Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1244824 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 - 15-033-20204-00-01
Name: MMMMLLC— Spot Description:
Address 1: 6100 N WESTERN AVE _ -N2.NENE g¢c 26 1wp31 s r 18 [ Jeast[J]west
Address 2: PO BOX 18496 547 Feet from @ North / D South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 493 Feetfrom [[J|East / | |West Line of Section
Contact Person: _Katie Wright Footages Calculated from Nearest Outside Section Corner:
phone: (405 ) 935-2408 One [ Inw [ Jse [ sw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ Comanche
DWater Supply Well DOther: D SWD Permit #: Lease Name: BOISSEAU 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: 02/23/2015
Depth to Top: Bottom: T.D.
P P Plugging Completed: 02/25/2015
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 8.625 497
Production 4.5 5133

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.

Rig to location, HPJSAM, TOH/W rods & tubing laying out in singles, CWISDFN. Crew to lolcation, HPJSAM,
Rig up Log-Tech, RIH & set CIBP/W 2 sx cement @ 4906', Dig out wellhead & working pit, Load casing, Free
point & cut casing @ 1562'. Lay out 3 jts, SDFN. Crew to location, HPJSAM, Finish out of hole with casing,
TIH/W tubing to 1074', pump 15 sx gel & 50 sx cement (1074' - 849"), Pull up hole to 537', Pump 50 sx
cement (537' - 367'), Pull up hole to 63', pump cement to surface. RDMO. Top off with sand & cap, Backsfill
working 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
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~  ALLIED OIL & GAS SERVICES, LLC 955175.

Federal Tax LD, # 20-8651475

- SERVICE POINT:

REMIT TO P.O. BOX 93999
SOUTHLAKE, TEXAS 76092
SEC. TWE RANGE CALLED OUT ON LOCATION JOB STARTY JO SH
patE 22255 | £, 3! e it 1100 fA30 Lou L
. COUNTY STAT
LEASE (3055201 [WELL # / Location  {UJ; { Mpr Cargache /EGJ
_,/' £ .
{OLD/OR NEW (Circle one) ‘
CONTRACTOR _A (1 janie OWNER C he 5 ’;O e ke
TYPEOFJOB T,
HOLESIZE 7 3/& TD.  f074 CEMENT o
CASING SIZE DEPTH AMOUNT ORDERED _ /4O L0/l /4
TUBING SIZE _ DEPTH
DRILL PIPE 23 DEPTH - _
TOOL DEFTH iS :
Y -
PRES. MAX MINIMUM cOMMON 056 Lo/ G iBay 2365 o5
MEAS. LINE SHCE JOINT POZMIX @ '
CEMENT LEFT IN CSG. GEL [ 5618 @ .50 72 Q"
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT @
@
k. @
PUMP TRUCK ~ CEMENTER Kager Sl :
. # $42 -555 HELPER Poge ®
BULK TRUCK _ ®
#_g%- (3L DRIVER Sgliem @
BULK TRUCK @
# DRIVER HANDLING__| 85~ 0~ @_J.58 S
MIEBAGE _ 204 2.7% ZHe L8
REMARKS: - TOTAL %409 85
SERVICE
. n it o
DEPTH OF 0B _ /079 /> 250
PUMP TRUCK CHARGE =
EXTRA FOOTAGE @
ElD MILEAGE __ Lig @_7.7¢ ot
¢ e (RS D 4D @ 4.4C 176452
@
@
CHARGE TO: ;
. L. < = L o
STREET | wross (6IH3 .85 ToTAL /7 3% & |
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT.

To: Allied Ofl & Gas Services, LLC. -
You are hereby requested to rent cementing equipment

el N h e amalml m v, —

CRCECRORS)




