Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1241268 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 - _15-033-20590-00-00
Name: MMMMLLC— Spot Description:
Address 1: 6100 N WESTERN AVE _ -NWSWSW gec 10 1p 31 s r 17 [ Jeast[d]west
Address 2: PO BOX 18496 990 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 354 Feetfrom | |East / [[]] West Line of Section
Contact Person: _Katie Wright Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 935'2408 D NE D NW D SE @ SW
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _ Comanche
DWater Supply Well DOther: D SWD Permit #: Lease Name: UNRUH Well # 1
D ENHR Permit #: D 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)

DepthtoTop: — Bottom: T.D.

eptfo Top ottom Plugging Commenced: 01/16/2015
Depth to Top: Bottom: T.D.
eptio Top ottom Plugging Completed: 01/22/2015
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 8.625 611
Production 4.5

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.

P&A.Crew to location, HPJSAM, Finish out of hole with casing, TIH/W 2 3/8 tubing to 1034', Rig up ALLIED,
Pump 15 sx gel & 50 sx cmt (1034' - 821"), Pull up hole to 656', Pump 50 sx cmt (656' - 455"), Pull up hole &
to 58', circulate cmt to surface (58' - 0) RDMO. Check cement on Monday, Top off if necessary. SDFWE.
Cement fell 100'. Will top off tomorrow. Top off csg with 110 sx cement. 5 Cap well & backfill pit. FINAL

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, L.L.C.

state ot OKlahoma County, _Oklahoma .

Katie Wright ( ) @ 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



L ainieudig sawdieny

g S '330OV AS3HIH IM
R T HOIHM OL 301S SSH3ATH 3HE NO G3IHI934S SNOILIGNOD ONY. |
i - | sWH3L 3HL OL DNIQHOOOV. STOIAEIS SA0EY. 3IHL 03AIFO3Y

xey

soueinsu| _oo.ﬁ :

....«,.3.,,. _thn:w o : e S .
P A gYdad ONMIE AS _zo:._o%moo._ﬂ 103r8NS $30I8d

: ..mm.,m.,._._o QoIS

_.moémmn_o
’ ______________.wk%..______.__om:__.wo._ R
. T mN_m”_”_wz__m«o,
LT d9Nve T ML TR ﬁomw .3\_ YL B T i
STy AL ERE s.mvfw R \waDOO B N .w,é..m.. mv\m, ! L :
e o._m:u_ SR _.._% 4:2& “ON ._._m:s az< mmﬁ:_.
" ._.oz mmamo mms_ohw:o S EEIRET. ON. momnow vid

9%3HAQAY -
Omem<Ioz

M M 3% ﬁmo |

E Eammiomg g
e R R omms SYSNVM azmm_Emmo_.
_._.,..mhw_m R ..5ex08'0d .
T AR oz___ w<wz<v_ n_O_Iom_._.-GO.__

L = .m.0_0>z*.




