Notice: Fill out COMPLETELY

oz < DXRAET
and return to Conservation Division at
the address below within Ol A N TION DIVISION

WELL PLUGGING RECORD

K.A.R. 82-3-117

60 days from plugging date.

OPERATOR: License # 34434

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-025-21201-00-00

API No. 15 -

Name: Spot Description:

Address 1: 8100 E. 22ND ST. N., BLDG 1900 SW.SE NWNW g6 16 1yp 35 s R 25 [ JEast[d]|west
Address 2: 1142 Feet from @ North / D South Line of Section
city: WICHITA state: KS  zip: 67226 +2319 985 Feetfrom | |East / [[]] West Line of Section

Contact Person:
Phone: (316 ) 201-1744

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

Footages Calculated from Nearest Outside Section Corner:

CInNe O]nw [ s | ]sw
Clark

County:

D D Lease Name: THEIS Well #: 2-16
ENHR Permit #: Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
MRW/CHESTER Depth to Top: 5850 Bottom: 5996 T.D.
P P Plugging Commenced: 5/2/2023
Depth to Top: Bottom: T.D.
P P Plugging Completed: 5/2/2023
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
Conductor 13.375 143 0
Surface 8.625 810 0
Production 5.5 6150 3000

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 @ 5800' W/ 2 SXS CEMENT. LOAD AND TEST CASING, HELD. CUT CSN @ 3000, LAY
DOWN CSN. RIH W/ TBG TO 1045' PUMP 10 SXS GEL AND 50 SXS CEMENT, POOH W/ TBG TO
877 AND PUMP 50 SXS CEMENT, POOH W/ TBG TO 66' CIRCULATE 25 SXS CEMENT TO
SURFACE. 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

EDISON OPERATING COMPANY
SEDGWICK .

Name of Party Responsible for Plugging Fees:

State of KANSAS
BRIAN J MCCQOY

County,

@ 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.

Signature:



\ELI

Invoice

i’ WIRELINE SERVICES Date Invoice #
PO BOX 549 5/1.2023 8594
HAYS, KS 67601
785-628-3998

Bill To Job Info
EDISON OPERATING CO LLC Theis #2-16
8100E 22ND STREET NORTH BLDG 1900 Clark County, KS
WICHITA, KS 67226 Field Ticket #7764
P.O. No. Terms
Net 30
Quantity Description Amount
| | Service Charge 500.00
| | Set Solid Bridge Plug 5 1/2 - each @ 5800' 1,680.00
| | Casing Cutter @ 3075' 1,350.00
| | Dump Bailer w/sack of cement 300.00
Total Charges for Service 3,830.00
Cased Hole - Discount -574.50
Please remit to above address.
Total $3,255.50




Quasar Energy Services, Inc.

3288 FM 51
Gainesville, TX 76240

Bill To

Edison Operating Company LLC
8400 E, 22nd Street N., Suite 1900

Invoice
Date Invoice #
5/10/2023 151275

Fa e !

Wichita, KS 67226 : -Q-".!‘-m
; ct the full pr
Well
Theis 2-16
Description Quantity Rate Amount

Mileage-Pickup 75 5.58 418.50
Mileage-Equipment Mileage 150 8.72 1,308.00
Pumping Service Charge -2 1 3,307.50 3,307.50
Cement-Lite-A(LB) 130 21.54 2,800.20
C-41L Defoamer Liquid 2 48.63 97.26
Gel (Bentinite) 1,000 0.36 360.00
Subtotal 8,291.46
Discount - 10% -10.00% -829.15

Total $7.462.31

Payments/Credits $0.00

Balance Due §7.462.31

All accounts are past due net 30 days following the date of invoice. A finance charge of L.

percentage rate will be charged on all past due accounts.

