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: 1690540

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-185-23782-00-00

Spot Description:

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900 SW.NWINENW g¢c 36 1yp 24 s r 14 | JEast]west
Address 2: 4929 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 3663 Feetfrom [[J|East / | |West Line of Section

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

Type of Well: (Check one) | ] il well | |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)
SIMP Depth to Top: 4172 Bottom: 4177 T.D.

ARB Depth to Top: 4204 Bottom: 4209 T.D.
Bottom: T.D.

Depth to Top:

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

County: _ Stafford

Lease Name: KACHELMAN Well #: 1A-36

Date Well Completed:

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

Plugging Commenced: 1/4/2023
1/05/2023

Plugging Completed:

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 8.625 296 0
Production 5.5 4274 1750

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 @ 4150' W 2 SXS CEMENT. CUT CASING @ 1750, LAY DOWN CSN. RIHW TBG TO
905', PUMP 10 SXS GEL AND 50 SXS CEMENT. POOH W/ TBG TO 323' PUMP 50 SXS CEMENT.
POOH W/ TBG TO 64', PUMP 50 SXS CEMENT AND CIRCULATE . CEMENT FELL BACK, TOP OFF

W/ 21 SXS CONCRETE

34082

Plugging Contractor License #:

Name:

Alliance Well Service Inc.

Address 1: 470 YUCCA LN

city: _PRATT

Address 2:

state: KS zip: 67124 +

oo
‘-b
o1
~

672-9100

Phone: (620 )

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



ELI

Invoice

2/ WIRELINE SERVICES Date Invoice #
PO BOX 549 1/4/2023 8305
HAYS, KS 67601
785-628-3998

Bill To Job Info
EDISON OPERATING CO LLC Kachelman 1A-36
8100E 22ND STREET NORTH BLDG 1900 Stafford County, KS
WICHITA, KS 67226 Field Ticket #7357
P.O. No. Terms
Net 30
Quantity Description Amount
I'| Service Charge 500.00
I'| Set Solid Bridge Plug 5 1/2 - each 1,550.00
| | Dump Bailer w/sack of cement 300.00
I'| Casing Cutter @ 1750 1.350 00
Total Charges for Service 3,700.00
Cased Hole - Discount -555.00
Please remit to above address.
Total $3,145.00




HURRICANE SERVICES INC

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

Customer. Invoice Date: 1/5/2023
EDISON OPERATING CO LLC Invoice #: 0365772
8100 E 22ND STN Lease Name: Kachelman
BUILDING 1900 Well #: 1A-36
WICHITA, KS 67226 County: Stafford, Ks
Job Number: WP3793
District: Pratt
Date/Description HRS/QTY Rate Total
PTA 0.000 0.000 0.00
H-Plug 150.000 14.000 2,100.00
Cement Gel-Tacobond 1,000.000 0.450 450.00
Light Eq Mileage 30.000 2.000 60.00
Heavy Eq Mileage 60.000 4.000 240.00
Cement Blending & Mixing 200.000 1.400 280.00
Ton Mileage 258.000 1.500 387.00
Depth Charge 501-1000' 1.000 1,250.000 1,250.00
Cement Data Acquisition 1.000 250.000 250.00
Service Supervisor 1.000 275.000 275.00
Net Invoice 5,292.00
Sales Tax: 308.93
Tota' 5,60093

TERMS: Nel 30 days Inlerest may be charged on past due invoice at rate of 1 ¥% per month or maximum allowed by applicable stale or
federal laws. HS| has right lo revoke any discounts applied in arriving al nel invoice price if inveice is past due. If revoked, full invoice price
withoul discount plus additional sales tax, as applicable, is due mmedialely and subject o interest charges. Customer agrees to pay all
rollection costs directly or indireclly incurred by HSI in the svernt HS| engages a third party o pursue collection of past due invoice

SALES TAX: Services performed on ail, gas and water wells in Kansas are subjec| lo sales tax, with certain exceptions. HS! relies on the
well information provided by the customer inidantifying whethe! the services performed on wells qualify for exemption,

WE APPRECIATE YOUR BUSINESS!



