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: 1978627

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-033-20043-00-01

Spot Description:

API No. 15 -

_ - NWNE g¢c.25 Twp.?L S. R.&DEast@West

Address 1: 9342 E CENTRAL AVE STE A
Address 2: 4646 Feet from D North / @ South Line of Section
City: WICHITA state: KS  zip: 67206 + 2573 1959 Feet from @ East / D West Line of Section

Contact Person: _ BRIANJI MCCOY
Phone: (316 ) 201-1744

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ Comanche
DWater Supply Well DOther: D SWD Permit #: Lease Name: EMERICK B Well # 1
D ENHR Permit #: D 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)
MISSISSIPPIAN Dpepth to Top: 5116 Bottom: 2180 T.D.
P P Plugging Commenced: 6/03/2026
Depth to Top: Bottom: T.D. Plugging Completed: 6/03/2026
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 8.625 1079 0
Production 4.5 5279 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.

SET CIBP @ 5066' W/ 2 SXS CEMENT. LOAD CASING, DID NOT LOAD. SET 2ND CIBP @ 1120
AND PERF CASING @ 1106'. RIH W/ TBG TO 1100' PUMP 50 SXS 60/40 POZ CEMENT W/ 100#
HULLS IN LAST 25 SXS. POOH W/ TBG. PERF CASING @ 400' AND PUMP 235 SXS CEMENT

AND CIRCULATE. JOB DONE

Plugging Contractor License #: 35141 Name: Comanche Well Service, LLC
Address 1: 9342 E CENTRAL SUITE A Address 2:
city: _ WICHITA state: KS Zip: 67206 + 2573

Phone:(316 ) 201-1744

Name of Party Responsible for Plugging Fees:

EDISON OPERATING COMPANY

SEDGWICK

State of KANSAS
BRIAN J MCCQOY

County,

(Print Name)

, SS.

@ 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
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4325 N. Vine Street, Suite 10 « P.O. Box 428 « Hays. KS 67601
Phone (785) 625-2820 » Fax (785) 625-3628 « Toll Free (800) 569-3565
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WORK TICKET

WeELL SERVICE, INC. new wew [
e ———— L AT U 4

P ————— Y pate_6 ~x.- %€

comelete [ ]
woatwe 1~ F_ 2 IncomeLete [A
COMPANY m.m\ﬂ You D erat o wepse _Lmmertake WELL # ]
ADDRESS i ol Sec Twe ANG
QY / STATE 2IP CODE county__Canda che stare_ /1S
POSITION NAME HRS REVENUE | TRAVEL [ NONREVENUE [ TOTRLHAS WKD
OPERATOR | Borrvy  t—e/Fers g
DERRICK HANDl Zo/s-7ass oo v A2 g (228
FLOORHAND| Fusou  SBechien § 7 B~
IS PULLED WELL EQUIPMENT| JTS AAN
RODS
ARODS
PONY AODS
POUISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER
OTHER

h]-ﬁ Qmu \un... \.\\.m-m \..\H__‘ 2 \6
%\ncgmu,k_,__ move M sorh H\s?h_ 5 J - ;
mr.m‘a ,}u .m.rn...\ﬂ u\nrﬁv H: .w.mw \.Q?L‘._ th_.x uk“.....\f

Double Drum Rig w/2 Men Hrs @ Per Hour Total
Travel Time Hrs @ Per Hour Total
Swab Cups No. Size Type Per €ach Total
Swab Cups No. Size Type Per €ach Total
Misc Total
Misc Total
Misc Total
Misc Total
Misc Total
Misc - Total
X TOTAL

Company Representative Dote Taylor Printing, Inc. » B20-672-3656
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ELI

Please Remit To:
P.O. Box 549
Hays, KS 67601

FIELD TICKET No.

