSI has the right tc revoke any discounts
previously appfied in anviving at net invoice price. Upon revocation, the full invoice price without discount is immedialely due and sub,ectlo oollecbon Prices quoled are esumales only andam good for 30 days from the

date of isswe. Pricing does nol include federal, slate, or local laxes, or royalfies and stated price Actual pes may vary d g upon time, equip , and ial q 1o perform these

services. Any discount is based on 30 days nel payment lerms or cash. DISCLAIMER NOTICE: Techn:cal data is presenled in good rmlh but no warranty is stated or mpﬁed HSI assumes no ability for advice or
made ing the resulls fom Lhe use ofanypmduclorservee The d is a best esls ofl.heaclual msmummaybeachevedand should be used for comparison

purposes HS! makes no guarantee of julure production per p and hal well and all =t P tn plable condilion 1o receive services by HS). Likewise, the

c iy 1 proper operal care of all ammummd equlpmen!and propenyvmie HSIlsonloca'ron performing sefvi .Theum ization below acknowledges the receipt and acceplance of all

Iscma/cgindtichs siaied above, and Hunicane b g laxable services,

X /5/ CUSTOMER AUTHORIZATION SIGNATURE

ftv: 3-2020/07117
mply: 72-2020/09/17



0 EDISON OPERATING SOOTER B-1 ICT 4183
o BARBER,KS D 9/23/2020
I DALLAS PRESTON o PTA
Do 0 0 o d d d
ole 778 in Bie HPLUG B
o ft eig 13.8 ppa PPO
412 In 6.9 gal / sx gal / sx
p ft : 1.43 11?1 sx eld 7/ sx
23/8 In A B bbs / ft. A B bhs / ft.
P ft D ft D ft
Q0 A 0 0.0 bbis A 0 0 bbhis
0O ft
D = bhls o 57.0 bbls o 0.0 bbls
A OTA 0 225 sx 0 #DIV/O! 8x
B:30AM - ON LOCATION
9:45AM - RIG UP TO 5 1/2" CSG
10:00AM| 2.0 300.0 1.0 1.0 PSI UP ON CSG FOR INTEGRITY TEST- HELD
1.0 PERF @ 6560
10:16AM| 2.0 5.0 6.0 PUMP THRU PERFS TO MAKE SURE THEY ARE OPEN
€.0 MIX 225 8KS CEMENT @ 13.8 PPG
12:00PM 57.0 63.0 CEMENT TO SURFACE
63.0 CIRCULATED & BBL TO PIT
63.0|
63.0
63.0
63.0
63.0
63.0
63.0
83.0 JOB COMPLETE, THANKS
63.0 KEVEN AND CREW .
63.0
63.0
63.0
63.0
63.0
83.0
63.0
63.0
63.0
63.0
LESLEY 75 Average Rate Averagé¢ Pressure Total Fluid
OSBORN 179- 622 2.0 bpm 160 psl 63 bbls
= WHITFIELD 527-533

ftv: 3-2020/07/17
mplv: 72-2020/09/17



Invoice

WIRELINE SERVICES Date Invoice #
PO BOX 549 9/23/2020 6329
HAYS, KS 67601
Bill To Job Info
EDISON OPERATING CO LLC Sooter B #1-2
8100E 22ND STREET NORTH BLDG 1900 Barber County, KS
WICHITA, KS 67226 Field Ticket #5276
P.O. No. Terms
Net 30
Quantity Description Amount
| | Service Charge 500.00
| | Min Charge 3-1/8 Slick 10 Jets - per job 1,450.00
Total Charges for Service 1.950.00
Cased Hole - Discount -390.00
NV
'
Please remit to above address.
Total $1,560.00




	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: MISSISSIPPI
	Top1: 4726
	Bottom1: 4862
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-01046-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 2
	Township: 34
	Range: 14
	RangeDirection: West
	CP4FeetNSFromReference: 2353
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3502
	CP4EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: SOOTER B
	wellnumber: 1-2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 9/23/2020
	plugcmpldt: 9/23/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 373
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5294
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: PRIOR TO PLUGGING-CIBP WAS SET @ 4696' W 2 SXS CEMENT.    LOAD CSN AND PRESSURE TEST, HELD.  RIH W/ WIRELINE AND PERF CSN @ 650'.  START CEMENT DOWN CSN, PUMP 225 SXS W/ GOOD CIRCULATION TO SURFACE.  SHUT DOWN, TOP OFF CSN W/ CEMENT.  TOP WELL OFF W/ 6 SXS PORTLAND ON 9/28/2020
	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