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

LRV Kachelman 1A-36 Date 1/5/2023

County & State EIEH{I] Legals S/IT/R

Customer Edison Operating

REIUGLAR (i[Ag Pratt Kansas 36-24s-14w Job #

Job Type PTA PROD 0 NJ 0O SwD New Well?  ERZ=S No Ticket # wp 3793
Equipment # Driver Job Safety Analysis - A Discussion of Hazards & Safety Procedures
916 M Brungardt @ Hard hat B Gloves O Lockout/Tagout O Waming Signs & Flagging
176/522 K Lesely 0 H2S Monitor & Eye Protection O Required Permits O Fall Protection
182/534 K Julian @ Safety Footwear O Respiratory Protection Slip/Trip/Fall Hazards O Specific Job Sequence/Expectations
[@ FRC/Protective Clothing O Additional Chemical/Acid PPE B Overhead Hazards B Muster Point/Medical Locations
[0 Hearing Protection O Fire Extinguisher O Additional concems or issues noted below
Comments
Prod
ode Descriptio of Measure Qua AMo
£p055 H-Plug A sack 150.00 $2,100.00
cp096 Cemenl Gel b 1,000.00 $450,00
mo015 Light Equipment Mileage mi 30.00 $60.00
mo10 Heavy Equipment Mileage mi 60.00 $240.00
c060 Cement Blending & Mixing Service sack 200.00 $280.00
mo020 Ton Mileage tm 258.00 $387.00
do11 Depth Charge: 501'-1000' job 1.00 $1,250.00
c035 Cement Data Acquisition job 1.00 $250.00
r061 Service Supervisor day 1.00 $275.00

Customer Section: On the following e how vsould you rate b 3 X C Net: $5,292.00
Total Taxable | $ - Tax Rate:
Based on this job, how likely is it you would r d HSI to a colleague? Stale tax laws deem cerlain products and services |Sale Tax: | $ =
used on new walls to be salés tax exempl
O O O O 0O O oo o o Hurricane Services relies on the cuslomer provided
'well information abeve lo make a delermination if
Uniikety 1 2 3 4 5 6 7 8 9 10 Extemety Likely services and/or producis are tax exempt Total: |$ 5,292.00

HSI Representative: ~ 7Wark Brungard?

TERMS: Cash in advance unless Hurmricane Services Inc (Hgﬁ has spproved credit prior to sale, Credil terms of sale for approved accounts are talal Invaice due on or before the 30th day from the date of invoice. Past
due accounls shall pay interest on Ihe balance past due at the rate of 1 %% per month or the maximum allowable by applicable state or federal laws. In the event it is neeessary to employ an agency and/or attomey lo

affect the colleclion, Cusiomer hereby agrees lo pay all fees direclly or indirecily incurred for such coliection. In the event that C s with HSI b , HSI has the right to revoke any discounts
previously applied in amiving al nel invoice price. Upon revocation, the full invoice price without discount is immediately due and subject Lo collection. Prices quoted uecslimales only and are good for 30 days from the
date of issue. Pricing does not include federal, stale, or local laxes, or royalties and slaled price adijt 1ts. Aclual charges may vary depending upon time, i and ial ullimately required to perform fhese

services, Any discount is based on 30 days nel paymeni {erms or cash. DISCLAIMER NOTICE: Technical data is presented in good faith, but no warranty is stated or implied. HSI assumes no liability for advice or
recommendations made conceming the results fom ihe use of any product or service. The information presented is a best estimate of lhe aclual results that may be achieved and should be used for comparison

purposes and HSI makes no guarantee of fulure production performance. Customer represents and warrants that well and all d in P condition to receive services by HSI. Likewise, the
customer guarantees proper operational care of all owned equip and property while HSI is on localion performing services. The thorization below d the receipt and acceplance of all
terms/conditions stated above, and Hurricane has been provided accurate well informaiton in determining taxable services

