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: 1570869

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-033-30073-00-01

Spot Description:

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900 SW.NE NE SW gec 13 1yp 31 s Rr 18 | JEast]west
Address 2: 1986 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3237 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)

SWOPE  Depth to Top: 4690 Bottom: 4700 T.D.
MARM Depth to Top: 4832 Bottom: 4836 T.D.
MISS Depth to Top: 4980 Bottom: 4992 T.D.

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

county: _Comanche

Lease Name: PYLE A well # 1-13

Date Well Completed:

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

Plugging Commenced: 3/26/2021

Plugging Completed: 3/29/2021

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 8.625 983 0
Production 4.5 5076 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.

RIH AND SET CIBP @4800' W/ 2 SXS CEMENT. RIH AND SET 2ND CIBP @ 4640' W/ 2 SXS
CEMENT. PERF 4.5 CSN @ 1020' W/ 2 SHOTS. RIH W/ TBG TO 1200'. PUMP WATER, WELL
CIRCULATED. PUMP 295 SXS H-PLUG CEMENT DOWN TBG, CEMENT CIRCULATED TO
SURFACE CSN. POOH W/ TBG, PUMP 55 SXS H-PLUG CEMENT DOWN CASING, CIRCULATING
OUT BACKSIDE. CUT OFF WELLHEAD 5' BELOW SURFACE. JOB DONE.

34109

M & M Well Service, LLC

Plugging Contractor License #: Name:
Address 1: PO BOX 287 Address 2:
city: _ MEDICINE LODGE state: KS zip: 67104 + 0287 _

Phone:(620 ) 213-0424

Name of Party Responsible for Plugging Fees:

EDISOON 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



M & M WELL SERVICE, LLC

PO BOX 287

MEDICINE LODGE, KS 67104-0287

Bill To

EDISON OPERATING COMPANY LLC
8100 E 22ND ST NORTH, BLDG 1900
WICHITA, KS 67226

Invoice
Date Invoice #
4/30/2021 2277

Lease Terms Work Date Due Date
PYLE A 1-13 Due on receipt 3/26/2021 4/30/2021
Item Description Qty Rate Amount
RIG 3 W/2 MEN | TICKET 6547 3/26 - DROVE RI6 TO WELL. RIGGED UP. LAID 11 225.00 2,475.00T
DOWN RODS IN SINGLES. RIGGED UP TUBING TOOLS. PUT
OUT LINES. ANCHOR WOULD NOT RELEASE. PUT TONGS ON
AND WORK ANCHOR FOR SEVERAL HOURS., GOT ANCHOR TO
RELEASE. LAID TUBING DOWN., SHUT DOWN. DROVE HOME.
STOOD 1200' IN DERRICK.
ROD WIPER ROD WIPERS 1 18.00 18.00T
TUBING TONGS | TUBING TONGS 1 100.00 100.00T
MISC TUBING SEALS 3 20.00 60.00T
TUBING WIPER | TUBING WIPER 1 20.00 20.00T
RIG 3 W/2 MEN | TICKET 6548 3/29 - DROVE TO LOCATION. DUG CELLAR. 11 225.00 2,475.00T
FOUND SURFACE VALVE AND MADE SURE VALVE WORKED.
RIGGED UP LOGGERS. SET CIBP X2. DUMPED CEMENT ON
PLUGS. PERFORATED. RAN TUBING IN. PUMPED CEMENT. LAID
TUBING DOWN. TOPPED OFF WITH CEMENT. CROSSWIND
WAS GUSTING 45 MPH. TOO WINDY TO RIG DOWN, SHUT
DOWN.
TUBING TONGS | TUBING TONGS 05 100.00 50.00T
RIG 3 W/2 MEN | TICKET 6549 3/30 - DROVE TO LOCATION. RIGGED DOWN 3 225.00 675.00T
TUBING TOOLS. RDMO. DROVE RIG BACK TO MED LODGE.
Subtotal $5,873.00
Thank You for Your Businessl!! o
All accounts more than 30 days past due will bear interest at the rate of 18% Sales Tax (6.5%) $381.75
per annum,
Total $6,254.75
Phone # Fax # Federal Tax Identification #
(620)213-0424 | (620)886-3334 26-1817582 Payments/Credits $0.00
Balance Due $6,254.75