Mar 03 1506:244

Chesapeake Energy 5808294473 0d
ALLIED CEMENTING LOG -
IR OIL & GAS SERVICES, LLC QT
e ) _ CEMENT: DATA: / .
MEEAR piswict 21 o0 810 1 3CL Tiexet No. % Spacer Type: _{3€] Bi-ti
Company. .‘:‘ A "_':’;',"'” A f & Rig r"}’—f- i At Sks Yield 113/sk Density oo
Lanse é-a.f‘?‘:gpur: ‘Well No, I
Coumv- State i\"""
Location __ L L2 i1 et Feld LEAD:Pump Tima trs. Type
Excess s
CASING DATA.  Conductor [} pra O squesze [J  Mise [ PO 1/ s Yield -:v"i/ Leg . passi Dansity T q
Sufsce [T imermediste (] Production [ ter 1~ TallzPump Tame L& rs. Typo o
Szza Tyre Weight Coltar ) i __“Exess -
Amt. Sks Yied f23/sk DENSItY e e PPG
- WATER: Lead gals/sk Tail gals/sk Total Bisa,
o ; :
Casing Dapths: Top Bottom " pump TrucksUsed -G g7« S
Bulk Beip. < S m Lai
Bxill Pige: Size Wieight Cottars
Dyen Hole: Sie T ft PB. 1o ft.  Foat Equip: Manufacturer
CAPACITY FACTORS: Shoe: Typa Depth
Casing: Bhbils/Lin. f2. Lin. ft./2hl, Ficat Type Depth
Dpsen Holas: BbAs/Lin. L . Lin: Fr./86l. Centralizers: Ouantty Plugs Top Sim.
Drifl Pige: Abls/Lin. fl. Lin, ft./B6L Stage. Collars
Annuus: Bhis/Lin, ft- Lin. #r/8bL_ Spaciat Equip. _
Bols/Lin. ft. iin. ft./Bbl Disp, Fluid Typa Amt. Bbls. Weight
Pactorations:  Fram ft to tt. Amt. Mud Type Weight
SOMPANY REPRESENTATIVE -~ CEMENTER
TIME PRESSURES PSi FLUID PUMPED DATA REMARKS
i - | annos | OBU | Bemeesfer | ol
KT o Fa! lng au’.;ﬁ."‘ -
!"JO Ce::a. Cod.or A e edins
iE e
LY Toel L e /00002
s gD J’)I'h"- ] 4 eyt .
1~ﬁ4q ifin =3 IJD; :\-’\b [P W 'ﬂ P!Ug#f" fﬁ?’j‘f’
Qn?; el O
QOL ;O{ .'_.l'f I’j }-f‘)“g
" oL e S27 7
218 o s A Cemen i =S¢
[als) i ’ ' , ) r LT BN
Hp—o f‘l )f’ r"‘%avl'-" c
) i _..JfJ.,g"-de:.; &5}:-—’
2543 & 3 Yoy Desant it
) ' ' O ont Lack fo S
E
ANAL DISP. PRESS: PSI  BUMP PLUG TO PS|  BLEFDBACK ~—— e — EBAS. THANK YOU ' -
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. INVOIGE
LOG-TECH OF KANSAS, INC.
P.O. BOX 885 8419
GREAT BEND, KANSAS 67530
(620) 792-2167

] o~

Date . - i f- oS

CHARGE TO: ( hesapeake Oyperabing, ¢ (C

ADDRESS '

R/A SOURGE NQ. , __ CUSTOMER ORDER NO.

LEASE AND WELL NO. _/so iz ea o & f FIELD ‘
NEAREST TOWN (o fof  le -, GOUNTY _ Cumaardy STATE k. +-
SPOT LOCATION S/ T a/d ¢ fiiy rét SEC, 2.t Twp._ /s  RANGE i &
ZERO _iripwed Foeel CASING SIZE _*2 7 ¢ WEIGHT

CUSTOMER’S T.D. _ LOG TECH #¢3 _ FLUID LEVEL 200
ENGINEER _Laace Lere, . OPERATOR __ 3. *v¢ te ho .-

.- DEPTH AND. OPERATIONS: CHARGES ’;
T Daaption, L L ] peepr ORI

CF g i AN =

%

’ . T AMISCELEANEOUS. 7. i 5 oot

e L L Dederption !

Servica Charge ) ,

"’J !Ie' il j*‘jd"}; /}/} * { ) iru/(" & ?’ »“’} I + 2. _:','“
, 1 PA NT

PRICES SUBJECT TGO CORRECTION BY BILLING DE ailesalI o s = ff7 7

BECEIVED THE ABOVE SERVIGES ACCORDING TQ THE TERMS =

AND CONDITIONS SPECIFIED ON THE REVERSE SIDETO WHICH Code Rel .. .oemnreieniareinnrinansanis Yool Insurance

WE HEREBY AGREE., b e s Tax
Guslomer Signature Date m

WHITE - Original  CANARY - File Copy  PINK - Customer Copy GOLOENROD - 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: 935-2408
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-033-20204-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: N2
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 26
	Township: 31
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 547
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 493
	CP4EastWestFromReference: East
	Corner: NE
	County: Comanche
	lname: BOISSEAU
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 02/23/2015
	plugcmpldt: 02/25/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 497
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 5133
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Rig to location, HPJSAM, TOH/W rods & tubing laying out in singles, CWISDFN. Crew to lolcation, HPJSAM, Rig up Log-Tech, RIH & set CIBP/W 2 sx cement @ 4906', Dig out wellhead & working pit, Load casing, Free point & cut casing @ 1562'. Lay out 3 jts, SDFN. Crew to location, HPJSAM, Finish out of hole with casing, TIH/W tubing to 1074', pump 15 sx gel & 50 sx cement (1074' - 849'), Pull up hole to 537', Pump 50 sx cement (537' - 367'), Pull up hole to 63', pump cement to surface. RDMO. Top off with sand & cap, Backfill working 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