X CUSTOMER AUTHORIZATION SIGNATURE

ftv: 16-2021/01/25
mplv: 339-2022/10/05



CEMENT TREATMENT REPORT

(SIS Edison Operating

Well: Kachelman 1A-36

(HLASIEIEY St John Kansas

Ticket: wp 3793

County:

LR IETH Barry Walters

Stafford

Date: 1/5/2023

S$-T-R:

36-24s-14w

Service: PTA

Downhole Information
778 in
900 ft

Hole Size:

Hole Depth:

Casing Size: in

Casing Depth: ft
278 in
Depth: ft

Tubing / Liner:

Tool / Packer:
Tool Depth: ft

Displacement: 2.8 bbls

STAGE
TIME RATE PSI BBLs

8:30 AM -

Calculated Slurry - Lead

Blend: H-Plug

Weight:

13.7 ppg

Water / Sx:

6.9 gal / sx

Yield:

1.43 £t/ sx

Annular Bbls / Ft.:

bbs / ft.

Depth: ft

Annular Volume:

Excess:

Total Slurry:

0.0 bbls

Total Sacks: 0 sx
REMARKS

on location job and safety

Calculated Slurry - Tail

Blend:
Weight:
Water / Sx:

Yield:

Annular Bbls / Ft.:

Depth:

Annular Volume:

Excess:

Total Slurry: 0.0 bbis

Total Sacks: 0 sx

8:40 AM - spot trucks and rig up
9:10 AM - 1st plug 900 ft
4.5 400.0 - gel
4.5 400.0 12.0 12.0 mix 50 sacks cement
4.5 400.0 2.8 14.8 displace
9:37 AM - 2nd plug 300ft
4.5 150.0 1.0 1.0 load the hole
4.5 150.0 12.7 13.7 mix 50 sacks
4.5 150.0 0.3 displace
9:55 AM|3.0 100.0 12.0 mix 50 sacks cement and circulated from 60 ft

M Brungardt %916 Average Rate Average Presgure Total Fluid
Pump 0 K Lesely 176/622 4.3 bpm 250 psl 41  bbls
K Julian 1821534

ftv: 15-2021/01/25
mplv: 339-2022/10/05



ICEMENT TREATMENT REPORT

LR Edison Operating

S 1>

Well:

ISR EIGH St John Kansas

Kachelman 1A-36

Ticket:

Caounty: Stafford

LR Barry Walters

Downhole/Information
778 in
900 ¥t

Hole Size:
-~ Hole Depth:

Casing Size:

Casing Depth: ft

Tubing I_Line_r: 27/8 In
Depth:
Tool / Packer:

Tool Depth:

" Displacement:

TOTAL

TIME RATE

BBLs

wp 3793

Date:

1/5/2023

S-T-R: 36-24s-14w

Service:

Calculated Slurry - Lead
Blend: H-Plug

Weight: 13.7 ppg
Water / Sx; 6.9 gal / sx
Yield: 1.43 7/ sx

Annular Bbis/ Ft.: bbs / ft.
Depth: ft
0.0 bbls

Anmular Volume:

Excess:
Total Slurry:
Total Sacks:

REMARKS

PTA

Calculated Slurry - Tail

Blend:

Weight:

PPg

Water / Sx:

gal / sx

Yield:

ft° [ sx

Annular Bbls / Ft.;

bbs | ft.

Depth:

ft

Annular Volume:

0 bbis

Excess:

Total Slurry:

0.0 bbls

Total Sacks:

0 sx

| B:30.AW - on location job and safety
| 8:40aAm - spol trucks and rig up .
_ 910AM - 1st plug 900 ft
| 4.5 400.0 I gel = =

4.5 400.0 12.0 12.0 mix 50 sacks cement =

4.5 400.0 2.8 14.8 displace =

- 9:37 AM[ - 2nd plug 300ft = .