5% per month or 18% annual




-

o) QUASAR ENERGY SERVICES, INC.
’ - 3288 FM 51
GL],C\S AR Gainesville, Texas 76240
A SEREY SR Office: 940-612-3336
WWW.quasarenergyservices.com Fax: 940-612-3336 | gesi@qgeserve.com
FRACTURING | ACID |  CEMENT |  NITROGEN
BID#: 7211 AFE#/PO#: 0 I
TYPE / PURPOSE OF JOB:  PLUG/PTA SERVICE POINT: Liberal, KS
CUSTOMER: EDISON OPERATING COMPANY LLC WELL NAME: THIES #2-16
ADDRESS: 8100 E 22ND BUILDING 1800 LOCATION: ENGLEWOOD, KS
cTy: WICHITA STATE:  KS 2IP: 67226 | COUNTY: CLARK STATE: KS
DATE OF SALE: 5/2/2023 Perforations: to
QTY. | CODE | YD UNIT PUMPING AND EQUIPMENT USED UNIT PRICE AMOUNT
75 1000 L Mile Mileage - Pickup - Per Mile $5.58 $ 41850
150 1010 I Mile Mileage - Equipment Mileage - Per Mile $8.72 $ 1,308.00
1 5623 L Per Well |Pumping Service Charge -2 $3,307.50 $§ 3,307.50
Subtotal for Pumping & Equipment Charges _ $ 5,034.00
QTY. | CODE | YD| UNIT _ |MATERIALS UNITPRICE |  AMOUNT
130 5638 L Per Sack |Cement - Lite - A (LB) $21.54 $ 2800.20
2 5751 L Per Gal. |C-41L Defoamer Liquid $48.63 $ 97.26
1,000 5840 L Perlb. |Gel (Bentinite) $0.36 $ 360.00
MANHOURS: 9 # WORKERS: 3 Subtotal for Material Charges $ 3,257.46
WORKERS TOTAL| § 8,291.46
KIRBY HARPER DISCOUNT: 10% | DISCOUNT| § 829.15
RUBIN MARTINEZ DISCOUNTED TOTAL| $ 7,462.31
JOSE MARTINEZ
As of 8/22/15 any invoice with a discount must paid within 60 days of
STAMPS & NOTES: the invoice date. After 60 days the discount will be removed and the
invoice will reflect full price.
CUSTOMER SIGNATURE & DATE
Signature: % if// %‘V_é Date: ==
“All accounts are past due net 30 days following the date of invoice. A finance charge of 1-1/2% per
month or 18% annual percentage rate will be charged on all past due accounts. Print Name:




QUASAR ENERGY SERVICES, INC.

_ 3288 FM 51 Form 185-2N.2
UASAR Gainesville, Texas 76240
BNERGY SERVCES NG Office: 940-612-3336 5/2/23
Fax: 940-612-3336 | qesi@qeserve.com CEMENTING JOB LOG
CEMENTING JOB LOG
Company: EDISON OPERATING COMPANY LLC Well Name: THIES #2-16
Type Job: PLUG/PTA AFE#: O
CASING DATA
Size: 85/8 | Grade: 0 Weight: 24
Casing Depths Top: 0 Bottom: 810
Drill Pipe: Size: 0 Weight: 0
Tubing: Size: 23/8 Weight: 0 Grade: 1] TD (ft): 0
Open Hole: Size: 0 T.D. (ft): 0
Perforations From (ft): 0 To: 0 Packer Depth(ft): 0 |
CEMENT DATA
Spacer Type:
Amt, Sks Yield | YA Density (PPG)
LEAD: CLASS A —- 60/404 Excess
Amt. 150] sks Yield | 15[ f Density (PPG) 13.5
TAIL: Excess
Amt. | sks ield | | ) Density (PPG)
WATER: |
Lead:| gals/sk: | 7.5  Trail:] | gals/sk: | | Total (bbls): |
Pump Trucks Used: 110 - DP4
Bulk Equipment: 229 - 660-23
Disp. Fluid Type:  |FRESH WATER | Amt. (Bbis.)] Weight (PPG):
Mud Type: Weight (PPG):
COMPANY REPRESENTATIVE: CEMENTER: KIRBY HARPER
TIME PRESSURES PSI FLUID PUMPED DATA
- - REMARKS
AM/PM Casing Tubing [ ANNULUS| TOTAL RATE
1030 ON LOCATION — SPOT AND RIG UP
1100 TUBING @ 1045 FT
1157 50 10 2 START PUMPING GEL WATER
1202 50 13 2 START MIXING 50 SK LEAD @ 13.3 PPG
1212 50 3 2 START DISPLACING WITH FRESH WATER
1214 SHUT DOWN -- PULL TO 870 FT
1223 50 14 2 LOAD WELL
1238 50 13 2 START MIXING 50 SK LEAD @ 13.3 PPG
1246 50 25 2 START DISPLACING WITH FRESH WATER
1249 SHUT DOWN — PULL TO 60 FT
1430 - 6 15 START MIXING 30 SK LEAD @ 13.5 PPG
1440 SHUT DOWN — CIRC CEMENT TO SURFACE
CEMENTING JOB LOG - Page: 1




