
Geological Data: 

Formation Name 	 	 													Formation	Top			Formation	Base	 	 																																								Completion	Information

1.	 	 	 											At:																						to																						Feet								Perforation	Interval															to															Feet		or		Open	Hole	Interval															to														Feet	

2.		 	 	 											At:																						to																						Feet								Perforation	Interval															to															Feet		or		Open	Hole	Interval															to														Feet	

KAnsAs	COrPOrATIOn	COmmIssIOn
OIl	&	GAs	COnservATIOn	DIvIsIOn

Temporary abaNdoNmeNT  Well applicaTioN

Form cp-111 
march	2009

Form must be Typed
Form must be signed

All blanks must be complete

OPerATOr:		license#

name:

Address	1:

Address	2:

City:	 	 	 							state:																Zip:	 								+

Contact	Person:

Phone:

Contact	Person	email:

Field	Contact	Person:

Field	Contact	Person	Phone:

Conductor surface Intermediate Tubing

API	no.	15-

spot	Description:	 	 		 	 						 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 				

	 			-		 	 -	 	 		-		 	 	sec.		 			 								Twp.		 		 									s.		r.			 		 																e								W

	 	 	 	 	 	 	 	 	 	 	 	 															feet	from									n		/									s			line	of	section

	 	 	 															feet	from									e		/									W		line	of	section

GPs	location:		lat:		 	 	 	 	 	 			 	 	 		,	long:

County:

lease	name:			 	 	 	 Well	#:

elevation:	 	 	 	 	 		 												Gl								KB

Well	Type:	(check one)       Oil						Gas						OG							WsW							Other:

						sWD	Permit	#:	 																																								enHr	Permit	#:																												

						Gas	storage	Permit	#:

spud	Date:	 																															Date	shut-In:			

liner

size

setting	Depth

Amount	of	Cement

Top	of	Cement

Bottom	of	Cement

Do	you	have	a	valid	Oil	&	Gas	lease?										Yes									no	

Depth	and	Type:									Junk	in	Hole	at																											Tools	in	Hole	at			 												Casing	leaks:								Yes								no					Depth	of	casing	leak(s):

Type	Completion:										AlT.	I									AlT.	II					Depth	of:								Dv	Tool:																									w	/																		sacks	of	cement								Port	Collar:																									w	/																		sack	of	cement

Packer	Type:			 																							 size:			 	 				 									Inch	set	at:			 											 																	Feet								

Total	Depth:																																										 Plug	Back	Depth:								 																																				Plug	Back	method:

review	Completed	by:		 	 	 	 																						Comments:																																																																																TA	Approved:			Yes									Denied	

UNder peNalTy oF perJUry i Hereby aTTeST THaT THe iNFormaTioN coNTaiNed HereiN iS TrUe aNd correcT To THe beST oF my KNoWledGe.

Date:																																																									signature:	 	 	 	 	 	 	 Title:

(													)											

(													)											

KCC	District	Office	#1	-	210	e.	Frontview,	suite	A,	Dodge	City,	Ks	67801		 	 	 	 	 	 	 	 	 	 	 	 	 	 Phone		620.225.8888

KCC	District	Office	#2	-	3450	n.	rock	road,	Building	600,	suite	601,	Wichita,	Ks	67226																												 Phone		316.630.4000

KCC	District	Office	#3	-	1500	sW	seventh	steet,	Chanute,	Ks	66720																																																														 Phone		620.432.2300

KCC	District	Office	#4	-	2301	e.	13th	street,	Hays,	Ks	67601-2651																																																																		 Phone	785.625.0550

Underground	Porosity	Gas	storage	(UPGs)	8200	e.	34th	street	Circle	n.,	suite	1003,	Wichita,	Ks	67226					 Phone	316.734.4933

Do NOT Write in This		 				Date	Tested:			 																															results:	 	 											Date	Plugged:			 						Date	repaired:		 		Date	Put	Back	in	service:

Space - Kcc USe oNly

mail to the appropriate Kcc conservation office:

(e.g. xx.xxxxx)                                                  (e.g. -xxx.xxxxx)

Casing	Fluid	level:				 	 	 										How	Determined?																																																																																																	Date:

Casing	squeeze(s):																					to																						w	/																						sacks	of	cement,																							to	 						w	/	 															sacks	of	cement.		Date:
(top)                    (bottom)                                                                                      (top)                    (bottom)

Production

(depth)                                                    (depth)  

      (depth)                                                                                                                 (depth)  