M & M Well Service ~ "°™<™°" . ... O 6547

PO. Box 287 OLD WELL @
Medicine Lodge, KS 67104 RIG# 5 DATE 2-26-7¢J)
620-213-0424 ) COMPLETE O
\
JOB TYPE |__.,.H Auoag 2 D{L-,,-. INCOMPLETE (il
€ e Opered AN i
COMPANY O isln) N\ ve/atien LEASE Tuy le WELL# /|. L [3
ADDRESS SEC TWP ANG
CITY/STATE ZIP CODE COUNTY (sMwencda.  STATE 5
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HRS WKD
oreraTar | g A /{
FLOOR HAND| DAV /!
FLOOR HAND|(1 A w R /!
Cley” Z
FLOOR HAND|{ li Do
JTS PULLED WELL EQUIPMENT JTS RAN
ey L POLISHED RODS
i | LV, ey PONY RODS __
145 [ RODS
TR kS RODS
RODS
PUMP/VALVES
PUPS - -
56 [ TUBING
SN/BBL
q4i 1L .%E ANCHOR/PACKER
‘S‘Mu;i OTHER

ERFORMED ™

/5 i Pt 4. Ll f19e: »#j o /C‘w Al £ids i j.nr:;{is, /QU. flé.{'; ?*’ i) “ml ot /m: 5,
7 ; 1\‘ T 7 ] 7 =
g‘“‘-‘-’-\‘v‘“‘ wiould nud “P-l”“;";‘»f vul -I"DN;}S A~ end (ef¥ {".,r\fl."w i/ § \'.a'w "\‘ Ap IS “'.f qn e ber
‘ti\ f"il“’-f-\%&\i l.“u;wﬁ- "(? e uain. ‘il\r.‘l. A(;Lm\.. L o [\u;_\mg . = J /2 oe fv é N4 a/L —Q, (2. ,ﬁfh ‘!
RIG W/2 MEN Hrs || . PER HOUR /15™ TOTAL ,( o 75
FUEL SURCHARGE TOTAL
SWAB CUPS NO. SIZE TYPE PER EACH TOTAL
SWAB CUPS NO. SI1ZE TYPE PER EACH TOTAL
OIL SAVER RUBBERS | £od) Lo iper PER EACH !3’}“’ TOTAL
DOPE ) TOTAL
TUBING TONGS | roraL ZTE
ROD TONGS TOTAL -
SOLVENT T“’“’-‘j 52l 3 d 20 cada TOTAL &OLL
QOuT OF TOWN TOTAL
mse. T i ToTaL <O
x _/ / TOTAL
COMPANY REPRESENTATIVE DATE

Taylor Printing, Inc « 800-870-7102




L)

M & M Well Service

WORK TICKET

NEW weLL [J

6548

PO. Box 287 oLp weLL &
Medicine Lodge, KS 67104 RIG # 5 DATE 914 1oL
620-213-0424 . COMPLETE OJ
JOB TYPE LC]L‘J.-'VT‘ o\ g INCOMPLETE &
- . -~ : W T L v | )
campany ' Aen Ol LEASE {“JL\ were# 4 (- [%
L J -
ADDRESS SEC TWP ANG
CITY/STATE ZIP CODE counNnTy B0 smada  sTATE €S
POSITION NAME HRS REVENUE | TRAVEL|NON REVENUE |TOTAL HRS WKD
OPERATOR N A I
FLOOR HAND bg;\l\gb\’\ [
FLOOR HAND Quisd wit ) [
FLODR HAND (ng_iﬁ i
JTS | PULLED WELL EQUIPMENT JTS o RAN
POLISHED RODS
PONY RODS
i § RODS I
- RODS
] RODS
PUMP/VALVES
PUPS B
TUBING
- | SN/BBL _L
| ANCHOR/PACKER
| OTHER

\-i/-\. D(_[‘\{ Y i_)\(

C {k"u s l'

DESCRIPTION OF WORK BEING PERFORMED -~ -

8 P f . i j ) )
TeAni S'-u"*l.f‘.f-! 'v"«'\\\’{ {\,r\tj Mas  SuN adalu "«J"/rtJ.JJ ,/;.f—; Cd  fereen

A Cdd xa.

