TO:

API Well Number: 15-073-19898-00-00

STATE CORPORATION COMMISSION Spot: NESENE See/Twnshp/Rge: 21-235-13E
S_C’:f?éN]\?‘EIVI:‘VAS”O;I Dg'{[}S]ON - PLUGGING 3400 feet from S Section Liine, 200 feet from E Section Line
. Main 5t., Ste, men . .
Wichita, KS 67202-1513 Lease Name: GRIBLIN Well #: 1
County: GREENWOOD Total Vertical Depth: 1799 feet
Operator License No.: 33640 String _Size Depth (ft) Pulled (fi) Comments
Op Name: HAAS PETROLEUM, LLC _PROD 5.1875 1788 08X R
Address: 10551 BARKLEY ST, #307 SURE 7 167 0 S0SX .
OVERLAND PARK, K8 66212
Well Type: OIL UIC Docket No: Date/Time to Plug:  12/28/2017 3:30 PM
Plug Co. License No,: 33961 Plug Co. Name: CONSOLIDATED OIl. WELL SERVICES L.1.C
Proposal Revd, from: MARK HAAS Company: Phone: {913) 499-8373
Proposed [Pump full of cement from top to bottom
Plugging
Method:
Plugging Proposal Received By: MICHAEL HEFFERN WitnessType: PARTIAL
Date/Time Plugging Completed: 01/05/2018 10:00 AM KCC Agent: MICHAEL HEFFERN
Actual Plugging Report: Perfs:

Ran tubing to 1625",pumped 20 sxs cement,pulled tubing to 800".pumped 20 sxs cement,pulled
tubing to 250",pumped 88 sxs cement did not ciculate,let cement set, came bach 1/5/18,pumped
133 sxs cement to surface,casing shot @ 800" & 250", gel spacerss between cement plugs.
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L S TickeT NuMBer_ 04893
. l R /] LOCATION El'Darade

FOREMAN__ Brad Rutle

' PRESSURE PUMPING LLC
PO Box 884, Chanute, IS 66720 FIELD TICKET & TREATMENT REEOET
620-431-9210 or BD-467-8676 CEMENT APT © /5-073- ]989%
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/"5' /¥ (3 L&y GI"';AIJ'A? = i g’ - .:231’ /&3{':‘. QE{A_IJQQQ_L
CUSTOMER K T B
Hans Pelrolew TRUCKE DRIVER TRUCK # DRWVER
MAILING ADDRESS 7 740 " Chris
/1551 A ST Suite 205 &5l ¥
oY |STATE ZIP CODE £92 T ari
| Lenwopd Ks. &Ll 702, Brad
JOB TYPE 1A . HOLESIZE_{a hle Tool ﬂnl, HOLE DEPTH CASING SIZE & WEIGHT .}
CASING DEPTH . DRILL PIPE TUBING__ /” pipe. OTHER,
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: K; "pipe seiar 2507 C Had vap bo and Thsed Comell oz 4oo”)
BIZTE bl -- [YNhead iat LAl - A a2 L Tt A x ',-4« [P A ]
MM-- Ty vd poel ALY L H, €A Wi A2, \ A et L ad Yl
iy =) )
Job UM&UJ
T o
A%%%L,’E”T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT - UNIT PRICE TOTAL
CE 0450 _[PUMP CHARGE [500.00_| [500.00
CE 0opa. 3D MILEAGE ' Zis | 214 5o
CE 071 Mfer . Bulk Traelt chage 4E0.e2 | feo.co
C—C-,f)?%&? /3‘3 Sacus é’-’/‘{ﬂ Boomie comed u—/ 4% Cel /d (2124 ;2‘!28',59
cei3as: I30 b CAlE am Clonder [.25 | 28740
WE 0§43 & Bnl|  weTw Truo : (o000 | £ed.e0
5390.c0
l{DZG\BLauT ’.ZII 5‘4.09
Sy ToTa 3134 oo
752 | saEsTAX | [0S0
Ravin 3737 . ESTIMATED
Total | 33Y2. 7 |

AUTHORIZTION 127 tnessed by Bew Harce 1l TITLE ‘DATE ) |

| acknowledge that the payment terms, uniess specifically amended in writing on the front of the form or in the customer's
account records, at our office, and condltions of service on the back of this form are in effect for services Identified on this form.
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" PRESSURE PUMPINGLLC .

PO Box BB4, Chanute, KS 66720

" TICKET NUMBER 5 4 8 9 0
" LOCATION

= Qarade

FOREMAN

Bmpl Bu‘ﬂ-c-'

FIELD TICKET & TREATMENT REPORT

620-431-8210 or 800-467-B676 CEMENT ,qPI /5073 /9878
DATE | CUSTOMERZ WELL NAME & NUMBER SECTION . | TOWNSHIP [~ RANGE. ' | COUNTY
1,2‘.28"‘7 36,51 GDA/A) *1 2/ 239 : /jE_ Qr'-ce/q ,
CUSTOMER _ - - i R R e Y D R DT R R e B AN
: ool e wm FRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS . | 7o Cheis . ;
[155] AMST. . Suite 205 _ Al DT
CITY . .- |STATE ZIF CODE £92 il
Leascod Ks | 4421 702 Brad
JOB TYPE PTA HOLE SIZE _Ggu.._ml_g,j,_ﬂom DEPTH ~_ CASING SIZE & WEIGHT "3 /3 *
GASING DEPTH____ PRILL PIPE -___TuBING. | %p. Aot OTHER .
. SLURRY WEIGHT__ SLURRY VOL, WATER gallsk ] SEMENT'LEFT in CASING...
DISPLACEMENT, ' DISPLACEMENTPSI___- _ MIXPSI .. RATE_
REMARKS: R M%M&A%%@@WW ’
J 7 _ i 4
2D S¥s ar JLIS”
o?o SHg o1 ?ab -
) B ks a‘f _.5250’
L6122 Did nadT il Cemest FETtuns :
——r 7 - p—
Wil Teo aL%L LT 8L S Dote
" ThalkYou”
A%%%LL’ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | . TOTAL.
CEO45D ___|PuMP CHARGE /500,00 | f500,00
|CE 0002, 30 MILEAGE - Zts—| S0
CEOT Me- . FolR TrucK chagge LLOO0 | [Lo. o0
%29 /28 squs 0 Lef Y2 Cel. lé.00 | €0
CC 5945 {/90 M Gel > S'IDMS\}EE\-?#{J Ph.sgs G [20.00
0853 & - U WA Thuok [onon | feBeo
' 5742.50
H9% dizceut]=2314.1 2,
s _,_,_-———_‘."—“
(SuhTotAl | 282835
7,57 | SALESTAX %7 43
" Ravin 3737 “ ESTIMATED
. ’ - . . Totar; (L7171
AUTHORIZTION ' 24 rred " TITLE r'i? Pasher” :  DATE - '

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
accoun! records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