- 10092

(o- .3 e

WIRELINE SERVICES Phone: (785) 626-6395 DaTE
Fax: (785) 628-3651 unm#__[(g 2. [
INVOICE NO. P.O. NO. AFE NO.
customer Edix e Obmﬂonm_ﬂm Con LL ¢ |iease = mev Lk WELL NO. % =
ADDRESS FIELD STATE xm.w county Cb manch-
LOCATION Q\D ﬁ.n.. o
cITY casmeszeawr. 4. S TBG. SIZE
STATE ZIp TYPE OF JOB t‘rﬁw. F\RZ
ORDERED BY TITLE - SERVICE SUPV.
PART NO. DESCRIPTION S5 Qry. BRI AMOUNT
70H10-1000 | Ruruice @frﬂn ! A 200 *
~ /00 -04955 4.5 C\RBP i 7 500 60
75-1 5 MoW@ e ] A/ s00
70 <399 -02.0) (D Bater 2k SocksCaper | ) gYoo =
& s0Cl _ pisaa
75 - 150 -Q450 (4.5 C\BP - ] Als00®
Sexr & (IR0 ’
7O-05-1005 k3 Sgyuceze Gun ( £/ 250
St @) |10 U
76 865 - 100 | IN2 Spuxcz Gun / LYoo o

Rt S L)’

0.2.Emn ouT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS .m_ ,.wu .NWG BN.
(o “m Time FBD e &5 e DISCOUNT &, %m 2 mu
y. QDm:m “\ \..'W .N.-h.‘nm_m ® = w \N A.u_um_m TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES \m Ll 2P7 mNu
=7

WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.

I

Employee Name (Print)

Hours

Initials

€ St

f

2

Z

P Byt

CUSTOMER AGR

to pay (the “Company”) on a net 45 day basis from date of invoice to avoid loss of discount. Invoices older then 45 days are subject to loss of discount on

ticket. It Customer diSputes any item invoiced, Customer shall, within 20 days after receipt, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment
of the disputed item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the
address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE
REVERSE m_om OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing

and axtension

X \%Q\Dﬂﬂl X )

, are subject to verification and correction at time of invoicing.

Hitdy te

White — Main

Canary - Customer

CUSTOMER REPRESENTATIVE

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

Lease & Well # [Supfiiiay-R1 Dato 6/3/2026

County & State g Legals S/T/R 25-318-18w Job #

O New Viell?— gg e [ No Ticket # WP 7090

Customer Edison Operating

LI [ 8l Pratt, Kansas
Job Type PTA PRCD

Job Safely Analysls - A Dlscussion of Hazards & Safely Procedures

Equipment # Driver
926 K. Brungardt Hard hat Gloves [ Lockout/Tagout [J warning Signs & Flagging
540-522 M. McGraw H25S Monitor [¥] Eye Protection [ Required Permits [ Fall Protection
176-532 K. Lesley Safety Footwear [4] Respiratory Protection [] slip/Trip/Falt Hazards  [¥] Specific Job Sequence/Expectations
FRC/Protective Clothing [ Additional Chemical/Acid PPE Qverhead Hazards [ Muster Point/Medical Locations
Hearing Protection [+] fire Extinguisher [ Additional concerns ar issues noted below

Comments

Product/ Service

Code Description Unit of Measure Quantily Net Amount
CP055 H-Plug A sack 285.00 $4,104.00
CP165 Coltenseed Hulls Ib 100.00 $50.00
Ma15 Light Equipment Mlleage mi 65.00 $117.00
M0O10 Heavy Equl Mileage ml 130.00 $468.00
MD20 Ton Mileage tm 828.40 $1,110.34
Co60 Cement Blending & Mixing Service sack 2685.00 $359.10
Do12 Deplh Charge: 1001'-2000 job 1,00 $1,350.00
C035 GCement Dala Acquisition job 1.00 $225,00
RO61 Service Supervisor day 1.00 $247.50
co25 Cement Pump - Hourly Service hr 3.00 $675.00

Customer Section: On 1he following scale how would you rate Hurricane Services Inc.? Net: $8,753.94
Total Taxable | § = Tax Rate:
Based on this job, how llkely Is it you would recommend HSI to a colleague? Glale lax laws deem cerlain products and services |Sale Tax: | $ i
used on new wells to be sales lax exempl.
O O O a [} O O 0O O O Hurricane Services relies on the cuslomer provided
well informalion above lo make a determination If
Unitaty 1 2 3 4 5 6 7 8 9 10 Envomely Liely services andfor producis are tax exempt. Total: | $ 8.753.94

HSI Representative: Revin Brungand?