EDISON OPERATING COMPANY LLC
THIES #2-16

PTA

05/02/2023
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INVOICE

DATE May 15, 2023
INVOICE # 2309
470 Yucca Ln  Pratt, KS 67124
Office Phone (620)672-9100 Fax (620)672-5020
Bill To: EDISON OPERATING Lease Name Theis
Well Number 2-16
County Meade
State KS
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
04/13/23 Work Ticket #29621
3.0 Rig #30 Operator & 2 men 300.00 900.00
1.0 Fuel Charge 60.00 60.00
04/25/23 Work Ticket #30529
14.0 Rig #30 Operator & 2 men 300.00 4,200.00
1.0 Fuel Charge 280.00 280.00
04/27/23 Work Ticket #30530
13.0 Rig #30 Operator & 2 men 300.00 3,900.00
1.0 Fuel Charge 260.00 260.00
04/28/23 Work Ticket #30531
7.0 Rig #30 Operator & 2 men 300.00 2,100.00
1.0 Fuel Charge 140.00 140.00
05/01/23 Work Ticket #30532
16.0 Rig #30 Operator & 2 men 300.00 4,800.00
1.0 Fuel Charge 320.00 320.00
05/02/23 Work Ticket #30533
9.5 Rig #30 Operator & 2 men 300.00 2.850.00
1.0 Fuel Charge 190.00 190.00
05/02/23 Work Ticket #195
1.0 Service Man for Plugging Operation 750.00 750.00
1.0 Casing Equipment 800.00 800.00
800 Mileage 1.50 120.00
SUBTOTAL 21,670.00
TAX RATE 7.50%
SALES TAX 1.625.25
TOTAL 23,295.25

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




ALLIANCE N> 29621
WORK TICKET
WELL SERVICE, INC. new wew [
470 Yucca Lane - Pratt KS 67124  ow well [A
24 Hour Phone: 620-672-9100 - Fax: 620-672-5020 pi & Xz pATeE ~/ /3 D3
comeiere [
osTwe__ T /B INcomeLete [
comeany £ a0~ leAse ___THIES WeLL # 50 ~1d
ADDRESS SeC WP ANG
CITY / STATE ZIP CODE COUNTY __1“eade stATe __[H S
POSITION NAME HAS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WKD
OPERATOR | N+-b (oircc 3 3
DERRICK HANDL St o Sres i 3 3
FLOORHAND | | ine” o irgr, ) 3
-
JTS PULLED WELL EQUIPMENT|  JTS AAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / B8L
ANCHOR / PACKER
OTHER

DESCRIPTION OF WORK BEING PERFORMED

) ™ O

AR fz'-t;:a:.';Jr |~ .'}\.-} DNOY @

=

Double Drum Rig w/2 Men ~ _Hs @ 3{2} Per Hour Total ™)

Travel Time Hs@ _Per Hour _ Total _
Swab Cups No. Size Type Per €ach Total _
Swab CupsNo.  Size Type - Per €ach _ Total — —
Misc N ( \:.p;%./ B Total ‘_d:)

Misc - _ _ Total ——
Misc Totol N
Misc _ = — Total _ —
Misc S —— Total —

Misc — Total o

X TOTAL

Company Representative Date

Taylor Printing, Inc. « 620-672-3656



nllln"ce WORK TICKET NS 30529

WeELL SERVICE, INC. new wew [
470 Yucca Lane « Pratt, KS 67124  OWD WeLL [E
24 Hour Phone: 6820-672-9100 « Fax: 620-672-5020 pic # 20 DATE -'-| DTN
| comerere  [/]
JOB T¥Pe P/h INCOMPLETE
COMPANY &*-bgi S0 lease _The|S weu ¥ _=o (>
ADDRESS SeC __Twe RNG
(T / STATE ZIP CODE county ol i~ STATE M5
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTRLHAS WHD
OPERATOR | Y ¥~ (iloss B 14
DERRICK HAND \eo (2o, Shin | TZ & 1)
FLOOR HAND {mmg) A, VA I
JTS PULLED WELL EQUIPMENT| JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

— '—;_Q locot woim { (‘1;\ L Py Diayn s L AN LH nt A 5.&""' t brx; Cacds p-{:.‘.:. .q) Cods
-T:'L;L;_' A P.:i—r .1'\-".:14? G 00T I—P{_)L" 2 ) ‘H}% ﬁ'ﬂd.‘;}l Swinb ool ,;;0;;-;\_,»'.'\ 2 P.AH ‘]'C‘ 13
beel cade o8 azair, 40 codS Sectee. oo\l Skt Ao Atlve hame,