1090074

Submitted Electronically



 PRODUCER __CHESAPEAKE OPERATING, INC. _____  CSG _____ ____ WT  ___________ SET @ _________ TD _______ PB ________GL _________ 
 WELL NAME __STEWART 1H___________________ TBG __________ WT ___________ SET @ _________ SN _______ PKR _______ KB _________ 
 LOCATION __NE/4 NE/4 NE/4 18-29S-20W_______ PERFS ________TO_______ , _________ TO _____ , ________ TO _____ , _______ TO ________ 
 COUNTY _____KIOWA___________STATE__KS_____ PROVER ______ METER ________ TAPS ________ ORIFICE _______PCR _____TCR ________ 
       GG ___________ API ____________ @ ___________ GM ________ RESERVOIR ___________  
 
 
 

 
DATE 

TIME OF 
READING 

 
ELAP   
TIME    
HOUR 

WELLHEAD PRESSURE DATA MEASUREMENT DATA LIQUIDS TYPE     INITIAL _____ SPEICAL _____ ENDING _____ 
TEST:     ANNUAL____ RETEST ______ DATE _8-8-12_ 

 CSG 
PSIG 

∆ P 
CSG 

TBG 
PSIG 

∆ P 
TBG 

BHP 
PSIG 

∆ P 
BHP 

PRESS 
PSIG 

   
DIFF. 

    
TEMP 

Q   
MCFD     

COND 
BBLS. 

WATER    
BBLS. REMARKS PERTINENT TO TEST DATA QUALITY 

WEDNESDAY               
8/8/12               
1030  1366.5            CONDUCT LIQUID LEVEL DETERMINATION TEST 
                           SHOT                   SECONDS                  DISTANCE 
                                #                       TO FLUID                 TO FLUID 
                                1                           7.2                             4039’  
                                2                           7.2                             4039’  
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
 

Page __________ of __________ 

PRECISION WIRELINE and TESTING 
P.O. BOX 560 

LIBERAL, KANSAS 67905-0560 
316-624-4505 




	STEWART 1H 8-8-12
	scan0002

	olicense: 32334
	oname: Chesapeake Operating, Inc.
	oaddr1: 6100 N WESTERN AVE
	oaddr2: PO BOX 18496
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73154
	ozip4: 0496
	ocontact: Aletha Dewbre
	oarea: 405
	ophone: 935-4775
	ocontactemail: Aletha.Dewbre@chk.com
	fcontact: Bud Neff
	farea: 620
	fphone: 277-0803
	API: 15-097-21657-01-00
	SpotDescription: 
	Subdivision4Smallest: E2
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 18
	Township: 29
	Range: 20
	RangeDirection: West
	FeetNSFromReference: 330
	NorthSouthFromReference: North
	FeetEWFromReference: 185
	EastWestFromReference: East
	gpslat: 
	gpslong: 
	County: Kiowa
	lname: STEWART
	wellnumber: 1-H
	elevation: 
	elevtakenfrom: Off
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	spuddate: 07/11/2009
	shutindate: 11/24/2009
	conductorcasingsize: 0
	conductorcasingsettingdepth: 0
	conductorcasingcement: 0
	ctopcement: 0
	cbottomcement: 0
	surfacecasingsize: 10.75
	surfacecasingsettingdepth: 809
	surfacecasingcement: 360
	stopcement: 0
	sbottomcement: 8746
	productioncasingsize: 5.5
	productioncasingsettingdepth: 8376
	productioncasingcement: 155
	ptopcement: 0
	pbottomcement: 8746
	intcasingsize: 0
	intcasingsettingdepth: 0
	intcasingcement: 0
	inttopcement: 0
	intbottomcement: 0
	linersize: 0
	linsettingdepth: 0
	linercement: 0
	lintopcement: 0
	linbottomcement: 0
	tubingsize: 0
	tubingsettingdepth: 0
	tubingcement: 0
	tubingtopcement: 0
	tubingbottomcement: 0
	csngfluidlevel: 4039
	fluidleveldetermined: echometer
	dtfluidlevel: 8/8/2012
	topcsingsqz1: 
	botcsngsqz1: 
	cement1: 
	topcsingsqz2: 
	botcsngsqz2: 
	cement2: 
	dateofsqueeze: 
	validoilgaslease: Yes
	junk: Off
	depthofjunk: 
	tools: Off
	depthoftools: 
	csngleaks: Off
	csngleakdepth: 
	SurfacePipeByAlternate: I
	dvtoolportcollar: Off
	depthofdvtool: 
	dvtoolcement: 
	depthofportcollar: 
	portcollarcement: 
	pkrtype: 
	pkrtsize: 
	packersettingdepth: 
	td: 8746
	pbtd: 
	pbmethod: 
	prodformation1: Mississippian
	Top1: 
	Bottom1: 
	perfinttop1: 5400
	perfintbottom1: 8746
	ohtop1: 
	ohbottom1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	perfinttop2: 
	perfintbottom2: 
	ohtop2: 
	ohbottom2: 
	dtsigned: 
	title: 
	dttest: 
	testresult: 
	dtplugged: 
	dtrepaired: 
	dtinservice: 
	reviewcompby: Steve Pfeifer
	comments: 
	taapproved: Yes