TERMS; Cash [n advance unless Huricane Sefvices Inc, (HS1) has approved credil prior to sale. Cradil lerms of sa'e for approved accounts are fotal invoice due on or before the 301h day from the date of inveice. Pas!

due accounls shall pay Interest on the balance past due al ihe rale of 1 %% per month or the i by ep ble slale or federal laws. In Lhe event il is necessary to employ an agency and/or allorney lo
affec the collaclion, Customer hereby agrees fo pay all fees direclly or indiracily incurved for such collection. In the m<m_.= thal Cx S wilh HS1 dai HSI has the righl 1o revoke any discounts
praviously applied In arrving at nel Invaice price. Upon revecation, he full Involcs prica withou! discount Is Immediately due and subjec Lo colleclion. Prices quated are esimates o:.«. and are good for 30 days from the
dale of lssue. Pricing does nol include federal, stale, or local taxes, or royailes and slated price adjusiments. Actual charges may vary depending upon linte, equi; and | ultimately required to perfcrm these
services. Any discounl is based on 30 days nel payment fenms or cash, DISCLAIMER NOTICE: Technical data [s presenled In good faith, but no warranty Is stated or implled. HSI assumes na Babifity for advice or
dations made ing the resulls lom the use of any producl or service. The ion p d [s a best esti of the wo_:m_ results that may be achieved and should be used for comparison
purposes and HSI makes no guarantee of fulure produclion parformance. Customer represents and warrants thal wel and all In plable condition lo recelve services by HSI. Likewise, the
proper operational care of all owned equif and property while HSI Is on locallon performing services. The autharizalion below acknowledges the receipt and acceplance of all
terms/condilions staled above, and Hur has been provided well informaiton in delermining taxable services.
X CUSTOMER AUTHORIZATION SIGNATURE

ftv: 16-2022/08/12
mplv: 538-2026/06/01
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	olicense: 34434
	oname: Edison Operating Company LLC
	oaddr1: 9342 E CENTRAL AVE STE A
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67206
	ozip4: 2573
	ocontact: BRIAN J MCCOY
	oarea: 316
	ophone: 201-1744
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: MISSISSIPPIAN
	Top1: 5116
	Bottom1: 5180
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-033-20043-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 25
	Township: 31
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 4646
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1959
	CP4EastWestFromReference: East
	Corner: SE
	County: Comanche
	lname: EMERICK B
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 6/03/2026
	plugcmpldt: 6/03/2026
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1079
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 5279
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET CIBP @ 5066' W/ 2 SXS CEMENT.  LOAD CASING, DID NOT LOAD. SET 2ND CIBP @ 1120' AND PERF CASING @ 1106'.  RIH W/ TBG TO 1100' PUMP 50 SXS 60/40 POZ CEMENT W/ 100# HULLS IN LAST 25 SXS. POOH W/ TBG.  PERF CASING @ 400' AND PUMP 235 SXS CEMENT AND CIRCULATE.  JOB DONE
	pluggerlicense: 35141
	pluggername: Comanche Well Service, LLC
	pluggeraddress1: 9342 E CENTRAL SUITE A
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67206
	pluggerzip4: 2573
	pluggerarea: 316
	pluggerphone: 201-1744
	RespForPlugFees: EDISON OPERATING COMPANY
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: SEDGWICK
	Certifier: BRIAN J MCCOY
	EmployeeOperator: Employee