AT 6 A "SI0 YN

NOA ANYHL ER- AvouIs I IBa [ e
Y AR R A By z RN,
]
h\..m..w\r. o ;
FWaD FO A o 2
[S°(28 /7
\.__\&.U‘QO QON SR gre 2 P
PRV =
S
EESE] PoLiag awly, Qin'id DNISYD
—— vy ndpsdwid | Twiol | STINNNY | 5414 i Wd /W
VIva d3diNnd ainid 1Sd S3HNSSIHd JNWIL
ey .\f.x e HALNINGD JALVINISIHdIH ANVAIWOD
9dd wbispa adA| phiy L ) Wwos4  suoneloyad
9dd Whiam ‘198 Ty T 7 BdA) pinyg “dsig gy W ur/siag
‘dinb3 eloadg e/ ur/siag Ssnnuuy
stejj0) 26eg 98,/ ur urt/siqg Bdigug
‘ung doy sbnjg RAnueny s1azienuesy g/ H Cur ur/sqg ‘sajoH Usdg
trdag adAl B0}l g/ ur ur)/siag Buse)
ydag adA] raous SHOLOWA ALIDYAYD
saunpejnuely «dinbg 1eol )y ogd W L 8715 :8joH uadp
Sl [ ] Wbian eag =add 1L
T, dinb3 ying
S $yond] dwing T 7 tuonog ) do), sypdagg Buiser -
sag T B0l s /s T iy ofs/spel T T PeeHAIM
Sdd Ausuaq 8 /ey PRA SIS T T wy
S590%] FL=Tole ) T wWbaps BadAL
adA) sy aun| dund L O #un _U uonanpald =_H_ BT D 20BUNG
9dd T AysusQ %s/: 14 7 PIBIA S%S T Closw  [J szeenbs  _F] vid 3 sosenpuos
Lt | - -
Iz Lo g SdAL sy suiL dwnd (v ey gyl U Y e
Tl NES
- i
. 73 7 ONIBM
9dd AUSUBC 38/ PIBIA 345 e o7 5 by
; Ty edAioeds T ON 3oL T
T yva INAWED .
OT1 SEDIANES SYO R TIO

‘ON J0VILS

501 ONILNINID

GHITIV v




\\N\,.\Q ) \\ \h} \\ \ m.mJ,Eonm.

SAVA 0F NI aIvd I SRR INNODSIA - _.., ‘ ST 3w Qm:zam

oL o o ; ; ; K

T 7 - SHOAVHD JS‘E . . .

T Ruy g VL STV 9P 9819431 93 U0 aisT] , SNOLLIANOD ANV SIWHALL
e o TR W ANED,, 9Y) PUBISIOpUN pUR Peal SARY [ - JOIORHUOD
,_._5‘0 L o o © - 103uaSe umo Jo uorsiazadns pue uonoejsies o) suop
_ _ _ : _ ' SEM YIOM DAOQR UL PAISI[ ST Se YI0M Op 0} IOIIBNUOD -
10 J3UMO 1sIsse 0] (s)Jad[oy puB Ja)uowad ysiuing pue
owdinba Funuawad Juax 0} pasanbar £gaisy a1e nox

"0T7 ‘s901AIDG sB0) 29 10 PAY[V 0L

OO @

INAAINOHA LYOTd ® 9171

diZ HIVILS ALID

LATLLS

| LT T IVIOL

TP (0L 308VHD

ATOJINVIN

e HOVATIN
T T ADVEOOIVAIEXT: —
. mom<:u MONAL NN _ TR
e 7T LU 801 40 HidAd .

- p i
T e e —
L Ty Y S S
N - - R B s -y AL !

T oOTEE VIOL - __ o 'SMAVINGY
) | JOVATIN o IR
ONI'TANVH

qgana. T #

__onang:
7 AAATIA R
mu:ﬁ x\_:m

IR = =1 S
U7 ¥ALNAWAED xu:ﬁ ﬁ_z:m

ST T _ INTNJINOA -
: ISV _ T INFWADVIASIA
FATYOTHD ___ R o “S39ad
FUT gEL) . DS NI LA9T INANGD
 XINZOd INIOrd0nS ~ ANITSVAN
NOWIWOD WNNINTIN XV Sddd
_ | _ HIdaa - ~ 100L
R N R R Y HLJAd . —dadid Timad.
_ _ . T 77 HIdAd =707 dZ1S DNIENL
TEETTTE T a9daddo LNNOWY ~ 7 HIdAd v/ - dZIS DNISVD
_ . INTNAD EEE AT ¢ ) 7. ] AzZiS T10R
: i /9Of JOAdAL
ST e ey JOLOVILNOD

PPPPEOEEERREO®

PN AR = 1NTX0)

|
.

S A Y B (3u0 321D) AN UOA'10!

