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: 1533063

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-033-21508-00-00

Spot Description:
. SWiee3 Twp. 31 s r 18 D East @ West

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900
Address 2: 1148 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3959 Feetfrom [[J|East / | |West Line of Section

Contact Person: - BRIANIMCCOY
Phone: (316 ) 201-1744

Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic
DWater 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

Producing Formation(s): List All (If needed attach another sheet)

VIOLA Depth to Top: 5396 Bottom: 2398 T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

county: _Comanche

Lease Name: GRIFFITH B well # 3

Date Well Completed:

The plugging proposal was approved on: (Date)
by: (KCC District Agent's Name)

Plugging Commenced: 9/21/2020

Plugging Completed: 9/24/2020

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 8.625 565 0
Production 5.5 5598 1600

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 @ 5350' W/ 2 SXS CEMENT. LOAD CSN, HELD SOLID. FIND FREE POINT ON CSN @
1600'. SHOOT OFF CSN, POOH W/ CSN. RIH W/ 2 3/8 TBG TO 1008'. PUMP 10 SXS GEL, 50 SXS
CEMENT. POOH W/ TBG TO 65', PUMP 20 SXS CEMENT , POOH W/ TBG WASH UP. CEMENT
FELL APPROX. 200' FROM SURFACE NEXT MORNING. 9/24 POUR 3.5 YDS READY MIX, HOLE

LOADED AND HELD CONCRETE. 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

Phone:(620 ) 672-9100

Name of Party Responsible for Plugging Fees:

EDISON OPERATING COMPANY

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



EDISON OPERATING COMPANYu.c

Griffith B-3 Plug Job

9-21-20 Alliance Well Service, ELI Wireline on location, Set CIBP @ 5350’ w/2sks Cmt, ioad Csg to
pressure test, held good, find free Csg @ 1600’ FS, Shoot Csg, RDMO ELI, RU to POOH
w/5 %" Csg, recover 38 Jts, SDFN

9-22-20 Alliance Well Service, Hurricane Services, Elk Transports, B Mac Services, on location
RIH w/ 2 3/8” Thg to 1008’ pump 10 sks gell, 50 sks Cmt, POOH to 587’ pump 50 sks
Cmt, POOH to 65’ pump 20 sks, POOH w/Tbg, Wash up Cmt equipment, RDMO
Hurricane & Alliance Well Service

9-24-20 B-Mac Services, Elk Transport on location, top off plug job with 3 % yards of concrete to
get Cement to surface, cut off wellhead & cover, close pits, move off excess equipment



ELI

Invoice

WIRELINE SERVICES Date Invoice #
PO BOX 549 9/21/2020 6312
HAYS, KS 67601
Bill To Job Info
EDISON OPERATING COLLC Griffith B #3
8100E 22ND STREET NORTH BLDG 1900 Comanche County, KS
WICHITA, KS 67226 Field Ticket #4481
P.O. No. Terms
Net 30
Quantity Description Amount
1 | Service Charge 500.00
1 | Set Solid Bridge Plug 5 1/2 - each 1,680.00
I | Dump Bailer w/sack of cement 300.00
115 1/2" Casing Cutter @ 1600’ 1,350.00
Total Charges for Service 3.830.00
Cased Hole - Discount -766.00
Vs \/ ¢
K7
O
A
/\/v
Please remit to above address.
Total $3,064.00




INVOICE

HEFT & SONS, LLC
PO BOX 200 ~ 14081 | STREET
GREENSBURG KS 67054 Invoice Number 018757
(620) 723-2495
Invoice Date  09/30/20

Page 1

SOLD EDISON OPERATING

TO 8100 E 22ND NORTH BUDG 1900
% BRIAN MCCOY
WICHITA KS 67226

Job Number Terms DUE THE 10TH
P.O. Number Due Date 10/10/2020

Delivery Date 09/30/2020 Customer Code EDIS

ITEM ORDERED | SHIPPED DESCRIPTION PRICE | uom |  AMOUNT

3000 3.50 3.50 3000AE CONCRETE 106.000 CUY 371.00
22385 3.50
MILE 21.00 21.00 PER YARD MILES 3.000 ea 63.00 *
KIOWA COUNTY/Goods For Sale 4.34
KANSAS STATE TAX 28.21

