Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1241660 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 - _15-055-21197-00-00
Name: MMMMLLC— Spot Description:
Address 1: 6100 N WESTERN AVE - -SWsec28 1wp2l s r 32 [ Jeast[J]west
Address 2: PO BOX 18496 1334 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 4024 Feetfrom [[J|East / | |West Line of Section
Contact Person: _Katie Wright Footages Calculated from Nearest Outside Section Corner:
phone: (405 ) 935-7987 T Ine [ Inw [O]se [ ]sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: __Finney
DWater Supply Well DOther: D SWD Permit #: Lease Name: CRAIG Well # 2-28
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)
Depth to Top: Bottom: T.D.
eptfo Top ottom Plugging Commenced: 02/03/2015
Depth to Top: Bottom: T.D.
P P Plugging Completed: 02/03/2015
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 8.625 328
Production 4.5 2837

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.

PLUGGED ABANDON WELL. MIRU EXACT WELL SVC. RIG 3 # CONSOLIDATED & WATER TRUCK. MOVED 64 JTS 2 3/8
TBG FROM GANO 1 - 35 TO LOCAYION RAN 64 JTS IN TO 2030' STAGE 1 # MIX AND PMP 10 SKS 60/ 40 CMT ON TOP
OF CIBP. PULLED OUT AND LAY DOWN 11 JTS @ 1681' STAGE 2 # MIX 30 W/ 200 # OF COTTON SEED HULLS. LAY
DOWN 15 JTS STAGE 3 # MIX AND PMP 75 SKS OF CMT @1200' CMT DID CIRCULATE TO SURFACE. LAY DOWN 38
JTS. STAGE 4 # MIX AND TOP OFF 4 1/2 CSG W/ 10 SKS WELL IS PLUGGED. STATE MAN ON LOCATION KEN JEHLIK.
WORK LEFT TO DO CUT OFF CSG WELD ON ID PLATE. HAUL OFF TBG AND PUMPING UNIT. CLEAN LOCATION.

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
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| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form



LOG-TECH OF KA =
- NSAS, INC.

P.O. BOX 885 ING 8380

GREAT BEND, KANSAS 67530

(620) 792-2167 ¥ o

Date _ A~ ~/ 5

CHARGE TO: = hrs 9 5 Ve pe, Y PP Y
ADDRESS el
R/A SOURCE NO. o B CUSTOMER ORDER NO. & NS
LEASE ANDWELLNO. (Fary # 2-2F FIELD
NEAREST TOWN - COUNTY _F7m pne o STATE_ A5
SPOT LOCATION _(_~ <¢o /i SEC. AR TWP.” 2/5 RANGE_ 32 s
ZERO 70 GASING SIZE _ WEIGHT
CUSTOMER'S T.D. _ _ LOG TECH ___ FLUID LEVEL
ENGINEER L& [Sptp OPERATOR _ [/ #uw / I ddord /]
PERFORATING
Description No.Shots | g DePth Amount
DEPTH AND OPERATIONS CHARGES
Description Eromio e T No BL :_Pg??i Amount
MISCELLANEOUS
Description Quantity Amount
Service Charge ) STHD
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT
Le . Sub Total ':_ _5-9 .j b

RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS

AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH CodeRel. ..................... -« Tool I

WE HEREBY AGREE. = v i - Tax
Customer Signature Date cha DL )

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



	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: 935-7987
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-055-21197-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: 
	Subdivision1Largest: SW
	Section: 28
	Township: 21
	Range: 32
	RangeDirection: West
	CP4FeetNSFromReference: 1334
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4024
	CP4EastWestFromReference: East
	Corner: SE
	County: Finney
	lname: CRAIG
	wellnumber: 2-28
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 02/03/2015
	plugcmpldt: 02/03/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 328
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 2837
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: PLUGGED ABANDON WELL. MIRU EXACT WELL SVC. RIG 3 # CONSOLIDATED & WATER TRUCK. MOVED 64 JTS 2 3/8 TBG FROM GANO 1 - 35 TO LOCAYION RAN 64 JTS IN TO 2030' STAGE 1 # MIX AND PMP 10 SKS 60/ 40 CMT ON TOP OF CIBP. PULLED OUT AND LAY DOWN 11 JTS @ 1681' STAGE 2 # MIX 30 W/ 200 # OF COTTON SEED HULLS. LAY DOWN 15 JTS STAGE 3 # MIX AND PMP 75 SKS OF CMT @1200' CMT DID CIRCULATE TO SURFACE. LAY DOWN 38 JTS. STAGE 4 # MIX AND TOP OFF 4 1/2 CSG W/ 10 SKS WELL IS PLUGGED. STATE MAN ON LOCATION KEN JEHLIK. WORK LEFT TO DO CUT OFF CSG WELD ON ID PLATE. HAUL OFF TBG AND PUMPING UNIT. CLEAN LOCATION.  

	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