,..;mm . ERE v . . :EM., - [ ,.Ly, x,\. " ;\hw b L vﬂ.\. B Uw.m. o “;,m ZO—(H.<UO‘|— \H“ w\, R M, % lm]—mg M{ \ m [ ,..' = ”. mm<ml—

cRiCARS) I ﬁz:ou g _ - _ _ a : ,

R T Y LS A Li-r-java
HSINI4 90 Eﬁm moﬁ NOLLYDOTNO - LN JEATIVD HONVY dml "as ,

AR i _  Z609L SVXAL ‘ENVIHLAOS

{INIOd HDIAYHES . 666£6 XO4 'O'd OL LINTY
SLP1S98-0Z # "'l XEL |edapa .




S¥ prog L) - "ON) “SHUILNRID HITIA

NOA ANVHL s1|s . AvegINg  1sd oLOMd diN8  ISd ‘SS3Hd dSIA TN
7
AL
i A & E “.n.\ =L
WA sjag pouad aulij antd DNISYD
S 3Ly logpedung | Tvrol | SMINNY | sg4Fybg | Wd/WY
Yiva d3dNnd Ains ISd $3YNSSdHd JNILL
" e HILNIWID FALVLNISIHdIH ANVINOD
9dd WBien, adA) pniy Wy Yy o u woly  SuOiEIOUSY
Odd T B tsiqs wy adAj pinjd "dsig 9a/ By T T T N /siag
-dinb3 jenedsg |/ T Ty W /siu snuYy
s1gjoD abeig 198/ U 3 ) /siag “adig g
W wig doy sBnjd = Quenp saneauen WG/ YU Ty un/siag S8|0H :ma_o
thdeg adA) 1eciy TL L] @aswun T W U/sag v Bused
yidag adA) soyg ‘SHOLDVH ALIDVdYD
Jaanoenuey dinkg 1eo) uTodd u aL az15 BI04 uedQ
: sigjjo) Wb azig radig |jl1]
\«. TS aned g
R y 7 s W Pasnsyoniy dwng 77 1 woziog T doj syidag Guisen
p i . Y
siagd Yoo 7 imeLs/sed T el oas/seb T 1 oy T3 PR YAt
9dd Ausuaq 3s/q1) PISIA S35 iy
S530%3 1BjjoD 57 WGang, - adA
adAL suy autl, dwng v [Q teun [Juowenpord [] adelpauusiu [ a0eung
Ddd 77 Ansuaqg 38/ Fr 7 PRASIS r\.\[ﬁ.\m wy Oosw  [J szeenbs 7] vid [7] Jornpues VLVYQ ONISY
SSBOXY
Sl Z \h F A X .nuuw adAt  'siy swi] dwnd :qv3I] T m % - oty - .Cﬁw Plal4 f..,.‘uw BT P y.7 L e uoneson
. .lzﬁ 2elg ] ERE IR T R AURC)
7] ONIBM JEER5T f.ﬂ,,w. T 95ee]
9dd Ausuaq ys/cl PIIA S3S Ty P | TH O : ] >mmn=._oo
BdA T S T =
adA| Jadedg [ETEsy c.Q Op 39NML Tl R 10U1810]
WAVQ LNIWIO
D71 SHSIANIES SVO ¥ IO

_ﬁ 507 SNLLNIWID adiT




e 7 7 3unlvNoIs

” .- SAVA 0L NI h:«d...& “ .m,.; i 5 z o wkuhZDOUma ___ — _ — R T T _ HWVN JHLNI4d
T T %;wdmw} mﬁ#?:uqﬂﬂﬁ SR IR
e :E 0 XVL mm,:a "3PIS 9519421 ) UO PaIs!] ,SNOLLIANOD ANV SWAL
R ,, T A ‘ _ IVIANTD,, 21 pue)sSIapun pue peal sAey |- “JOJOBRNUOD
IVIOL _ o 10 1u33e JuUMO Jo uolsiAtadns pue UONIBJSNES 0) UOP
- _ | SeMm YI0M QAOQE QYL "PIASI[ ST SE.J10m O 0} JOI0RNUOD
® 10 Joumo JsIsse 01 (s)Iadjay pue 191UaMdd YSIWIng pue
® wswdinbs Funuauiad jual o) paisanbax 4qazay 3Je nox
® DT nmoofﬁ_mm SED 2 IO PRIIV 0L
~® S o
_ PZMEEDOM_ IVO14 ® O01d 11z — AIVLS — — AL
| TATULS