- b '\_I g \
"-' “?-—43 (\ﬁ’ WL \ e ?*V}(' f \’J‘ A l "'-«'J 0o I'!{",' ! F\}. th'. [ A

\.Lnu:i /’r 1'ls F.r)"\‘_“--LIU__

+‘“'f otk wl-\l—\ f.'_u_,\n.:.»\A uEEes

N (S SO S P 1 Q'L'G'T|.'=j LiET ,=.f-p:_»’f»-\. Tocren \,‘,,r o £.'s e Shodedrsin
:

RIG W/2 MEN HRS “ FER HOUR 2,2‘3:: TDTAL;"} (7/75@
FUEL SURCHARGE TOTAL

SWAB CUPS NO. SIZE TYPE _PER EACH TOTAL

SWAB CUPS NO. SIZE TYPE PER EACH TOTAL

OIL SAVER RUBBERS PER EACH TOTAL

DOPE TOTAL

L , csd

TUBING TONGS ‘7 ToTaL IO
ROD TONGS TOTAL
SOLVENT TOTAL

ouT OF TAOWN TOTAL

MISC. TOTAL

X o / TOTAL

COMPANY REPRESENTATIVE

DATE

Taylor Prinling, Inc « 800-870-7102




WORK TICKET

'M & M Well Service

PO. Box 287
Medicine Lodge, KS 67104

6549

NEW WELL [
oLp werr B
RIG # 5

620-213-0424

~ : 4
COMPANY % 45 QO ah ey
¥ g

JOB TYPE

oate o %Xl
&

INCOMPLETE [

COMPLETE

LEASE PLEL-; hoL-0s

ADDRESS

WELL#

SEC TWP

ANG

CITY/STATE

ZIP CODE

COUNTY (-:C)'-’V\YV\U\'C,W)\

STATE KD

POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HRS WKD
' 93
DPERATOR MmN 4
FLOOR HAND|  Daeb A 3
FLOOR HAND| Clust wil Z
-
FLoor HAnD|  (olb S S
JTS PULLED B WELL EQUIPMENT JTS RAN o
POLISHED RODS B
PONY RODS -~
RODS ] o
RODS o )
RODS
- PUMP/VALVES
PUPS
TUBING
SN/BBL o
ANCHOR/PACKER |
OTHER |

To f':::;di'w, R'\'cu, (RSN '%"Lr;, 4'&.-".(.'.‘ R;:, Aessun Mp o@'{ l; vid { {cl_ (;;r-_c.k ‘(0 ,/3/,\/,_ L
< T gt /"' i

RIG W/2 MEN HRS 3 PER HOUR {4 TOTAL _ & /5
FUEL SURCHARGE TOTAL
SWAB CUPS NO. SIZE TYPE PER EACH TOTAL
SWAB CUPS NO. SIZE TYPE PER EACH TOTAL
DIL SAVER RUBBERS FPER EACH TOTAL
DOPE TOTAL
TUBING TONGS TOTAL
ROD TONGS TOTAL
SOLVENT TOTAL
OouUuT OF TOWN TOTAL
MISC; TOTAL
X

