Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 33640

Name:  Haas Petroleum,ttc .0 ..0.0....... ..

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1650320

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-207-02090-00-01

Spot Description:

API No. 15 -

Address 1: PO BOX 8396 SW.SE SWNE gec.22 1yp23 s r 14 [ East| |West
Address 2: 2947 Feet from D North / @ South Line of Section
city: PRAIRIE VILLAGE state: KS _ zip: 66208 + 1936 1888 Feet from [[]] East / || West Line of Section

Contact Person: __Julie Barber

Phone: (913 ) 499-8373

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well DOther: D SWD Permit #:

@ ENHR Permit #: E06251.1 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) by:

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Woodson
FUNK

Date Well Completed:
The plugging proposal was approved on:

County:

Well #: 102

Lease Name:

(Date)

(KCC District Agent’s Name)

Depth to Top: Bottom: T.D.
P P Plugging Commenced: 03/15/2022
Depth to Top: Bottom: T.D.
P P Plugging Completed: 06/10/2022
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 125 50 0
Production 7.0 1630 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.

See Attached Cement Tickets

33120 Rhodes, Derek Leon dba Rhodes Well Service

Plugging Contractor License #: Name:

4990 WISCONSIN RD

Address 2:

State: KS

Address 1:
city: . BRONSON
Phone:(620 ) 363-1093

Zip: 66716 + 3091

Name of Party Responsible for Plugging Fees: Haas Petroleum

State of County, , SS.

D 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
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CEMENT TREATMENT REPORT

SIERGTL T 8 Maas Petroleum Well: Funk 102
Downhole Information Calculated Slurry - Lead | Calculated Slurry - Tail
Hole Size: — Blend: | H-Plug Biend: |

Hole Depth: — Weight: N Weight:

Casing Size: | 7 in Water / Sx: 7.50 gal / sk Water / Sx:
Casing Depth: Yield: 1.50 ° | sk Yield:

Tubing / Liner: “ Annuiar Bbls / Ft.: Annular Bbis / Ft.:

oepth: [N oo N

Yool / Packer: — Annular Volume: 0.0 hhliﬂ _
Tool Depth: “ Excess:

Displacement: Pa— Total Slurry: Total Sluny:

STAGE TOTAL Total Sacks: Total Sacks:

TIME RATE PsSt - BBLs REMARKS
L 9:30 AM

Excess:

_on location, held safety meeting

_ | | i Im— R
waited for rig to pull 2 3/8" tubing from well and run 1"

lllﬂ

== e

—— -

established circulation through 1" tubing at 500'
mixed and pumped 10 sks H-Plug cement
rig pulled 1" to 250°

mixed and pumped 45 sks cement, cement to surface |
_ _ .. . S A e S U —

# L] B

pulled 1" tubing from well .

_lopped well off with § sks cement

hooked to 7" casing

established circulation

L] L2 ¥

mixed and pumped 50 sks cement, cement to surface outside 7", shut in casing

washed up tubing and equipment

12:15 PM ieft location

CREW

Cementer: Casey Kennedy .
GUUBRSTIEIGISE  Nick Beets | . |

Bulk: __Trevor Glasgow
H20: Keith Detwiler

AverageRate | Average Presswe | Total Fluid_

i8bpm | . psi | -  bbls

e

ftv: 15-2021/01/25
mplv: 264-2022/05/23




Hurricane Services, inc.

250 N. Water St.. Suite #200
Wichita, KS 67202

Customer SEERR G B Funk 102

Haas Petroleum

Date 8/1 ﬂZ

Service District Garnett _. | | County & State m Legals SITIR | 22-23-14 Job # :
Job Type m [ proD INJ []swo new Well? IR No Ticket # EP4869 .
Equipment # Driver Job Safety Anaﬁrsis - A Discussion of Hazards & Safety Procedures |

$31 . Hard hat Gloves U] Lockout/Tagout [] Wamning Signs & Flagging
238 'N-&:I_: Beets | H2S Monitor Eye Protection ] Required Permits E] Fall Protection

| 12] Safety Footwear ] Respiratory Protection Slip/Trip/Fall Hazards ~} Spedfic lob Sequence/Expectations