AT T {0LA0UVHD

@ - .\Mu ﬂvﬁ%\\‘&b\ Mu 4& M.m [
® AT A
® _ ATOJINVIN -
& —HOVATIN -
® dDVLOOd VHLXE
CEZT dDYVHD MIDMIL dWNd
B 40f 40 HLd3a
- EDIAYAS : i
. o S . ) £qI. Y .u ,:(.. ‘.. g«. ww i wuk ,.L.,w ) w
TF 7Ty IVIOL o S - ISHAVINAY _
T T T HOVATIN - L o o
@ | | SONAL NING
@ PoPH 7 4AATNd I #
_ w _ _ADNAL 3ing
& i GEL Em.ﬁm: TREIRNG #
— T dILNAWAD xu:m,EEE
IO TR @0 AFS ORI -
® - INIWAINOT -
@ DSV . _ ~ LNAWADVTdSId
) Eleit(ogiin] _ - f— SA¥Ad
® =T o "OSD NI IITT INGIWED
® XINZOd — INIOFdOHS ANTT SVAW
_ ® R NOWWOD _ WOWININ _ XVIN S449d -
N U R LT HIdad - | 001
S — — = _ HIdad — 4did'Tiaa
- _ _ ~HI3Ed ~ AZISONIENnl
S e ey AL 77 Ad4aad0 LINNOWY : ALdHa 7 & dZIS DNISVD
o : . : O INTNAD . 'al L JZIS 4'TOR
| ; . St U 407 JOHdAL
AT B M_m—ZBO. . B ' : ) . ) MO.HU&J_,HZOU
_ R Sl (suoepiD) MAN 4OAT0)
[T TSN NS LT B AT NOLIYDO SU-PosTIEM] HTH D mmmﬁns
dIVLS %PZDOU ) . .
N Rl R _ e R “if Fi-id-fava
:m:,:m mO_, ,E<,H.m mo_. NOILVYDO1 ZO LNO agaTivo HONVYH CdML 0ds :
SR _ _ - Z609L SVXHL ‘IAVIHLNOS

LNIOd ADIANES _ , o 66656 xOm 'O'd OL LINTY
m#wmowénu "a’l xe[, |esapagy _ _

.m 0|_|_ 'SIDIAYIS svo 210 Qm_._|_<




	olicense: 32334
	oname: Chesapeake Operating, LLC
	oaddr1: 6100 N WESTERN AVE
	oaddr2: PO BOX 18496
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73118
	ozip4: 1046
	ocontact: Katie Wright
	oarea: 405
	ophone: 935-2408
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-033-20590-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 10
	Township: 31
	Range: 17
	RangeDirection: West
	CP4FeetNSFromReference: 990
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 354
	CP4EastWestFromReference: West
	Corner: SW
	County: Comanche
	lname: UNRUH
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 01/16/2015
	plugcmpldt: 01/22/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 611
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: P&A.Crew to location, HPJSAM, Finish out of hole with casing, TIH/W 2 3/8 tubing to 1034', Rig up ALLIED, Pump 15 sx gel & 50 sx cmt (1034' - 821'), Pull up hole to 656', Pump 50 sx cmt (656' - 455'), Pull up hole & to 58', circulate cmt to surface (58' - 0) RDMO. Check cement on Monday, Top off if necessary. SDFWE. Cement fell 100'. Will top off tomorrow.  Top off csg with 110 sx cement. 5 Cap well & backfill pit. FINAL 

	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, L.L.C.
	RespPlugFeesState: Oklahoma
	RespPlugFeesCounty: Oklahoma
	Certifier: Katie Wright
	EmployeeOperator: Employee