4.5 150.0 1.0 1.0 ___load the hale

— 4.5 150.0 12.7 13.7 mix 50 sacks - a—
_ |48 150.0 0.3 dispiace . ——
9:55 AM|3.0 100.0 12.0 mix 50 sacks cement and circulated from 60 I s ___l

— ___I. . — 1}
= —— ST
= Il - . —

i |
==l [ | —

| | —

_1 - -

| 13

Y- I _[_. S

Cementer: M Brungardt 218 Average Rate Average Pressure | Total Fluid
A - . Eadbilc . |
Ptimp Operator: K Lesely 1781522 — 4.3 bpm 250 psi | 41 bbls
Bulk#1; K Jullan 182/534

Bulk #2:

ftv: 15-2021/01/25
mpiv: 338-2022/10/05



Hurricane Services, Inc.
250 N. Water St., Suile #200
Wichila, KS 67202

0 Edison Operating Lease:&iWell # LECITIRENEY.T] Dale 1/5/2023
e D Pratt Kansas County,& State Legals S/T/IR 36-24s-14w Job #
ob PTA & PRCGD 0N 0 swD New Well? SIS Bl No Ticket# wp 3793
onent # B Job Bafety Analysis - A Discussion of Hazards & Safely Procedures
916 M Brungardt 7 Hard hat Gloves O Lockout/Tagout I3 Warning Signs & Flagging
1761522 K Lesely 0 H2S Monilor 4 Eye Protection 11 Required Permiis G Fall Protection
18215634 K Jullan 4 Safety Foolwear €1 Respiratory Protection & Slip/Trip/Fall Hazards f1 Specific lob Sequence/Expectations
= FRC/Pratective Clothing O Additional Chemical/Acid PPE ©@ QOverhead Hazards 12 Muster Point/Medical Locatiung
‘I Hearing Protection O Fire Extinguisher 0 Additional cancems or issues noted below
Comments
Prod e
ode D ntio a a Qua Amo
H-Plug A sack £2,100.00
Cemeni Gel Ib §460.00 |
Light Equipment Miteags mi §606.00
Heawvy Equipment Miteage mi £240,00
Cemant Blending & Mixing Seivice sark z $240,00
Ton Mileage tm $387.00
Juintl! Depth Charge. 501'-1000' jot N 1 51,2.‘5[1.[@_
: Cemenl Dala Aceisition ol $250.00
Service Suparvisor day $275.00
| =
_— i
Customer Section: On the fuﬂr;wil;g scale Now woild Yol {al_&__!-Humr:ai'-:'! Seni Net: £5.292.00
| Tolal Taxable | § - Tax Rale: =
Based on this job, how likely is it you would recommend HSi to a colleague? Siale tax laws deem certain produels and services Sale Tax: | §
utet on new wells lo be sales tax axempl -
O O (] ] ] O O & ] 0 Hurrizaie Services reiies on the cuslomer provideg
wall information abave to make a detemminalion if
Unikey 1 2 3 4 5 G 7 8 9 10 Eatecay Lamy #arwices and/or products are lax exempl Total: | g §.202.00
L HS! Represenlative:  Ward Brungand?

A in advance uniess Hir

et lng (HSI) has approved credi pnpr fo sais (& (erms of sate fo sotived accounts are tolal nve== fuE on or belore the AIN
aue accounls shall pay interest on Ihe balance past due al the raie of 1 ‘% per month or the masiruim allowable by applicabie state or federal laws in the event iis necessary o employ 3n anency anc’or alloray lo
affect the calleciion, Cuslomer hereby agree: o pay all fees directly of indiractly incurmed for such collection. In lhe evenl that Cuslomer's accoun! with HS| becomes delinquent HSI has the right to revohe B0y discounts
previously applied in artiving al nel invoice price Lpan revocation, the full inveice price withnut discount is immediately due and subject Lo collection Piices queled are eslimales only and are good for 30 days fron the
date of issue Pricing does nol include federal, state, or lozal laves or royallies and staled price adjusiments Az‘ual chaiges mey vary depending upar lime, equipment, and malenat u ited lo perdem (hese
senvices Any discount is besed on 30 days rel paymenl lenms or cash DISCLAIMER NOTICE: Tecknical dala 1s presented in goud taith, bul no warranly 1s slaled ar implied, HS| assu Tot arlvice or
recemmendalions made conceming the reswls fom Ihe use of any producl or szrvice, The informalon presenled is a basl eslimale of the aclual resuls that may be schigved and should be used lor co DaEnsen
purpeses and HSt makes no guaraniee of fulure production performance. Customer fepresenis and warrants that well and all assccrated equipment in acceplatle condilion 1o raceive services by HS|
custamer guaranlees proper operational care of all cusiomer owned equipment and propedy white HS is on localion performing sevices The authorizef:on belgw acknowledges ihe receint and ac
ietmsiconditions staled above, and Hurricane has besr: provided sceurate well informaiton in determining laaable services

