Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1085574 Form CP-4
’(ahnedz;c(je(tjligéobglzr\l/s(\i:i\tﬁ?]on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrrn(gn;itsliis;glnlzg
OPERATOR: License # 32334 APINo.15- 15-175-21311-00-00
Name: wmm.— Spot Description:
Address 1: 6100 N WESTERN AVE o B2 NW g 36 mp3l s R 32 [ Jeastd]west
Address 2: PO BOX 18496 1296 Feet from @ North / D South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 + 0496 2030 Feetfrom | |East / [[]] West Line of Section
Contact Person: __Aletha Dewbre Footages Calculated from Nearest Outside Section Corner:
phone: (405 ) 935-4775 T Ine O)nw [ ]se [ sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _ Seward
DWater Supply Well DOther: D SWD Permit #: Lease Name: JACOBS Well # 2-36
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: 05/31/2012 (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Morrow  pepthtoTop: 5518  Bottom: 9527 T.D. Plugging Commenced: 6/22/2012

Depth to Top: Bottom: T.D. Plugging Completed: 6/22/2012

DepthtoTop: _ 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 8.6250 1682
Production 4.5 5808

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.

See attached.

Plugging Contractor License #: 99996 Name: ALLIED CEMENT COMPANY
Address 1: 612 N CLAY AVE Address 2:
city: _ MEDICINE LODGE state: KS Zip: 67104 +

Phone:(620 ) 793-5861

Name of Party Responsible for Plugging Fees: Chesapeake Operating, Inc.

state ot OKlahoma County, _Oklahoma .

D 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.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



INVOICE

LOG-TECH OF KANSAS, INC.
86 SW 10 AVE.
GREAT BEND, KANSAS 67530

620) 792-2167
(620) Date 6 "ZO') ?

CHARGE T0: _(_h cSqul{p Oo erat oy Com pany

ADDRESS J

RIA SOURCE NO. _ R0 72 Z\\( CUSTOMER ORDER NO.

LEASE AND WELL NO. _Jacole # 72 -3( FIELD

NEAREST TOWN ____ COUNTY _5 puironcd STATE __KS

SPOT LOCATION E/2 -/ SEC, _Z(, TWP. 7S RANGE 32w

ZERO 9 AGL CASING SIZE 4.5 WEIGHT

CUSTOMER’S T.D. LOG TECH FLUID LEVEL

ENGINEER Z.e< [ref z OPERATOR _/4. /7, .0 0t Al 7‘

R R e  PERFORATNG .~~~ T
. L peseption S T No, Shots | e PP Arloum .
Cut L% ™ (o5 g ot 135 i 350 .
"DEPTH AND OPERATIONS CHARGES - T =
B v ; " Descriplion T — - Fo. Pth o N-';)mla:jt p PPer:cFet.-, ¥ é”]‘ount,'“:"‘
§c1’- Lt" " CTRP DBB-5 q+ 5H5© O |shcdd Buss 22, R
D Vel 2 ch_//Q Cement o ’QM G _ T
lovon aoe Koy JCCC L[5 nd J Q326013206 =311
v 7 3200, O 22ad .29
MISCELLANEOUS ‘ e T
Desoripnon DT :ﬁ S Quantity | ‘Amount
Service Charge ] )
G- e TRAL NS e { ' .
Seriy r(’CA QrcQ { .

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT e
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS | 7 mrnrmmmmmmmmmmmmnnen e Sub Totel - ‘
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Ref. ... o Tool Insutance
WEHEREBYAGREE. | Tax

/Zl% &QEUQ}! OO8S5
Customer Signature Date — —d

WHITE - Original CANARY - File Copy  PINK - Customer Copy =~ GOLDENROD - Field Copy



&

'B) BASIC

ENERGY SERVICES
Liberal, Kansas

Cement Report

o (rocopesks Edemy [ T -2
Lease ‘O\CQ ’I’).(D Ja Well # 9,‘2{’0 Service Receipt 02/97@
Casing WT[I éﬂ*lh Gounty agf&darti Sta!eKS
Job Typezu o Pﬂq IFormatIon jLegal Descriplion J(n -2 3&
o Pipe Data Perforating Data Cement Data
Casing size Kg@}{( Iy ¢ [Tubing Size Qs/y Shots/Ft Lead /lfo (Sk
s B ; “4o tor.
Max Press Max Press 6 [()I"Jl From To Tail in
Well Connection Annulus Vol. From To
Plug Depth Packer Deplh From To
Casing Tubing .
Time Pressure Pressure Bbls. Pumbed Rate Service Log
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Customer Representative

Statiorr Manager

Cementer Taylor Printing, Inc.