C
o

Double Drum Rig w/2 Men 2 . Hs@ _'BQ_Per Hour Total Lm)

Trovel Time Hrs @ Per Hour Total

Swab Cups No. Size ___Type _ Per€ach Total

Swab Cups No _ Size  Type _Per€ach ~ Total

Misc é\m‘ 2N Cl%( S Totol_&@)—

Misc ; = ____ Total

Misc . _ _ Total

Misc . Total -

Misc . Total

Misc o _ —— Total S

:éo;ponq Representative Date o Tom_____

Taylor Printing, Inc. « 620-672-3656



ALLINNCE L S

WELL SERVICE, INC. new wew ]
470 Yucca Lane ¢ Pratt, KS 67124 oD WeLL l%)
24 Hour Phone: 620-672-9100 - Fax: 620-672-5020 g # -

pATe > -0

_ comeete [
JOB TYPE hD /p‘ INCOMPLETE
company SO0 wnin tepse __Theis wew # = "1 lo
ADDRESS sec _Twe ANG
QITY / STATE 2IP CODE COUNTY __loe B stATe b
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTALHAS WKD
OPERATOR | Dos . Qs 2 [y
DERRICK HAND. S £t o STz i 1>
FLOOR HAND | v TPt ke s =
N &
JTS PULLED WELL EQUIPMENT|  JTS RAN
RODS
AODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
DESCRIPTION OF WOR ING PERFORMED

o leeodion | el an §inshonng L ]Du“ Sa oo B 9:*)“%“ —N G,
Stec il Le H "ifl"’_u’ i’\:"\\\lg — id 1

Double Drum Rig w/2 Men |3 _Hs@ 20 Per Hour Total %C®

Travel Time ___Hs@_ =~~~ PerHoor TJotol__
Swab Cups No. Size Type Per€och ~ TJotal I
Swab Cups No. Size _ Type Peréach ~  Totol ~
Misc _%;Q\ C&E%'—__ Total a@.— S
Misc Total —
Misc . = — . Tetal___ o
Misc - o . Total =
Mfsc - ) . . o  Total

Mige - S— Total

X TOTAL

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



nltln"ce WORK TICKET NG 30531

WELL SERVICE, INC. new wew [
470 Yucca Lane + Pratt, KS 67124 oW WELL [2]
24 Hour Phone: 620-672-9100 » Fax: 620-672-5020 g # 'S} pATe H20%-9%
cometete [
osTwe_ T /P incomeLeTe [X]
comPANy £cA) <o lepse _The i3 WeL # D /g
ADDRESS S€EC _ TP ANG .
CITY / STATE ZIP CODE COUNTY Vo I sTaTe VA S
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHKD
OPERATOR | Nr<'r (oS Wi il
DERRICK HAND o4 e 2l itz i e
FLOOR HAND [Sccrp<c 2 o\ deos 7 7
<
JTS PULLED WELL EQUIPMENT|  JTS RAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKEA
OTHER

DESCRIPTION OF LWORK BEING PERFORMED

0 Jpootimes £ inisk S‘h-"ff\-}\i\tl oAl D‘\.\‘L; Seoure (o ell, Shet ds}ubﬂ‘_fﬂ(‘r ye home
<

Double Drum Rig w/2 Men ), Hs@ XY ) Per Hour Totol;&&_ o
Travel Time  _Hse@ __Per Hour Total

Swab Cups No. Size Tvype  Per€ach Totol
Swab Cups No. _Size Type o Per€ach ~ Totol ~ e
Misc _G_ ;g Q&tﬁﬁ% o . o ~ Total___ \L\G

Mise ) . TJotal o
Misc e _ Total N

Misc — Total o o
Misc . o Total
Misc o — Total ——
Eomentotwe o Date To

Taylor Printing, Inc. « 620-672-3656



o

30532

N
ALLIANCE Jp—

WELL SERVICE, INC. new wew [

470 Yucca Lane +« Pratt, KS 67124 Ol WELL m
24 Hour Phone: 620-672-9100 * Fax: 620-672-5020 pi # Z > DATE 7*

COMPLETE [:]

ostwe_P /A comeeTe [X]
company £OIa s Sem teAse T ke is wew 4 _D KD
ADDRESS SeC Twe ANG —
QITY / STATE 2IP CODE COUNTY (e IS stare S

POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS WKD
OPERATOR | Sexsh (Nices A e
DERRICH HAND o 6% e, Ghual Tz I o
FLOOR HAND | i v 522 09 (usgy i(o e,
=
JTS PULLED WELL EQUIPMENT| TS RAN
RODS
RODS
PONY RODS
POUISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