’

\ \M‘ﬁ:

Subtotal 434.00
*Sales Tax 32.55
Invoice Total 466.55
Payments 0.00

Net Due 466.55



I

. . . HURRICANE SERVICES INC
Remit To: Hurricane Services, Inc.
250 N. Water, Suite 200
Wichita, KS 67202
316-303-9515
Customer: Invoice Date: 9/22/2020
EDISON OPERATING CO LLC Invoice #: 0349416
8100 E22ND ST N Lease Name: Griffith 'B'
BUILDING 1900 Well #: 3
WICHITA, KS 67226 County: Comanche, Ks
Job Number: ICT4175
District: Medicine Lodge
Date/Description HRS/QTY Rate Total
PTA 0.000 0.000 0.00
H-Plug 120.000 10.400 1,248.00
Cement Gel-Tacobond 1,000.000 0.360 360.00
Light Eq Mileage 50.000 1.600 80.00
Heavy Eq Mileage 50.000 3.200 160.00
Ton Mileage 260.000 1.200 312.00
Cement Pump Service 4 1.000 600.000 600.00
o,V
\p{/\
N
4
A P
! \'\}\
Net Invoice 2,760.00
Sales Tax: 126.09
Total 2,886.09

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

WE APPRECIATE YOUR BUSINESS!



Hurricane Services, Inc.
250 N. Water St., Suite #200
Wictiita, KS 67202

8/22/12020

EDISON OPERATING (RN E R ER GRIFFITH B-3
D MEDICINE LODGE, KS County & State Legals S/T/R
= PTA PROD [=J1NT] D SWD New Well7 V2 & No Ticket # ICT 4175
D Job Safety Analysis - A Discussion of Hazards & Safety Procedures
75 LESLEY @ Harg hat B Gloves O Lockout/Tagout 0 Waming Signs & Flagging
178- 622 OSBORN lta H25 Monilor & Eye Prolection O Required Permits O Fall Protection
176-260 EJ McGRAW i@ Safety Footwear O Respiratory Protection Slip/Trip/Fall Hazards B Specific Job Sequence/Expectations
[2 FRC/Protective Ciothing D Additional Chemical/Acid PPE 0O Overhead Hazards B Muster Point/Medical Locations
fa Hearing Protection B Fire Extinguisher O Additional concems or issues noted below
Comments
Pro
oa Q a
CPQ55 H-Plug sack 120.00 $1,248.00
CP096 Cemenl Gel b 1,000.00 $360.00
MO15 Light Equipment Mileage mi §0.00 $80.00
M010 Heavy Equipment Milsage mi 50.00 $160.00
M020 Ton Mileage lm 260,00 $312,00
coip Cemanl Pump Service ea 1.00 $600.00
d Net: $2.760.00
Total Taxable |§ - Tax Rate:
Based on this job, how Ilkely is it you would r d HS! to a colleague? ISta!elnIawsdeeml;edain products and services |Salle Tax: | § 0
used on new wells lo be sales tax exempl.
(] ] O (] | 0 0 0O Oa O Hurmicane Services rafies on the cusiomer provided
well information above to make a delermination if
vy 12 3 4 5 6 7 8 9 10 Evwyiay |services and/or products are tax exempt. Total: | § 2.760.00
HSI Representative:

TERMS; Cashin advance unkess Humeane Services Inc. (HS() has approved o prior 1o sale. Crodit leims of sale bir approved accounts e fotal invoics 0UB on oF Dafors e 30T day from the dat= of invoice. Faal
due accounts shall pay inlerest on the balance past dus 2t the mite of 1 K95 parmonth or the : aliowstie by sppicsble steis or faderal laws. In the svant i is necessary o employ a0 agency and'orn eftomey o
fiect the oolieciion, Cuslomer herelry agrees to pay all fees directly or indireclly incurmed for such coliection, in the even] Ihal Cusiomer's account with MBI hecomes delneqaerd, HE! has the right th revoke any discounts
previeussy appied in amving al nel invoics price, Upon révocatian, the At invoice price withoud scount is imime Sartely due and scbiect 1o collection, Prices quoled @0 estimates only and are good for 30 days from (he
flate of issue. Pricing dots nol include federsl, state. of local laxes. or toyalties and staded price o enits. Actunl charges may vary dependhng upon lme, eoul . and material uiimately nequired te perfom these
Bervices, Any iSszcunt b bazed on 20 days net payment leems or cash DISCLAWER NOTICE: Techrical dats s presented in gocd Faith, bt no wmrrandy ki ststed or impled. HE! sssumes no liabity for sdvice of
resommundations made concaming The results fom the use of any product o sarvice. The informalion pressiled Is o bost sstrints of the polual results that may be schisved and showkd be wsed 1ot companisan
purposes and HS| makes no guerssi=e of Miure production perfoemance. Cuslomar fepresents 2nd wintants that wed &g ol mssociatad squipmont in becepluble condiiion Lo recelve services by HEH, Likewise, the
cuslomar goarenives pops” 0perabSonal cans of &l cushomer swinad enquigmen! gnd propady while 3L s on kcaton performing servces. The stborization below sddnontedges the receipl Bnd sccepiance of all
termncondiions stated above, and Humicane has bean provided Bzcurnle well informaiton b delenminng thxabis sarvices

X CUSTOMER AUTHORIZATION SIGNATURE

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



0 EDISON OPERATING GRIFFITH B-3 ICT 4475
7 > COMANCHE, KS Da 8/22/2020
DALLAS PRESTON ; PTA
Do o O a ed d d
0 778 In B d H PLUG Ble
o ft elg 13.8 ppg elg PRg
g Size 44/2 in ate 6.9 gal/ sx e gal/sx
g Dep b eld 1.43 1/ sx 2 sx
g 2318 in Annular Bb bbs / ft. . ar Bb bbs / ft.
p ft Dep it Dep £t
00 ar Vo 0.0 bbls A 0 0 bhis
00 it | =
tian E bbls otal § 30.4 bbls 0 0.0 bbls
A o a 120 sx otal Sa #DIVIOl sx
11:30AM - - ON LOCATION
- RIG UP TO 2 3/8" TBG N
11:45AM - 1st PL\IG_QA 1020
11:45AM| 4.0 17.0 17.0 | MIX 1000# GEL
12:00PM| 4.0 12.7 20.7 |  MiX 50 SKS CEMENT @ 13.8 PPG
12:03PM| 4.0 3.0 327 |  DISPLACEMENT
12:12PM | 327 | 2nd PLUG & 600"
12:12PM| 3.0 12.7 454 | MIX 50 SKS CEMENT @ 13.8 PPG
12:20PM| 3.0 0.2 456 DISPLACEMENT
12:45PM 45.6 | 3rd PLUG @ 60' B
12:47PM| 1.0 5.0 50.6 |  MIX 20 BKS CEMENT
12:52PM 50.6 | CEMENT TO SURFACE - FELL BACK 20’
50.6
50.6
50.6
50.6 | JOB COMPLETE, THANKS
50.6 | KEVEN AND CREW
50.6
50.6
50.6
50.6
50.6
50.6
50.6
50.6
50.6
50.6
LESLEY 75 Average Rats Average Pressurs Total Fluid
p OSBORN 179-522 3.2 bpm #DIVIO]  psi 51 bbls
EJ McGRAW 176-260

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




RLLIAKCE

Wer Senviee

INVOICE

DATE September 24, 2020

ine. INVOICE # 1376
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY LLC Lease Name GRIFFITH
Well Number B3
County COMANCHE
i State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
9/21/20 Work Ticket #27093
12,5 Rig #25 Operator & 2 men 190.00 2,375.00
5.0 Gal Wash Gas 2.00 10.00
9/22120 Work Ticket #27094
10.0 Rig #25 Operator & 2 men 190.00 1,900.00
1.0 Tubing Tongs 100.00 100.00
1.0 Thread Dope 50.00 50.00
8.0 Gal Wash Gas 2.00 16.00
9/21/20 Work Ticket #077
1.0 Service Man Charge 500.00 500.00
1.0 5 1/2 Casing Equipment 750.00 750.00
100.0 Mileage 1.50 150.00
SUBTOTAL 5,851.00
TAX RATE 6.50%
SALES TAX 380,32
TOTAL 6,231.32