ENERGY SERVICES
PRESSURE PUMPING & WIRELINE

wap w1700 S. Country Estates Rd.

P.O. Box 129
Liberal, Kansas 67905
Phone 620-624-2277

FIELD SERVICE TiCKET

1717 03679

DATE TICKET NO.

A

AT (0’39 -//va oistriet {7717

oD /P CUSTOVER.
MW O Q2 fProp Oy Owow  OEUSIO

CUSTOMER C A A0S QPQG‘ kg Eno ran LEASE {—BLCD'AL‘S 4@"3&: WELL NO.
ADDRESS Jd COUNTY £, 4 A sTaTE 'S
cIry STATE service crewls, Word nza .S Clanie
AUTHORIZED BY ) ( gp snuedt JoTyee: ) L] | T
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# | HRS | TRUCK CALLED (=257 s
[¢ ;
_%%%p ¢ ARRIVED AT JOB ” A St
o Y START OPERATION 2 G
! QQ./S FINISH OPERATION lil) i
. e Ul
SThY [ RELEAS L& l'lmo
i MILES FROM STATION TO WELL ;)@ ! \

CONTRACT CONDITIONS: (This contract must be signed before the Job Is commenced or merchandise is delivered).
The undersigned is authorized to executs this contract as an agent of Ihe customer. As such, the undersigned agrees and acknowledges that this conlract for services, materials,

become a part of this contract without tha written consent of an officer of Basic Energy Services LP

products, and/or supplies Includes all of and only those lerms and conditions appearing on the front and back of this document No additional g? spbsiilute lerms and/or cgnditions shall
Sy _ SIGNED: ; C.v

ATF* §uz 2.4y

{WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

ITEMRRICE 0 . MATERIAL, EQUIPMENT AND SERVIGES USED UNIT [ QUANTITY | UNIT PRIGE $ AMOUNT
1102 | 04D Poz SK| [0 .
(0 | Colmged (4 WA
SIS Cro Ged 400 % ] HE2 |
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S00S | Soaivs S cal | =
sUB TOTAL
CHEMICAL / ACID DATA: ‘
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAXONS
TOTAL
SERVICE ﬂ THE ABOVE MATERIAL AND SERVICE , 2
REPRESENTATVE (/[ 14 }? LAKLY ORDERED BY CUSTOMER AND RECEWED BY: A7 0. &

FIELD SERVICE ORDﬁO

CLEUDVITIG . AT Tu

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




	olicense: 32334
	oname: Chesapeake Operating, Inc.
	oaddr1: 6100 N WESTERN AVE
	oaddr2: PO BOX 18496
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73118
	ozip4: 0496
	ocontact: Aletha Dewbre
	oarea: 405
	ophone: 935-4775
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Morrow
	Top1: 5518
	Bottom1: 5527
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-175-21311-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: E2
	Subdivision1Largest: NW
	Section: 36
	Township: 31
	Range: 32
	RangeDirection: West
	CP4FeetNSFromReference: 1296
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2030
	CP4EastWestFromReference: West
	Corner: NW
	County: Seward
	lname: JACOBS
	wellnumber: 2-36
	origcompdt: 
	plugappdt: 05/31/2012
	dagent: 
	plugcmncddt: 6/22/2012
	plugcmpldt: 6/22/2012
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.6250
	CsngSettingDepth1: 1682
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 5808
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: See attached.

	pluggerlicense: 99996
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress1: 612 N  CLAY AVE
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 793-5861
	RespForPlugFees: Chesapeake Operating, Inc.
	RespPlugFeesState: Oklahoma
	RespPlugFeesCounty: Oklahoma
	Certifier: 
	EmployeeOperator: Off


