Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1086681 Form CP-4
and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed

WELL PLUGGING RECORD All blanks must be Filled

K.A.R. 82-3-117
OPERATOR: License # 32334 APINo. 15 - _15-075-00013-00-00
Name: _ Chesapeake Operating,Inc. | Spot Description:
Address 1: 6200 N WESTERN AVE SE.NWNENW gec 1l 1wp22 s r 41 | JEast0]west
Address 2: PO BOX 18496 4663 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 3308 Feetfrom [[J|East / | |West Line of Section
Contact Person: __Aletha Dewbre Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 935'4775 D NE D NW @ SE D SW
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: __Hamilton
DWater Supply Well DOther: D SWD Permit #: Lease Name: WEDEL Well # 1-1
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)
Winfield Depth to Top: 2752 Bottom: 2768  1p. 5559
epitoiop ottom Plugging Commenced: 07/13/2011
Depth to Top: Bottom: T.D.
epthtofop ottom Plugging Completed: 07/13/2011
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 13.3750 337
5.5 2863

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.

MIRU WOR, POOH wi/rods & pump, laying down in singles. NU BOP, TOOH w/tubing, standing back.

PU 5 1/2 CIBP, TIH with plug & set at +-2700". Dump 2 sx cement w/2% CaCl2 on top of CIBP (plug 1). TOOH w/tubing while circulating plugging mud.

RU to pull 5 1/2 casing & weld on pull nipple. PU on casing, MIRU WLU & RIH wi/tools & locate freepoint. RIH w/cutting tools & cut casing above freepoint (estimated "2400'). POOH
with WL tools & TOOH with 5 1/2 casing laying down.

TIH with tubing, pump the following plugs in casing/open hole displacing with plugging mud:

Plug 2: Stub plug (2450'-2250") 40 sx w/2% CaCl2

Plug 3: Shoe & fresh water plug (400'-200") 40 sx w/2% CaCl2

Plug 4: Surface plug (34'-4") 10 sx w/2% CaCl2

Cut off casing 4' below ground level, weld on steel ID plate. RDMO WOR.

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



LOG-TECH OF KANSAS, INC.
86 SW 10 AVE.
GREAT BEND, KANSAS 67530
(620) 792-2167
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CUSTOMER'S T.D. LOG TECH FLUID LEVEL _22 /00’
ENGINEER —ch-tx_&_&_&ca.sj—_ OPERATOR __ N, L/n /el er
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WHITE - Onginal

Customer Signature Date
] PINK - Customer Copy

CANARY - File Copy

GOLDENRQD - Freld Copy




ALLIED CEMENTING CO., LLC. 040917

Faderal Tax L.O.# 205675804

REMITTO PO, BOX 31
RUSSELL, KANSAS 67665 : S A, o
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To Allied Cementing Co., LLC. @
You are iereby requested to rent cetoenting equlpmenl g
and furnish cemenier and helpes(s) fo assls{ owner or <
contractor to do work ay s Histed. The ubovo work was TOTAL _*

done to satisfacllon and supervision of owner agent or
contractor. I have read and understand the "GENERAL
TBRMS AND CONDITIONS" listed on the reverso slds.

SALES TAX (If Any) : 3 \
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DATE: 8/23/2011

COMPANY NAME: 1 5 BOX 548806

LEASE NAME: WEDEL #1-1
ID#218480 (HM. CO.)

CHESAPEAKE OPERATING

Invoice

OKLAHOMA CITY, OK 73154-8806

The Hub of Syracuse, Inc.
P.O. BOX 638-EAST HIGHWAY 50

SYRACUSE, KANSAS 67878
(620) 384-6914 FAX:(620) 384-7896

INVOICE NO.

W: 49722

DESCRIPTION OF WORK/MATERIAL

HRS/IQTY

RATE

AMOUNT

DROVE TO LOCATION LOADED UP FENCE
PANELS & RAILROAD TIES ONTO TRAILER,
DUG OUT WELLHEAD, CUT OFF SURFACE
CASING & CASING, HAD 13" CASING HAD
TO COME BACK TO TOWN TO CUT BIGGER
PLATE WELDED PLATE OVER SURFACE
CASING, PICKED UP UNIT, HAULED TO
GRILLIOT YARD, WENT BACK TO
LOCATION, BACKFILLED WORKING PIT,
PULLED QUT ELECTRIC WIRES,
BACKFILLED OVER WELL, DRESSED UP
LOCATION.

BACKHOE W/OP
SECOND HAND

13" X[13" X 1/2" FLAT IRON

e

e 14200

GING
WAGH

PERSONNEL:DEREK G., BILL R.

Subtotal

Sales Tax (7.3%)

GROSS TOTAL




	olicense: 32334
	oname: Chesapeake Operating, Inc.
	oaddr1: 6200 N WESTERN AVE
	oaddr2: PO BOX 18496
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73118
	ozip4: 1046
	ocontact: Aletha Dewbre
	oarea: 405
	ophone: 935-4775
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Winfield
	Top1: 2752
	Bottom1: 2768
	TDepth1: 5559
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-075-00013-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 1
	Township: 22
	Range: 41
	RangeDirection: West
	CP4FeetNSFromReference: 4663
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3308
	CP4EastWestFromReference: East
	Corner: SE
	County: Hamilton
	lname: WEDEL
	wellnumber: 1-1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 07/13/2011
	plugcmpldt: 07/13/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 13.3750
	CsngSettingDepth1: 337
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 5.5
	CsngSettingDepth2: 2863
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: MIRU WOR, POOH w/rods & pump, laying down in singles.  NU BOP, TOOH w/tubing, standing back.
PU 5 1/2 CIBP, TIH with plug & set at +-2700'. Dump 2 sx cement w/2% CaCl2 on top of CIBP (plug 1). TOOH w/tubing while circulating plugging mud.
RU to pull 5 1/2 casing & weld on pull nipple.  PU on casing, MIRU WLU & RIH w/tools & locate freepoint. RIH w/cutting tools & cut casing above freepoint (estimated `2400'). POOH with WL tools & TOOH with 5 1/2 casing laying down.
TIH with tubing, pump the following plugs in casing/open hole displacing with plugging mud:
Plug 2: Stub plug (2450'-2250') 40 sx w/2% CaCl2
Plug 3: Shoe & fresh water plug (400'-200') 40 sx w/2% CaCl2
Plug 4: Surface plug (34'-4') 10 sx w/2% CaCl2
Cut off casing 4' below ground level, weld on steel ID plate. RDMO WOR.

	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


