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: 1716212

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-033-20093-00-00

Spot Description:

API No. 15 -

Address 1: 8100 E. 22ND ST. N., BLDG 1900 - SWNWgec10 1531 5 r 18 [ Jeast[J]west
Address 2: 3329 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 4515 Feetfrom [[J|East / | |West Line of Section

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

Type of Well: (Checkone) | |Oilwell | |Gaswell [O]oc | |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)
MISS Depth to Top: 4990 Bottom: 2004 T.D.

Bottom: T.D.

Depth to Top:

Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

county: _Comanche

Lease Name: MYERS A well # 3

Date Well Completed:

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

Plugging Commenced: 5/15/2023
5/15/2023

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 8.625 513 0
Production 4.5 5021 2140

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 @ 4922' W/ 2 SXS CEMENT. CSN DID NOT TEST, SET CIBP @ 2360', CUT CSN @ 2140/,
LAY DOWN CSN STRING. RIH W/ TBG TO 1056' PUMP 10 SXS GEL AND 50 SXS CEMENT. POOH
W/ TBG TO 548', PUMP 50 SXS CEMENT, POOH W/ TBG TO 62' CIRCULATE CEMENT TO

SURFACE W/ 30 SXS CEMENT. JOB DONE

Plugging Contractor License #: 34082

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



Invoice

ELI

? WIRELINE SERVICES Date Invoice #

PO BOX 549 5/15 2023 8640

HAYS, KS 67601
785-628-3998

Bill To Job Info
EDISON OPERATING CO LLC Myers A #3
8100E 22ND STREET NORTH BLDG 1900 Comanche County, KS
WICHITA, KS 67226 Sec 10-31S-18W

Field Ticket #7912

P.O. No. Terms
Net 30
Quantity Description Amount

| | Service Charge 500.00
2| Set Solid Bridge Plug 4-1/2 @ 4920' & 2360" 2,920.00
| | Dump Bailer w/sack of cement 300.00
2 | Cut Casing @ 2330 & 2140 2.700.00
Total Charges for Service 6,420.00
Cased Hole - Discount -963.00

Please remit to above address

Total $5,457.00




Quality Well Service, Inc. Invoice
PO Box 468 Date Invoice #
Pratt, KS 67124 5/17/2023 C-3231
Bill To

Edison Operating Company LLC

8100 E. 22nd St. North, Bldg. 1900

Wichita, KS 67226

P.O. No. Terms Lease Name
Myers A-3
Description Qty Rate Amount
Common 90 16.75 1,507.50T
Poz 60 9.50 570.00T
Gel 1,215 0.22 267.30T
Plug/Pump Charge 1 1,100.00 1,100.00T
Handling 162 2.10 340.20T
.10 * sacks * miles 7,290 0.10 729.00T
Service Supervisor 1 350.00 350.00T
LMV 45 4.50 202.50T
Heavy Equipment Mileage 90 9.50 855.00T
Customer Discount -1,184.30 -1,184.30
Discount Expires after30 days from the date of the invoice 0.00 0.00
Myers A-3
Comanche Co.
0
PLEASE REMIT TO ABOVE COMPANY & ADDRESS! Thank you for your business!
Subtotal $4,737.20
Sales Tax (6.5%) $307.92

Total

$5,045.12




QUALITY WELL SERVICE, INC.

8290

Federal Tax 1.D. # 481187368
Home Office 30060 N. Hwy 281, Pratt, KS 67124
Mailing Address P.O. Box 468