OTHER
DESCRIPTION OFf LWORHK BEING PERFORMED

To locedon, crp it 1,,\&; Set LTRP Nfa'}(x(f teap woell heod down
‘dﬁ ;:I_afr»ll”“ en Csng, tlicelme. MisTiced 1228 c?ﬂff\xul- Sueg es fuls
(s, O L.-;:i.m.. m,x“ If"-f:;:ﬂfo*- '.“3\\,'- YIS J;L_..)Lu_l wG(‘}"\ Dipc foc Py} Nals
X"r'»\d\: Yeeed -»t"b, 1B Joty 2 5f> Se u_-‘.-;,\.ut(\ Sl ¢ ]ou_\'\; ’lt‘lJu e e
~

Double Drum Rig w/2 Men [ o Hrs @ _—5®_ _ Per Hour TOtC'l'___m o
Travel Time B _ _Hs@ Per Hour Total I
Swab Cups No. Size Type Per €ach Total S
Swab Cu o Size Type Per €ach ~ Total
Misc Q_\_C}mﬁ% N o Total RN
Misc o o Total o
Misc - 3 Total _ -
Misc == - . Total o -
Misc Total -
Misc = - — Total I
— - S— TOTAL

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



n N ce Ne 30533
n Lll WORK TICKET
WeELL SERVICE, INC. new wew [
470 Yucca Lane « Pratt, KS 67124 o wet [ o
24 Hour Phone: 620-672-9100 + Fax: 620-672-5020 G 4 30 pate 5 2 9
comeiete [ B
JOB TwPE o/p INCOMPLETE O
comeany £ cdibiene lense _Theis Wew # _ =)~ (o
ADDRESS SeC Twe ANG
QTY / STATE 2IP CODE county _(_lar W STATe WS
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HAS UKD
OPERATOR | o [ioc o qc q<
DERRICK HAND] N £ ¢ 1, i_,:,wm r Q2 q.<
FLOOR HAND | '\ it e sy 4 45 Q<
<
JTS PULLED WELL EQUIPMENT| ITS RAN
RODS
RODS
PONY RODS
POUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKE
OTHER

1o I"I_J.&'} oV ]m Acuon L%r\f 0 h' Ij, cd: L Sinr tamr\‘]'l Coth- The f‘dMﬂ‘\
T; i Hw} —_ |+¢ "\' "“ 2 L.dfjul‘f 3_‘3’ L}Q:‘l'vl +0[‘ :-r\i h ) I'XU.VG\) -’f‘\l v {‘\) FG?\)
A IL.M ((.‘\ & \" ” %\uu? «:b 3L’!; ’|“L«.“ LAPs [‘r] (e meml—u ﬁ,. "H M.Q

a&

2D

Double Drum Rig w/2 Men g s _Hris @ _m ___Per Hour Total
Travel Time __Hs@e __Per Hour ~ Total__
Swab Cups No. Size . Type Per €ach ___ Total.
Swab Cups No. Size Type Per €ach ~ Total
Misc E;gm_a— Total _
Misc . \‘5 Total
Misc Total
Misc — Total
Misc S ~ Total
Misc Total
Zomponu Representative - o Date - Tom

Taylor Printing, Inc. + 620-672-3656
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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: MRW/CHESTER
	Top1: 5850
	Bottom1: 5996
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-025-21201-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 16
	Township: 35
	Range: 25
	RangeDirection: West
	CP4FeetNSFromReference: 1142
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 985
	CP4EastWestFromReference: West
	Corner: NW
	County: Clark
	lname: THEIS
	wellnumber: 2-16
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 5/2/2023
	plugcmpldt: 5/2/2023
	Formation1: 
	FormationContent1: 
	CasingType1: Conductor
	CasingSize1: 13.375
	CsngSettingDepth1: 143
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Surface
	CasingSize2: 8.625
	CsngSettingDepth2: 810
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: Production
	CasingSize3: 5.5
	CsngSettingDepth3: 6150
	CasingPulledOut3: 3000
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 5800' W/ 2 SXS CEMENT.  LOAD AND TEST CASING, HELD.  CUT CSN @ 3000', LAY DOWN CSN.  RIH W/ TBG TO 1045' PUMP 10 SXS GEL AND 50 SXS CEMENT, POOH W/ TBG TO 877' AND PUMP 50 SXS CEMENT, POOH W/ TBG TO 66' CIRCULATE 25 SXS CEMENT TO SURFACE. 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


