Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1242955 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 - _15-189-30013-00-00
Name: MMMMLLC— Spot Description:
Address 1: 6100 N WESTERN AVE - SWSWgec18 1yp34 s r 36 [ Jeast[J]west
Address 2: PO BOX 18496 642 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 643 Feetfrom | |East / [[]] West Line of Section
Contact Person: _Katie Wright Footages Calculated from Nearest Outside Section Corner:
phone: (405 ) 935-2408 T Ine [ Inw [ ]se [O0]sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _ Stevens
DWater Supply Well DOther: D SWD Permit #: Lease Name: FOSTER (STEVENS)  \yei# 2-18
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)
Depth to Top: Bottom: T.D.
eptfo Top ottom Plugging Commenced: 01/29/2015
Depth to Top: Bottom: T.D.
P P Plugging Completed: 01/31/2015
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 1771
Production 4.5 6455

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.

CUT CASING. HPJSAM, MI EXACT WELL SER, PIONEER WIRELINE, NDWH, CSG ON LITE VAC, RIH W/ JARS, TAG @
5800, FLD @ 2000', LOAD CSG, W/ 30 BBLS,CSG ON VAC, RIH W/ CIBP, SET @ 2230', DUMP BALE 2 SX CMNT, PULL
STRETCH, CUT CSG @ 1824', TOH AND LD 58 JTS- 4 1/2" CSG, LOAD SURFACE CSG, RIH W/ 2 3/8" WS TO 1800',
SDFN. PLUG WELL. HPJSAM, MI ALLIED OIL SER, MIX AND PMP 15 SX GEL, WELL CIRCULATING, FOLLOW W/ 50 SX
60/40 CMNT, DISPLACE W/ 6 BBLS, PUH TO 600", PMP 40 SX CMNT, DISPLACE W/ 1.5 BBLS, PUH TO 60' PMP 20 SX
CMNT, LD 2 JTS, TOP OFF WELL , STATE MAN KENNY SULLIVAN WITNESS, RDMO. RECLAIM LOCATION. HPJSAM,
WELD ID PLATE, 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



ALLIED CEMENTING LOG

GIL HGAS SERYVICES, LLC

CEMENT DATA
Pate  1/30/2015 District  Liberal#21 Ticket No. 64599 Spacer Type water
Company Chesapeake Energy Rig Exact Amt. Sks Yield ft*/sk Density PPG
Lease Foster Well No 218
County Stevens State KS
Location LEAD: Time hrs. Type 60/404% Gel
Field Excess
Casing Data uctor gm [ Saueeze [ Hisc. Amt. 110 Sks Yield 1.51 fo/sk Density 13.5 PPG
gﬁgw termediate [ Broduction [Ceiner TAIL  Time hrs. Type Gel
Size 8 5/8 Type Weight 24  Collar Excess
Amt, 15 Sks Yield ft*/sk Density PPG
WATER Lead 7,5 Galfsk Tail Galfsk Total BBLS
Casing Depths  Top Bottom Pump Trucks Used: 549-550
- Bulk Equipment 994-B642
Drill Pipe: BBLS/LIN. FT LIN. FT/BS8L
Open Hole: BBLS/LIN. FT LIN. FT/BBL Float Equipment: Manufacturer
Capacity Factors:  BBLS/LIN. FT LIN. FT/BBL. Shoe: Type Depth
Casing BBLS/UN. FT LIN. FT/BBL Float: Type Depth
Open Holes BBLS/LIN. FT LIN. FT/BBL Centralizers:  Quantity Plugs Top Bottom
Drill Pipe BBLS/LIN. FT LIN. FT/BBL Stage Collars
Annulus BBLS/LIN. T LIN. FT/BBL Special Equipment
BBLS/LIN. FT LIN. FT/BBL Disp:  Fluid Type Amt bbls  Weight PPG
Perforations  From ft to ft Amt Mud Type Weight
COMPANY REPRESENTATIVE CEMENTER Lenny Baeza
TIME PRESSURES PSI FLUID PUMPED DATA
DRILL PIPE TOTAL PUMPED PER RATE REMARKS
AM/PM CASING ANNULUS FLUID TIMEPERIOD | BBLS/MIN
8:00am On location @ 8:00am
8:30am Rigging up to location
8:35am 340 35 2 35 BBI of gel water {155k) Gel
8:58am 220 a8 2 50 sk plug @ 1800" with 6 bbis of water behind it
9:12am Pulling up to 600" plug
S:42am 180 53 2 5% bbls to fill hole back up
9:45am 160 63 2 40 sk plug @ 600" with 1.5 bbls of water behind plug
Pulling up to 60
10:10am 100 638 2 Mixing 20 sk to get cement to surface
10:15am Cememt to surface pulled the [ stand of pipe and top off well with
cement
Washing up to the pits and rigging down
Leaving location @ 11:00am
150

FINAL DISP. PRESS. 700 PSi BUMP PLUG TO 1200 pst BLEEDBACK 0.5 BBLS THANK YOU
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ALLIED OIL & GAS SERVICES LLC
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	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: 15-189-30013-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 18
	Township: 34
	Range: 36
	RangeDirection: West
	CP4FeetNSFromReference: 642
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 643
	CP4EastWestFromReference: West
	Corner: SW
	County: Stevens
	lname: FOSTER (STEVENS)
	wellnumber: 2-18
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 01/29/2015
	plugcmpldt: 01/31/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1771
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 6455
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: CUT CASING. HPJSAM, MI EXACT WELL SER, PIONEER WIRELINE, NDWH, CSG ON LITE VAC, RIH W/ JARS, TAG @ 5800', FLD @ 2000', LOAD CSG, W/ 30 BBLS,CSG ON VAC, RIH W/ CIBP, SET @ 2230', DUMP BALE 2 SX CMNT, PULL STRETCH, CUT CSG @ 1824', TOH AND LD 58 JTS- 4 1/2" CSG, LOAD SURFACE CSG, RIH W/ 2 3/8" WS TO 1800', SDFN. PLUG WELL. HPJSAM, MI ALLIED OIL SER, MIX AND PMP 15 SX GEL, WELL CIRCULATING, FOLLOW W/ 50 SX 60/40 CMNT, DISPLACE W/ 6 BBLS, PUH TO 600', PMP 40 SX CMNT, DISPLACE W/ 1.5 BBLS, PUH TO 60' PMP 20 SX CMNT, LD 2 JTS, TOP OFF WELL , STATE MAN KENNY SULLIVAN WITNESS, RDMO. RECLAIM LOCATION. HPJSAM, WELD ID PLATE, 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