Office 620-786-6992 Todd’s Cell 620-388-4967
Fax 620-672-3663 Brady’s Cell 620-727-6964
Sec. Twp. Range County State On Location Finish
Date ;’I :
Lease [/ | {1\ Well No. | Location
Contractor ¥l (L) Owner
Type Job il 1\2)[? ;?;itr):evr\{aetllysrggﬁ%es’tgzjcio rent cementing equipment and furnish
Hole Size ‘ T.D. cementer and helper to assist owner or contractor to do work as listed.
Csa. 3 Depth _Cl_)glarge :: /66 A] i' ."‘J(_", S .
Tbg. Size 253 Depth Street
Tool Depth City State
Cement Left in Csg. Shoe Joint The above was done to satisfaction and supervision of owner agent or contractor.
Meas Line Displace Cement Amount Ordered / } 2 _..‘f.'_.,'- <L
EQUIPMENT o (7L & Tl Dol i K
Pumptrk No. Common 1) £, '
Bulktrk No. Poz.Mix [, 5
Bulktrk No. Gel. (2151
Pickup No. Calcium
JOB SERVICES & REMARKS Hulls
Rat Hole Salt
Mouse Hole Flowseal
Centralizers iy 7 { ¢ ;' s 7 Kol-Seal
Baskets Cot OFF /) 21 4 Mud CLR 48
D/V or I_D_ort Collar CFL-117 or CD110 CAF 38
Y Sand
. El Handling lp?,. ,
’ Ay 4 fel Mieage 45 /772.67
FLOAT EQUIPMENT
Guide Shoe
P ) > 8 Centralizer
O/do 4 | AP Baskets
AFU Inserts
Float Shoe
\ D) : Latch Down
O X 42 9. L CLiCE 2 L
T JT 3 48
Pumptrk Charge ¥\ |
TH a\ Mileage 1.
17’ _ Tax
Jv; # o Discount

Signature

Total Charge

silmp Dsimtinm |l



INVOICE

Wers Senviee DATE May 22, 2023
ine. INVOICE # 2323
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING Lease Name Myers
Well Number A-3
County Comanche
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT

05/12/23 Work Ticket #30543

2.0 Rig #30 Operator & 2 men 300.00 600.00

1.0 Fuel Charge 40.00 40.00
05/15/23 Work Ticket #30544

11.0 Rig #30 Operator & 2 men 300.00 3,300.00

1.0 Fuel Charge 220.00 220.00
05/16/23 Work Ticket #30545

4.0 Rig #30 Operator & 2 men 300.00 1,200.00

1.0 Fuel Charge 80.00 80.00

05/15/23 Work Ticket #198

1.0 Service Man for Plugging Operation 750.00 750.00

1.0 Casing Equipment 800.00 800.00

140.0 Miieage 1.50 210.00

SUBTOTAL 7.200.00

TAX RATE 6.50%

SALES TAX 468.00

TOTAL 7,668.00

Alliance Well Service Inc,

Please Remit To:

470 Yucca Ln
Pratt, KS 67124




nllln"ce WORK TICKET Ng 30543

WeELL SERVICE, INC. New wew [
470 Yucca Lane « Pratt, KS 67124  oup WeLL Iz]
24 Hour Phone: 620-672-9100 - Fax: 620-672-5020 G 4 _ 50 oate 51023
cometete [
JOB TvPE /A INcomeLeTe EX]
company LA 50 LEASE i‘éﬁﬂm wew s _A-3
ADDRESS SeC _ = Twe, ANG —
CITY / STATE ZIP CODE COUNTY it LMNONTIN stATe _D >
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WHD
OPERATOR | Wk, &g ) &
DEARICK HANDL Y501 Shwalfe 2 n
FLOORHAND | Mmg)’Pougc‘ L )
JTS PULLED WELL EQUIPMENT|  JTS RAN
RODS
RODS
PONY RODS
POUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
RESCRIPTION OF WORK BEING PERFORMED
T

o] ||;j.__4":'k lery o/ C;I;-} C:, IZM.T\' s i ?-;}'x. f+ "1-“‘, s *Jf‘ | Je t\;}h\i

r g

Dowble DumRigw/2Men o) Hs@ 2> per Hour Tol 1)