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




J'llln"ce WORK TICKET Ng 27093

WELL SERVICE, INC. new wew [
470 Yucca Lane « Pratt, KS 67124  OLD WELL
24 Hour Phone: 620-672-9100 - Fax: 620-672-5020 pec# 2 5/ DATE ?-— 7/ — 2
comeere [
JoRTYE i Il iNncomeLeTe [1}
COMPANY _ &l [ Sopt  pF s ar Lo \eAse Lot 1 FLS 44 wew# £ —3F
ADDRESS S€C TWe ANG :
CITY / STATE ZIP CODE CONTY _C o Alanshe STATE _ /S
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HARS WKD
OPERATOR | S/ i p7ios” (1 72
DERRICKHAND /~ =/ , 2 ¢ (2 72
FLOORHAND| A/ /& 00 & /X Ja_
s PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN/ BBL
ANCHOR / PACKERA
OTHER
I S S 0 -C(:i°TION OF wodk seNG perrormen I
7o locabeom Wil K. g Seotrty ricy fetrg Rig Cf (nies o Dwr &S

& p /a¢4f/_5‘ went /,;c pn el plug @r 5§70 £ Fromw Scrfede bos
;”Io///(;*t)’ ke bl WIIE ine ) g out et Fiif Fhey Fihve” 1 fos,
Pt 2 SeeRS Lrerensf [ C£5 w,ybh Ao befE e 4 Thes bfvath
l/zfa{// ety chave/S e ';{A';(,/.Tr/’ Cra bheorr potl/ j/,'f"/ﬁ D ivor 55

«f o’ goepp (L[ z21 i Free Spor them biowK ¢ f (Pes 5 D0 S0

=

i _Shost [55 oFf leenb n F FLirke 4L g0t fheos Sl 72 Fo
2FF Athru ﬂ;"g ey /O/e:ér/f oz L oeler to pucl £33 pucl
S 25 Gof vilsy {hcpig /z'.ﬂr"{;f Phtiz SClers bt clvr gz
locsfr o0 C'/}——';/

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€ach _____ Total e
Misc Sofviyd X S S Total

Misc — Total - =
Misc Total

Misc Total

Mse oo - = ~ TJotal —

Misc o R . Total S S——
X — — TOTAL

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



J‘llln"ce WORK TICKET N2 270394

WeELL SERVICE, INC. new wewt [
470 Yucca Lane « Pratt, KS 67124 ow well [
24 Hour Phone: 620-672-9100 « Fax: 620-672-5020 g4 29 oare Z =22 )
comelete [
JoRTWe £/ teey Vol iNncomeLete [
compANy _SA ) S0y  OF L et pp \eAse (z [ ¥ K, 21 wews B —7
ADDRESS SeC TWP ANG
CITY / STATE 2IP CODE COUNTY SO iz cfiil STATE __ /< ¢
POSITION NAME HAS REVENUE | TRAVEL | NON REVENUE [TOTALHAS WHD
OPERATOR i}z/ Lt oS { O
DERRICKHAND - /, 7 = /O
FLOORHAND | 4+ /4 rn o /O |
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
T gufg V2 675 £54 TUBING
’ PUPS
SN / BBL
ANCHOR / PACKER

OTHER
RDESCRIPTION OF LWORK BEING PERFORMED

:{—O /:-’// E£ioi7 S ‘/r’f}?" | Al A P i K b ek bl Presipte O pe i A er
PLll =57 pf < 5;’; o f f“:)///r'/ of DF F bt I o Owr b e 7
tfecsyi L [}'f Cg pi frEEN P c’r:‘:*l/ L5 poeecs £or Tée Foih, 7 ée V7Y
2/ 258 105 Sowr 1990F then 114 uy leridaias poms 1O Cey
Sf &5~ % Cre/ gund $C Spik s Crrten // '?’4751'2 putl 17 J?"f; oc'« r “/o