246 Trevor Glasgow

124 Keith Detwiler FRC/Protective Clothing L] Additional Chemical/Acid PPE Overhead Hazards E Muster Point/Medical Locations
—— ' Hearing Protection [/] Fire Ext_:'nguishgr | L] Additional concemns or issues noted below
I P ' ' Comments o
I I YT '

N
Product/ Seryice
Code Description Unit of Measure Quantity Nei Amount

-_ _Eemen- Pump Service

Heavy Equipment Mileage

15 Light Equipment Mileage

ad

Lh

._ E _ _!g: _ '*é?
| I P

=

<

f TG 10 | Vacuum Truck - 80 bb! | o —

| 47.00

| om | ee|
| can |
o

00
Ton Mileage - Minimum ch _: A0
fr S50

R Y
CPUSS  H-Plug L _ - . 110.00

LAFO80 Fh Waler

|

“I h

. . z . 2 -- Tt

Customer Section: On the following scale how would ¥Ou raie Hurmicane Servicas ing ?

Total Taxable | §

Services religs on the customer provided well
information above to make a determination if services
andiof products are tax exempt.

Based on this job, how likely is it you would recommend HS! to 2 uiieague?

L] U O 0O 00 O

Unidcnly 1 2 K 4 5 5 7 8 g 10 Exleniwdy Likarly

TER_!&!S: Cash in advance unless uﬂic'anﬁ rﬁ@aa i. {HSI) has approved credit prior o sale. Ci terms of sale for apmmﬂ sCCouUNts ﬂrﬂ ﬁl Ice dusonor the day from the date of tnvcfﬁa. Pﬂﬁ due
accounts shall pay Interest on the balance past due at the 1ate of 1 1% per month or the maximum allowabla by applicable stals or federal laws. Inthe eventitls necassary to employ an agency and/or atiorney to affect tha

Pricing does not include federsl, state. or local laxes, of royaltes and stated price adjustments. Aciual charges may vary depending upon time, equipment, and material ultimately required o perform thasa services. Any
discount is based on 30 days net peyment tetms or cash, DISCLAIMER NOTICE: Technical data is presented in good feith, but no warranty is stated or implied. HS! assumes no liabiiity for advice or recommendations mada
concerning the results fom the use of any product or service. The information prasenied is a best estimate of the actual results that may be achieved and should be used for comparison purposes and HSI makes no guaraniee
of future production performance. Customer reprasents and warrants thal wed! ang a'l asseciated equipment in accaptabla condition to recaive servicas by HSIL Likewise, the customer guarantees oroser oparational care of alj
cusiomer owned equipment and property while HS! is on location performing services. The authorization below acknowledges the receipt and acceptance of all terms/conditions stated above, and Hurricane has been provided
accurate weld informaiton in datermining tnable services.

X R e e CUSTOMER AUTHORIZATION SIGNATURE

ftv: 16-2021/01/25
mplv: 264-2022/05/23




	olicense: 33640
	oname: Haas Petroleum, LLC
	oaddr1: PO BOX 8396
	oaddr2: 
	ocity: PRAIRIE VILLAGE
	ostate: KS
	ozip: 66208
	ozip4: 1936
	ocontact: Julie Barber
	oarea: 913
	ophone: 499-8373
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E06251.1
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-207-02090-00-01
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 22
	Township: 23
	Range: 14
	RangeDirection: East
	CP4FeetNSFromReference: 2947
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1888
	CP4EastWestFromReference: East
	Corner: SE
	County: Woodson
	lname: FUNK
	wellnumber: 102
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 03/15/2022
	plugcmpldt: 06/10/2022
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 12.5
	CsngSettingDepth1: 50
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 7.0
	CsngSettingDepth2: 1630
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: See Attached Cement Tickets
	pluggerlicense: 33120
	pluggername: Rhodes, Derek Leon dba Rhodes Well Service
	pluggeraddress1: 4990 WISCONSIN RD
	pluggeraddress2: 
	pluggercity: BRONSON
	pluggerstate: KS
	pluggerzip: 66716
	pluggerzip4: 3091
	pluggerarea: 620
	pluggerphone: 363-1093
	RespForPlugFees: Haas Petroleum
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