Travel Time B Hs@ ___Per Hour _ Total o

Swab Cups No. Size  Type _ Per €ach ~ Total

Swab Cups No. Size  Type __Per€ach  Total -
Misc e\ N \5;5139&/ Total L .
Misc - B — Total S
Misc Total -
Misc - ) Total ——
Misc _ Total .
Misc — Total .
e » S TOTRL S
Company Representative Date Taylor Printing, Inc. » 620-672-3656



ALLIANCE NS SE0aE
WORHK TICKET
WeELL SERVICE, INC. new wew [
470 Yucca Lane + Pratt, KS 67124  ow well K]
24 Hour Phone: 620-672-9100 » Fax' 620-672-5020 g4 OO bate 51503
_ cometere []
JOB TYPE [P/ A INCOMPLETE E]
company L SO lense _Ieaeo s wews__ Q-2
ADDRESS Sec -~ Twe ANG f
CITY / STATE ZIP CODE COUNTY Lomant ny STATE 2>
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHKD
OPERATOR | \yob Frmyiss i I
DERRICK HAND oL vet, il iz n '
FLOOR HAND [\ v & IR i< A I
()
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POUISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER]
OTHER
DESCRIPTION OF LWORK BEING PERFORMED
—

i®) fcxa'a';r\,. Gl

Clu wice line._Set ¢ BP /DX 28 hgoh s adlec

tope K, Car\g L Ix{fﬁi‘ir‘- '-}- locrd:., T Cj.r)

q Eomnt, D)l E3hg Juﬂla'("sff:r“’{» f-j‘ﬂ“y\ St h

fac b bes, = & ’bli“fiﬁ’k c .‘T‘,BJI focd C3ihg, Ffiqu_bg- Cshg d}-ﬁ; bhardow s Csng
Rl oLang G = s ot Tanten) A s, Seesce el St i dirine howe
Double Drum Rig w/2 Men H _Hrs @ 2D Per Hour Total 20 N
Travel Time __Hrs@ _ Per Hour ~ Total_ _ _
Swab Cups No. Size _ Type _ Per €ach Totol = -
Swab Cups No . Size  Type  per€ach _ Total o
Misc é;:i E hgﬂg - — _ Total m__
Misc i __ Total o
Misc N Totol =
M.isc o o — Total
Mfsc = — Total
Misc Total
x e - TOTAL

Company Representative

Taylor Printing, Inc. » 620-672-3656



ALLIANCE

N2 30545

WORK TICKET
WELL SERVICE, INC. new wew [
470 Yucca Lane * Pratt, KS 67124 oW WweLL |Z]
24 Hour Phone: 620-672-9100 + Fax: 620-672-5020 s _ X)  pare 5- Vo223
' comeiete [
. JOB Tvpe P/A INcomeLeTe []
comeany £c4i1Son LeAse f\ﬂ:_yaps Wew# __ -0
ADDRESS SeC - TUP RNG _
CITY / STATE ZIP CODE COUNTY _Comini ne staTe _ I8 S
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WKD
OPERATOR | oo (Ciirss ) 9
DERRICK HAND ‘ol i | Shulte 4 [
FLOOR HAND [\ ~\ vt B 2 4 Y
e N
JTS PULLED WELL EQUIPMENT|  JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER]
OTHER

DESCRIPTION OFf WORK BEING PERFORMED

—

— To lecoddton , cw Comeitt pramp f——*b (@ 109", pull 16 | PNy £) 570!

:"’, . i
L“ (L2 Ch Pl >—-frr:a.;,; ¥ | losTDiFs € ey kLH‘xJ % Lace., L,‘J-h‘m u‘D @H Cament
'|K-_ lt) ]\'\ O 9, )
Double Drum Rig w/2 Men “"J_ Hrs @ ?:@ Per Hour Total_ AMQ_ -
Travel Time __ _Hs@ __PerHour __ Total
Swab Cups No. Size  Type _ _ Per €ach Total B
Swab CupsNo. Sijze o _ Type _ ___Per €ach Total
Mfsc . %:L& _C‘L._e.mani e __ Total__ qlf) =
Mfsc - - Total_ o
Mfsc_ I o . _ Total___ —
Mfsc___ e — ___ Total o
M?sc B — . —____ Total _ S
Misc o _ e — Total .
x - e
Company Representative Date - TOR __

