Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 32334

Name: ____ Chesapeake Operating,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

1225038

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-007-00213-00-00

Spot Description:

API No. 15 -

Address 1: 6100 N WESTERN AVE _ -NWNWNE g3 1wp34 s r 11 [ Jeast[J]west
Address 2: PO BOX 18496 330 Feet from @ North / D South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 2310 Feetfrom [[J|East / | |West Line of Section

Contact Person: — Sarah Rodriguez
phone: (405 ) 935-7987

Footages Calculated from Nearest Outside Section Corner:

olne [ Inw [ Jse | |sw

Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _ Barber
%Water Supply Well DOther: D D SWD Permit #: Lease Name: FINNUP B Well # 1-3
ENHR Permit #: Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? | |Yes [OJ 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)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 9/2/2014
Depth to Top: Bottom: T.D.
P P Plugging Completed: 9/2/2014
Depth to Top: 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 8.625 265
Production 5.5 4680

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.

Crew to location, HPJSAM, Finish laying out casing, Rig up Allied, Pump 50sx plug (623" to 410",
TOH/W tbg to 311", Pump 50 sx plug (311'to 110", TOH/W tbg to 62', Pump 25sx plug (62' to 0").
TOH/W tbg, (Cement 60/40 with 4% gel) RDMO ALLIED & ALLIANCE

Plugging Contractor License #: 99996

Name:

ALLIED CEMENT COMPANY

Address 1: 612 N CLAY AVE

City: MEDICINE LODGE state:_KS

Phone:(620 ) 793-5861

Address 2:

Chesapeake Energy Corp.

Name of Party Responsible for Plugging Fees:

zip: 67104 +

State of Oklahoma County, Oklahoma

Sarah Rodriguez

(Print Name)

, SS.

@ Employee of Operator or D Operator on above-described well,

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



' ADDRESS

' .'.'_CHARGE TO L

LOG-TECH OF KANSAS INC

e P.O.BOX885 . -
-GREAT BEND, KANSAS 67530
S 620) 792~2167 :

U NvoicE T

“RIA: SOUFICE NO

 LEASE AND WELL 'N_o i

ol Customer. Signature

: '.__'_'SPOT LOCATI.ON

| NEAREST TOWN .

“ i Service Charge -

- e HEreBY AGREE.

o pate

RECEIVED THE ABOVE SERVICES ACCORDING 7O THE TERMS |

'AND.CONDITIONS SPECIFIED ON THE FIEVEHSE SIDE TO WHICH 3 ::. i c:’“_‘.‘_e'_hef.'

- WHITE - Original ~ CANARY - File Copy ~ PINK

o '.-'..'_-.PFIICES SUBJECT TO COHHECTION BY. BILLING DEPARTMENT

. Tool

= SubTotal ;

L= B

usomer Copy

: f.:w:\ &W .,

GOLDENROD FleId Copy




s -':Cuslo_mgr Signature

- LOG-TECH OF KANSAS INC
P O BOX 885 S

GREAT BEND KANSAS 67530

' (620) 792-2167’

_- --_._-:_'-"CHARGE TO s:’f
" ADDRESS - '

CRA SOUF{CE NO..
- LEASE AND WELL NO.
. NEAREST TOWN

FIELD

COUNTY ;§1 i é% @ g S

‘fH]SPOTLOCAHON
 ZERO. Al

CASING SIZE - — 0

WEIGHT

'.:":_ENGINEER

: M w‘g

LOG TECH

: :.--ZFLU'ID LEVEL
OPERATOR i

.| Service Charge

"_E-_P'mces SUBJECT TO GORRECTION BY BILLING DEPARTMENT - o0t

. [ RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS | ™ e |
| ANDCONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHIGH] oot e .T_;o_._._.,_sqra._,.;__e

: WE HEREBY AGREE. "