COMPANY REPRESENTATIVE

DATE

TOTAL

Taylor Printing, Inc + 800-870-7102




ELI

Invoice

WIRELINE SERVICES Date Invoice #
PO BOX 549 3/29/2021 6561
HAYS, KS 67601
785-628-3998
Bill To Jab Info
EDISON OPERATING CO LLC Pyle|#A 1-13
8100E 22ND STREET NORTH BLDG 1900 Comanche County, K8
WICHITA, KS 67226 Sec 3-31-18
Field Ticket #5349
P.O. No. Terms
Net 30
Quantity Description Amount
1 | Service Charge 500.00
1| Set Solid Bridge Plug 4-1/2 - (@ 4800 1,460.00
1} Set Solid Bridge Plug 4-1/2 - (@ 4640’ 1,460.00
1 r,_@_Lﬂz;]_‘z'srm 1,250.00
olal Charges for Service 4,670.00
Cased Hole - Discount -934.00
-\ -
Please remit Lo above address.
Total $3,736.00




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

Wichita, ¥S.67202

Custlomer EDISON OPERATING (R RN PYLE A 1-13 Date 312912021
Service District {Z:iNad County & Stale Legals S/T/R 13-31518w Job #
Job Type PLUG TO ABAN & PROD =1\ 0O swD New Well?  ERY2S @ No Ticket # WP1245
Equipment # Job Safety Analysis - A Discussion of Hazards & Safety Procedures
912 MATTAL 4 Hard hat B Gloves D Lackout/Tagout 0 Waring Signs & Fiagging
179/522 OSBORN 5 H2S Monitor @ Eye Protection O Required Permits O Fall Protection
§27/533 LESLEY 2 Safety Footwear O Respiratory Protection O Slip/Trip/Fall Hazards O Specific Job Sequence/Expeclations
@ FRC/Protective Clothing D Additional Chemical/Acid FPE O Overhead Hazards 0 Muster Point/Medical Localions
& Hearing Protection O Fire Extinguisher D Additional concems or issues notad below
Comments
% 0 . 0 Q Amo
CPO55 H-Piug sack 350,00 $3,867.60
M015 Light Equipment Mileage mi §0.00 $86.00
Kelo Heavy Equipment Mileage mi 5000 $170.00
N0 Ton Mileage tm 733.00 $960.08
C010 Cement Pump Service ea 1.00 $637.50
|
o a = Net: $5,720.08
Total Taxable ’ $ - Tax Rate:
Based on this job, how likely is it you would rec d HSI to a coll ? Slale tax faws deem certain products and services Sale Tax: | & a
usfd on new wells lo be sales lax exempt
Oa ] O ] O a O O O (] Humicane Servicas relies an the cuslomer provided
wall information above to make a defermination if
Unvey 1 2 3 4 5 6 7 8 9 10 esemoy ooy services andfor products are lax exempt. Total: | § 5,720.08
HSI Representalive:  Weke Warral

TERMS: Cash in 8dvance unless Humeans Services Inc (HE
due sccounls shall pay interest an the balance past due al ih:
affect the collection, Customer hereby agrees to pay all fees direcily of
previously applied In armiving at net invoice price, Upon revoca
dale of izsue, Pricing does not include federal, stafe, or loca!
services. Any discoun! is based on 30 days nat payment le
fecommendations made coriceming the resulls fom the ua
on performance. Cuslomer reptesents and warrants Lhat
mar owied equipment and pioperty while HSI is on localion
nryviced accurate well informaiton In determining laxable se

31) has approved credit prior
8 rale of 1 4% per month or the

bl by appii

ndireclly incurred for such colfection In the evenl thal C
ticn, the full invoice price without discount is immediately due and
laxes, or royatties and stated price adjusiments, Actual charges m

ms or cash. DISCLAIMER NOTICE: Technical data js presented in

cuslomer guarantees proper operational care of all eiista

lemmy/conditifit} stated above, and Hurmricane has b rvices.

lo sale. Cradil terms of sale lor epproved accounts ars o

presented is a best pslimale of the aclyal resuits that may be achievi
well and all associaled equipment in acceplabte conditio
performing services. The aulhorizalion below ackno.

