TO: API Well Number:  15-073-22000-00-00

STATE CORPORATION COMMISSION Spot: SWSWSW See/Twnshp/Rge: 21-238-13E
EGC;NSE&W*:‘IO? DIVISION - PLUGGING 300 feet from S Section Line, 330 feet from W Section Line
I: Main St., Ste. 220 ampes oI :
Wichita, KS 67202-1513 Lease Name: JONES Well #: 24
County: GREENWOOD Total Vertical Depth: 2089 feet
Operator License No.: 33640 String _Size Depth (1) Pulled (f) Comments
Op Name: HAAS PETROLEUM, LLC PROD 55 2071 0 d28X
Address: 10551 BARKLEY ST. #307 . SURF 8.625 32 ~_ _ _ 85X = . ___ _
OVERLAND PARK, KS 66212
Well Type: OIL UIC Doclket No: Date/Timc to Plug:  12/20/2017 12:00 PM
Plug Co. License No.: 33557 Plug Co. Name: SKYY DRILLING. LLC
Proposal Revd. from: HAAS PETROLEUM, LLC Company: Phone: (913) 499-8373
Proposed |Pump full of cement from top to bottom
Plugging
Method:
Plugging Proposal Received By: MICHAEL HEFFERN WitnessType: COMPLETE (100%)
Date/Time Plugging Completed: 12/20/2017 4:00 PM KCC Agent: MICHAEL HEFFERN
Actual Plugging Report: Perfs:

Ran tubing to 1665',pumped 20 sxs cement,pulled tubing to 800", pumped 20 sxs cement,pulted
tubing to 250",pumped 45 sxs cement to surface,gel spacers between cement plugs,
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JOB TYPE HOLESIZE _ _ ~— HOLE DEPTH CASING SIZE AWEIGHT 47
CASING DEPTH 24" DRILL PIPE 7* TuBinG 10 £ X OTHER
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REMARKS: ¢ Al '

Z ol Nl o

A%%%UE“T , GUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE
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AUTHORIZTION, TITLE DATE

[ acknowledge that the paymenl terms, unless specifically amended in writing on the front of the form or in the customer’s
account regords, at our office, and conditions of service on the back of this form are In effect for services identified on this form.