sub Total pd

L. WHITE - Original

by GOLDENROD-FedCopy




ALLIED

CEMENTING LOG

MILLER PRINTERS, INC. - Groat Band, KS

STAGE NO.
OIL & GAS SERVICES, L1C
o ) CEMENT DATA: P
N S " 7 b S
District Hal . il Spacer Type: P b
o Lmoson Amt % Sks Yield f12/sk Density PPG
Weil No. 1~ =
State __#~
i T tes b3 Y py il
W4 Field _~ i LEAD: Pump Time hrs. Type _i )
: Excess
CASING DATA: Conductor [ PTA 7™  Sgueeze [ Misc [ Amt L Sks Yield f12/sk Density e PPG
e Surface [0  Intermediate 0 Production T  Liner £ TAIL: Pump Time hrs. Type
Type Weight Collar Excess
Amt. Sks Yield ft3/sk Density PPG
WATER: Lead __no & gals/sk Tail gals/sk Totad Bhis.
Casmg Depths: Top Bottom Pump Trucks Used
i Bulk Equip. Fh S
T
D¥ill Pipe: Size Weight Collars
"Open Hole: Size _.__ TD. ft. PB. o ft.  Float Equip: Manufacturer
CAPACITY FACTORS: Shoe: Type Depth
Casing: Bbls/Lin. ft. Lin. ft./Bbl Float: Type Depth
Open Holes: Bbls/Lin. ft. . Lin. ft. /Bbl. Centralizers: Quantity Plugs Top Btrm.
Drill Pipe: Bbls/Lin. ft. Lin, ft./Bhl. Stage Collars
Annulus: Bbis/Lin. ft. Lin. ft./Bbl. Special Equip.
Bbis/Lin. ft. Lin. ft./Bbl. Disp. Fluid Type Amt. Bhis. Weight PPG
Perforations:  From ft. to ft. Amt, Mud Type Weight PPG
el Rl X i S
COMPANY REPRESENTATIVE &£ Aol T CEMENTER : i
TIME PRESSURES PSI FLUID PUMPED DATA REMARKS
DRILL PIPE TOTAL Pumped Per RATE
AM/PM CASING | ANNULUS | gfgip | Time Period | Bbis Min.
sy T “%
-
R ;{g [ i
i }.%;f‘{ L
T &
o 2
T VP, b ol H
FINAL DISP. PRESS: PSI  BUMP PLUG TO PSI - BLEEDBACK BBLS. THANK YOU



'ALLIED OIL & GAS SERVICES LLC 063 ?3?”
Federal Tax L.D. # 20—8651475 : .
REMIT TO P.O. BOX 93999 - SERVICE POINT:
' SOUTHLAKE, TEXAS 76092 ' Predoae Labae b
o SE(;.. TWP. RANGE {CALLED OUT ON LOCAT]ON JOB START JOB FINISH
DA’IE ﬁg s ¢ HiLf oE i 4 i Tl LR 2 M J (‘,: } é‘f)'i 3 ;_;?‘gx",ﬁ_
K o ' iy L o _COUNTY STATE
LEASE - wrwp & |WELL# /- 7 LOCATION “oorie o o E50 A Fopd whidn PEINN [
',OLD OR NEW (Cu‘cle one) N P . '
CONTRACTOR OWNER . = cosmmler 1 oy
TYPE OF JOB o '
HOLE SIZE % CEMENT o o ’
CASING SIZE & 2+ AMOUNT ORDERED._{ & & o &0 14000 "4
TUBING SIZE  « =3 - - |
DRILL PIPE :
TOOL. SR B
PRES. MAX & 73 MINIMUM ‘COMMON @
MEAS. LINE SHOE JOINT " POZMIX @
CEMENT LEFT IN CSG. GEL @_
PEREFS. ) . CHLORIDE @__
. DISPLACEMENT Feegh Bopy ASC @
EQUIPMENT @__
S @
PUMPTRUCK ~CEMENTER g.
# 794 %% % HELPER oo ile, e
BULK TRUCK : ' : @
# L e DRIVER 1.y, B 7 @
BULKTRUCK — @
pa DRIVER HANDLING _ @
o " MILEAGE . _
. REMARKS: - : TOTAL
SERVICE
_ DEPTH OF JOB _ _
PUMP TRUCK CHARGE
- EXTRAFOOTAGE @
MILEAGE _ - @
‘MANIFOLD @
. ‘ : @
: A R P
CHARGETO: _&; 17 27 e e iy _ _
_ : TOTA
STREET - TOTAL
CITY STATE ZIP
' PLUG & FLOAT EQUIPMENT
M
@
@
To Alhed 011 & Gas Semces LLC : @
You are hereby requested to rent cementing equlpment @
@
and furnish cementer and helper(s) to assist owner or
contractor to do work as i$ listed. The above work was ' '
done to satisfaction and supervision of owner agent or TOTAL .
contractor. I have read and understand the "GENERAL . o '
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
. TOTAL CHARGES _ _
PRINTED NAME DISCOUNT IF PAID IN 30 DAYS .
SIGNATURE AR cn

i




	olicense: 32334
	oname: Chesapeake Operating, Inc.
	oaddr1: 6100 N WESTERN AVE
	oaddr2: PO BOX 18496
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73118
	ozip4: 1046
	ocontact: Sarah Rodriguez
	oarea: 405
	ophone: 935-7987
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-00213-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 3
	Township: 34
	Range: 11
	RangeDirection: West
	CP4FeetNSFromReference: 330
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2310
	CP4EastWestFromReference: East
	Corner: NE
	County: Barber
	lname: FINNUP B
	wellnumber: 1-3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 9/2/2014
	plugcmpldt: 9/2/2014
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 265
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 4680
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Crew to location, HPJSAM, Finish laying out casing, Rig up Allied, Pump 50sx plug (623' to 410'), TOH/W tbg to 311', Pump 50 sx plug (311' to 110'), TOH/W tbg to 62', Pump 25sx plug (62' to 0'). TOH/W tbg, (Cement 60/40 with 4% gel) RDMO ALLIED & ALLIANCE
	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 Energy Corp.
	RespPlugFeesState: Oklahoma
	RespPlugFeesCounty: Oklahoma
	Certifier: Sarah Rodriguez
	EmployeeOperator: Employee