inwoice dus an of before the adih day from the daie of invoice. Pasl
slate or lederal laws. In the event il is necessary to employ an agency andior allomey lo
usiomer’s account with HS| becomes delinquent, HSI has the right to revoke ary discounls
subject lo collection. Prices quoted are eslimates only and are good for 30 days Irom the
ay vary defiending upon lime, equipment, and material ullimalely required fo periorm Lhese
good faith, but no warranty is sisled or implied. HS! assumes no kability for advice or
ed and should be used for comparison
n Lo receive services by HS, Likewise, the
wiedges Ihe receipt and acceplanca of all

X Z ,9%4 /‘ /VA/ CUSTOMER AUTHORIZATION SIGNATURE

ftv: 7-2020/11/30
molv: 123-2021/03/24




EDISON OPERATING PYLE A1-13 o WP1245
L WILMORE KS COMANCHE KS Date 3/29/2021
YA DALLAS PRESTON 13-31S-18W ervice PLUG TO ABAN
DO ole 0 3 0 3 ead d
ole in H-PLUG Blend
DlegIED ft 13.8 ppy (Y]
: 41/2in 7.0 gal ! sx gal / sx
g Dep ft 1.45 f° / sx old I sx
b e 23/8 In A bbs / ft. A ar Bh bbs / ft.
Dep t t D ft
ag e f 0.0 bbls f a 0 e 0 bbis
ool Dep ft
bhls 0 90.0 bbis ota 0.0 bhis
: O 0 350 sx 0 a #DIV/01 sx
2:40 PM - ON LOCATION, SAFTEY MEETING
2:44 PM 300.0 20.0 20.0 PRESSURE TEST CASING TO 300 PSI, held
3:43 PM 100.0 1.0 21.0 PERFS AT 1020' PUMP WATER, CIRCULATING
3:45 PM 3.0 260.0 76.0 97.0 MIX 285 SKS H-PLUG, DOWN TUBING, CEMENT TO SURFACE IN CASING
4:42 PM 3.0 150.0 14.0 111.0 MIX 55 SKS H-PLUG DOWN CASING, CIRCULATED OUT BACKSIDE

JOB COMPLETE, THANK YOU!

MIKE MATTAL

KEVEN & RILEY

Cementer:
Pump Operator:

Bulk #1:
Bulk #2:

MATTAL 912
OSBORN 178/522
#NAME? 5271533

Average Rate

SUMMARY

Average Pressure Total Fluid

3.0 bpm

200 psi 111 bbls

ftv: 7-2020/11/30
mplv: 123-2021/03/24




	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: SWOPE
	Top1: 4690
	Bottom1: 4700
	TDepth1: 
	prodformation2: MARM
	Top2: 4832
	Bottom2: 4836
	TDepth2: 
	prodformation3: MISS
	Top3: 4980
	Bottom3: 4992
	TDepth3: 
	API: 15-033-30073-00-01
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 13
	Township: 31
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 1986
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3237
	CP4EastWestFromReference: East
	Corner: SE
	County: Comanche
	lname: PYLE A
	wellnumber: 1-13
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 3/26/2021
	plugcmpldt: 3/29/2021
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 983
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 5076
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: RIH AND SET CIBP @4800' W/ 2 SXS CEMENT.  RIH AND SET 2ND CIBP @ 4640' W/ 2 SXS CEMENT.  PERF 4.5 CSN @ 1020' W/ 2 SHOTS.  RIH W/ TBG TO 1200'.  PUMP WATER, WELL CIRCULATED.  PUMP 295 SXS H-PLUG CEMENT DOWN TBG, CEMENT CIRCULATED TO SURFACE CSN.  POOH W/ TBG, PUMP 55 SXS H-PLUG CEMENT DOWN CASING, CIRCULATING OUT BACKSIDE. CUT OFF WELLHEAD 5' BELOW SURFACE. JOB DONE.  
	pluggerlicense: 34109
	pluggername: M & M Well Service, LLC
	pluggeraddress1: PO BOX 287
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 0287
	pluggerarea: 620
	pluggerphone: 213-0424
	RespForPlugFees: EDISOON OPERATING COMPANY
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: SEDGWICK
	Certifier: BRIAN J MCCOY
	EmployeeOperator: Employee