10 5 G 7 put 50 Sepfs5 then pgut [é IS5 :/f to 577 frore Fuif
Pt 20 el s +4ém Lecf/ (G54 2 JTE ot Llurtyp L£EM¥entr €2 Soffece
/e F / ' st e B / 4 it )7 g 90 E L rmwepib thlp R "."f el ¢ ALY F

Ciriel  _lede 4 iz /.‘9/! € Gl gt e’ K .g t/.):. in e ledie P-{y" (D v’ a7 "/;r e
[ig o Jpedt [oca £ =

Double Drum Rig w/2 Men - _Hs @ ~ PerHour Total _
Travel Time Hrs @ B Per Hour Total -

Swab Cups No. Size Type Per €ach Totel
Swab Cups No. Size Type Per €ach Total

Misc 7 be, 7re X ) . - Total

Misc rp e opc X ( ; Total

Misc Spltv e X § . Total -
Misc ) - Total — -
Mf'sc 8 . — = — - "Tokel
Misc - - - Total =
X TOTAL -

Co i
mpany Representative Dote Taylor Prinling, Inc. » 620-672-3656



SALES & SERVICE INVOICE

Remit To: Alliance Well Service Inc. * 470 Yucca Lane « Pratt, KS.67124 077
TERMS: 30DAYS FROM DATE OF INVOICE NEWWELLDO
Office Phone:.620-672-9100 LB WELL
DATE ISSUED SHIPPED FROM: AU_wumlj_Qd Fax: 620-672-5020 OLDY m,
ARV

) , \ - S

Ol 2. 504 Q\\.ﬁ.‘\ f,\? ¢ L C H

L & | COUNTY STATE

U v Coranngry o bo ¢ Yl ‘.__.

LEASE

T T WELL W_Q FIELD | = , .

(0] (0] 3 - s J
ITEM | QUANTITY COMMODITY NO. DESCRIPTION e DISC. | NET AMOUNT
0 \ — ..\( v . . - Ui ity o, o
Q ,.,W] \ 5 \3. I!\ il ”\ \N, Co g 745y A - § «v\\..”..\.....l_ & ‘( 4 [ o J! \... - h&vn\l\t %‘:.hur\ \.u V JfQ .

£ L o wd i . x
. $d
Q.\M S il e pe —G - \.\v«..:) /
TAX D)
. 1 cantify that the above malerials or services have been receivad an he ferms and conditions set forth on the reverse . Checked{Coded
- side hereol, which the undersigned has read and understood, Ihal the basis for charges is correctly stated and that | .—.O...-.D_... 0
SRy e 74 04 am authorizad to sign this memorandum as agen! of owner or conlractor
T reesevwTE | AGENT OF OWNER i : (i :
. es are subject to correction in accordance with
OR CONTRACTOR: _m,mmw vznmmmn_._o_n_:_mmom:ﬂ the _%a&:.wn o*qmwu:omﬂ__o

Taylor Printing, Inc. - 620-672-3656 (NAME TN FULL)

State and Local sales / Use tax if not listed above.
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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: VIOLA
	Top1: 5396
	Bottom1: 5398
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-033-21508-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: 
	Subdivision1Largest: SW
	Section: 3
	Township: 31
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 1148
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3959
	CP4EastWestFromReference: East
	Corner: SE
	County: Comanche
	lname: GRIFFITH B
	wellnumber: 3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 9/21/2020
	plugcmpldt: 9/24/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 565
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5598
	CasingPulledOut2: 1600
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 5350' W/ 2 SXS CEMENT.  LOAD CSN, HELD SOLID.  FIND FREE POINT ON CSN @ 1600'.  SHOOT OFF CSN, POOH W/ CSN.  RIH W/ 2 3/8 TBG TO 1008'.  PUMP 10 SXS GEL, 50 SXS CEMENT.  POOH W/ TBG TO 65', PUMP 20 SXS CEMENT , POOH W/ TBG WASH UP.  CEMENT FELL APPROX. 200' FROM SURFACE NEXT MORNING.  9/24 POUR 3.5 YDS READY MIX, HOLE LOADED AND HELD CONCRETE.  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