Taylor Printing, Inc, » 620-672-3656



SALES & SERVICE INVOICE

Remit To: Alliance Well Service Inc. * 470 Yucca Lane ¢ Pratt, KS 67124

198

inn_mnﬂsa TERMS: 30DAYS FROM DATE OF INVOICE NEWWELLD
. Office Phone: 620-672-9100 OLDWELL
DATE ISSUED SHIPPED FROM: (DISTRICT) Fax: 620-672-5020 =
L= /8= 27 | Myecie
S e . -m._
o = _\\-\v Q <2 (P \ .
N e i COUNTY STATE
U P RQ s p N \\lﬁ\\
[WELL NO. FIELD LEASE
T T y
) o] 5 Aoy 2
ITEM ANTITY] COMMODITY NO. DESCRIPTION il DISC. | NET AMOUNT
0
) (V)
Q\ \ || \ﬂ.\\..\aﬂ.\ £ a7 Ru.\\\»n.s.\.. [ *e Co n...n&han\,ﬁ- ¥ oierjes |__m\. .\\la\__aum ‘.__J\.-_ \@ )@
Q2 6l oial sef C/BP @ Y7L £ Loy S, R s
ﬁ.v-..\., o pn \..\v\r.m N n.nm\\.rn 5&%\ \qe_\_ Ay’ \ﬁ\n C/E7° &
rd - " e 4
23¢0"_ cof caslag @ 2/¥0 , [lay dewe AL
\mv\\.\ \l\\ Kr\mx,\\_ \.Q \QM).« . \\! g2 \Q h\\q ﬁ«u\ qm
~ g rd =4
T0 e COS Y o FH el So SIS L e
prrigf 4 g
O e o/ Yo per 775 o Fe C L F heelet
- —
r\\\ 7O S A “ %\\«ﬂ\ﬁ\_ e L «“\nﬁ\&
NP , . Od
J / (-3} Iw,.m ﬁnc.mm m\ ~ Z 4 M.?.V. Xc.;\:\\. ps \.\hk .ﬁ\x.\ﬂ\bvh \ \MC\ Q\uf& Cl e HWOO g
! 3 . OO
Q‘- \_A.\e \.J».\ﬂf\..wu S La—\\.\r\“. i ’ mk?
TAX D)
1 cartity that tha above malerials or sefvices have been receivad on the terms and conditions set forth on the raverse
) side hereol, which the undarsigned has read and understood, that the basis lor charges is correctly stated and that |
\Wﬂ\\.r\ b ”\.\10__ 5»%&3&:3%&3»:?22%*232%.
7 REPRESENTATIVE AGENT OF OWNER X' Chargas are subject to correction in accordance with
OR CONTRACTOR: T— latest price schedules and the addition of applicable
(NAME IN FULL) State and Local sales [ Use tax if not listed above.

Taylor Printing, Inc « 620-672-3656




	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: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: MISS
	Top1: 4990
	Bottom1: 5004
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-033-20093-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 10
	Township: 31
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 3329
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4515
	CP4EastWestFromReference: East
	Corner: SE
	County: Comanche
	lname: MYERS A
	wellnumber: 3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 5/15/2023
	plugcmpldt: 5/15/2023
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 513
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 5021
	CasingPulledOut2: 2140
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 4922' W/ 2 SXS CEMENT. CSN DID NOT TEST, SET CIBP @ 2360', CUT CSN @ 2140', LAY DOWN CSN STRING. RIH W/ TBG TO 1056' PUMP 10 SXS GEL AND 50 SXS CEMENT. POOH W/ TBG TO 548', PUMP 50 SXS CEMENT, POOH W/ TBG TO 62' CIRCULATE CEMENT TO SURFACE W/ 30 SXS CEMENT.  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