: by~ é‘~’
X %‘/5/{7/ CUSTOMER AUTHORIZATION SIGNATURE

frany the dave of ineoiss Fugt

aleiy requir

flv: 16-2021/01/25
mpiv: 339-2022/10/05



Tap32edNl vid NOSIA3

1Beg

(o)
vy
s

pREES 4o
3 £

~
]

BAr)

\—Zuw -

*

- BNHOTATION %
b
[&)] I

7

=]

SANHOTATION

0.

30

L

7
L

R e i

I - '

w ! ¥

A9

331
[N

(23]

v

< Illll!lllli

m
Y
7
@)
Z

1o
'Eas




INVOICE

DATE January 15, 2023
INVOICE # 2219
PLUG JOB
470 Yucca Ln Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING COMPANY Lease Name Kachelman
Well Number 1A-36
County Stafford
i State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
12/30/22 Work Ticket #29555
4.0 Rig #30 Operator & 2 men 300.00 1,200.00
1.0 Fuel Charge 80.00 80.00
1/3/23 Work Ticket #29556
10.5 Rig #30 Operator & 2 men 300.00 3,150.00
1.0 Tong Trip 100.00 100.00
1.0 Fuel Charge 210.00 210.00
1/3/23 Work Ticket #180
1.0 Service Man to Run Casing Equipment 750.00 750.00
1.0 4 1/2 Casing Equipment 800.00 800.00
50.0 Mileage 1.50 75.00
1/4/23 Work Ticket #29557
12.0 Rig #30 Operator & 2 men 300.00 3,600.00
1.0 Fuel Charge 240.00 240.00
1/5/23 Work Ticket #29558
4.0 Rig #30 Operator & 2 men 300.00 1,200.00
1.0 Fuel Charge 80.00 80.00
SUBTOTAL 11,485.00
TAX RATE 7.50%
SALES TAX 861.38
TOTAL 12,346.38

Please Remit To:
Alliance Well Service Inc.
470 Yucca Ln
Pratt, KS 67124
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ALLIANCE

WELL SERVICE, INC.
470 Yucca Lane Pratt, KS 67124

24 Hour Phone: 620-672-9100 - Fax: 620-672-5020

so8 Twe_Plug

Ne 29555
WORK TICKeT
New wett [
ow wet [¥]
RIG # __ D DATE £2-30.00

comeietre [
INCOMPLETE

Wew #_1A-Jé

comeAny _Zdd/<c In

N ] \
wease Yaoc i3 | man

ADDRESS sec TWwe ANG
aTY / STATE 2IP CODE COUNTY _ S 305600l state \os
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HAS WD
OPERATOR | N b /359 9 q
DERRICK HANO \~ 2| R~ Fheim 5 q
FLOOR HAND Tmﬁwx’\, [Couse 4 )
JTS PULLED WELL €EQUIPMENT] TS AAN
RODS
AODS
PONY RODS
POUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER
OTHER
RESCRIPTION OF WORK BEING PEAFORMED
__j:’_,r';wﬁL"‘\ o] e £ 'S'Di‘} N :.LJ- J;*L,Ui’\l .’3; { \'um e
_______‘_‘—-—-—__—_
— - B
-_— - _

Double Drum Rig w/2 Men ____ _Hse@ _ﬁzﬁi Y PerHour Total__ _IQ:_C' =
Travel Time . _Hse_ — PerHour Total .
Swab Cups No ‘ Size _ Type - Per€ach Totol I
Swob\CupsﬁNo_ . Size Type ___ Per €ach -~ Total__ —
Misc_ﬂc:m-;_\xzma e e S ——— O | = _ .
M.iSC_ - — Total e
MfSC_______ S - Totel -
M.'SC___ o e ——— Total .
M_'SC__ S — ——— e Totol__________
Misc ____________________—_Totoi________
X — _— TOTAL

Compony Representative

Taylor Printing, Inc + 620-672-3656
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10

29556

ALLIANCE pr——

WELL SERVICE, INC. new wew []

470 Yucca Lane - Pratt, KS 67124 oW weLL

24 Hour Phone: 620-672-9100 - Fax 620-672-5020 AIG # __ N DATE /-3 )3

complete [
Jo8 Tvee Pl n, INcomeLeTe [
comeany _£.30.500 Lense iL,r;r rSlramn wew # )Py - 34,
ADDRESS SeC _Twe ANG
CITV / STATE 2IP CODE county _ScCforo) stare_K. 9
POSITION NAME HAS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WWKD
OPERRTOR [T (e 0k A
DERRICK HAND Noc b, R MHeny 0y 070
FLOORHAND [\ gy B, oA o /o 107
-
JTS PULLED WELL EQUIPMENT] JTs RAN
RODS
RODS
PONY RODS
POLISHED RODS
£S5 PUMP / VALVES
IR x5 Tx TUBING
PUPS
SN/ 88L
ANCHOR / PACKER
OTHER

RESCRIPTION OF WORK BEING PERFO €D

{,_11.. { i-" [ %) EDQO\E:“ D23 Lf)‘""’j:l\ e rICu..JP\ lfj... dC)uuD mw\& s

Qb—éiﬂmlb_l&)_b u_zg_LL_S AF ('j(;u i "’JUU{J: ﬁmﬁ, !

Double Drum Rig w/2 Men - _!a,,’_j/)r ______Hse@ >0 0 ____Per Hour Total____ | SO e

Travel Time ——_ _Hs@ __PerHour_______ Totol________
Swab Cups No. Size_____Tt,lpe_______PerGoch____ Totol —
Swab Cups No — Size _Type _Per€ach ___ Total

Misc Ib, :m_w.‘_,_\l - Total Xel8)

Misc Cqe & b“\.cqﬂjf - Tot_____®\
Misc - Totol________
Misc ___________________ — Total -
Mfsc____________________ e S S
Misc ___________________.—_Totcr_________
X — TOTAL

c : —
ompany Representative Date Taylor Prinling, Inc. - 620-672-3656



HLWIANCE N2 29557
WORK TICKET
WeLL SGRVICG, INC. New wew ]
470 Yucea Lane . Pratt, KS 67124 oW el E
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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: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: SIMP
	Top1: 4172
	Bottom1: 4177
	TDepth1: 
	prodformation2: ARB
	Top2: 4204
	Bottom2: 4209
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-185-23782-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 36
	Township: 24
	Range: 14
	RangeDirection: West
	CP4FeetNSFromReference: 4929
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3663
	CP4EastWestFromReference: East
	Corner: SE
	County: Stafford
	lname: KACHELMAN
	wellnumber: 1A-36
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 1/4/2023
	plugcmpldt: 1/05/2023
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 296
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 4274
	CasingPulledOut2: 1750
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 4150' W 2 SXS CEMENT. CUT CASING @ 1750', LAY DOWN CSN.  RIH W TBG TO 905', PUMP 10 SXS GEL AND 50 SXS CEMENT. POOH W/ TBG TO 323' PUMP 50 SXS CEMENT.  POOH W/ TBG TO 64', PUMP 50 SXS CEMENT AND CIRCULATE .  CEMENT FELL BACK, TOP OFF W/ 21 SXS CONCRETE
	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


