Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1266041 Form CP-4
’(ahnede{c(je(tjliggéobgl?)r\l/s(\i:i\tﬁ%on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrrn(gn;itsli%s;gﬂzg
OPERATOR: License # 32334 APINo. 15 - 15-095-10018-00-00
Name: MMMMLLC— Spot Description:
Address 1: 6100 N WESTERN AVE _ -NWSWNE gec 18 1wp30 s r 8 [ Jeast[J]west
Address 2: PO BOX 18496 3630 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73118 +1046 2310 Feetfrom [[J|East / | |West Line of Section
Contact Person: __Sara Everett Footages Calculated from Nearest Outside Section Corner:
phone: (405 ) 935-2408 T Ine [ Inw [O]se [ ]sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: __Kingman
DWater Supply Well DOther: D SWD Permit #: Lease Name: MESSENGER D Well # 3-18
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)
DepthtoTop: Bottom: T.D. Plugging Commenced: 09/28/2015
Depth to Top: Bottom: T.D. Plugging Completed: 10/01/2015
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 8.625 408
Production 5.5 4319

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.

Description of Work: MIRU, HPJSAM, Set & Test Crowne Saver. Pulled rods found parted on 96th 3/4 rod, stripped out rods & Thg, Stood back needed Thg.
SDFN Description of Work: HPJSAM, MI WL & RIH & Set 5-1/2 CIBP @ 4202', Dump bail 2sx Cmt on top, load hole w/ plugging mud, weld on handling sub & free-
point & cut csg @ 2809'. LD 6 Jts of 5-1/2" Csg. SDFD Description of Work: HPJSAM, LD 5-1/2 Csg. TIH w/ Thg to 1334', MI Allied, mixed & pumped 5sx Gel,
100# cottonseed hulls & 35sx Class "A" Cmt, PUH to 842', mixed & pumped 35sx Class "A" Cmt, PUH to 431", mixed & pumped 180sx Class "A" Cmt & cirulated to
surface. RDMO Allied & Rig.Description of Work: HPJSAM, Cut Csg 4' BGL, Weld on ID Plate, Back Fill Pit. FINAL REPORT

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 Energy Corp

State of OK County, OK , SS.

Sara Everett ( ) @ 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



PIONEER

J

Every Project Is Personal

Pioneer Wireline Services, LLC

Phone: 785.625.3858
Fax: 785.625.8635

Service Order No.

1- 49889

Date:

Company Client Order #
- ¢
52
% S | Billing Address City ST Zip
Lease & Well # Field Name Legal Description (coordinates)
i , Z A
o % ®
c Nearest Town County / Parish ST Rig Permit # Price Zone Casing Size Casing Weight
g vy [ , ¢ .
Fluid Level (surf.) Reading from Customer T.D. Pioneer T.D. Elevation KB Elevation
Engineer Truck Driver Crew Members Unit# _ Miles
Crew ? e
Product Code Description Q-ty Unit Price Depth $ Amount
; G From To
4 P £
il

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO
ENTER INTO THIS CONTRACT ON BEHALF OF THE CLIENT AND AGREES TO THE
TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF.

Client Approval

Name Printed

Signature / Date

Pioneer Field Representative

Name Printed

Signature / Date

SUBTOTAL

DISCOUNT

SUBTOTAL

TAX

NET TOTAL

PIONEER OFFICE USE ONLY — Manager Approval

Name Printed

Signature / Date




J

PIONEER

Every Project IS Personal

Pioneer Wireline Services, LLC

Phone: 785.625.3858

Service Order No.

1- 49888

Fax:  785.625.8635 Date:
Company Client Order #
B .
g2
% £ | Billing Address City ST Zip
Lease & Well # Field Name Legal Description (coordinates)

‘ B cei= ol “ " 3 ¢
= Nearest Town County / Parish ST Rig Permit # Price Zone Casing Size Casing Weight
:;3 o, ‘ & s
= Fluid Level (surf.) Reading from Customer T.D. Pioneer T.D. Elevation KB Elevation

Engineer Truck Driver Crew Members Unit # Miles
Crew H :
Product Code Description - Q-ty Unit Price Depth $ Amount
From To

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO
ENTER INTO THIS CONTRACT ON BEHALF OF THE CLIENT AND AGREES TO THE
TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF.

Client Approval

SUBTOTAL

DISCOUNT

SUBTOTAL | &

TAX

NET TOTAL

Name Printed Signature / Date
Pioneer Field Representative
Name Printed Signature / Date

PIONEER OFFICE USE ONLY — Manager Approval

Name Printed Signature / Date




R q I LIED CEMENTING LOG STAGE NO.

OIL & GAS SERVICES, LLC
! ) | CEMENT DATA:
Date__- District_* ’ TicketNo. =~ * . ~* °  Spacer Type:
Company. Rig : Amt. Sks Yield ft3/skDensity ____ PPG
Lease Well No. ’
County. ] State
Location : Field LEAD: Pump Time hrs. Type
Excess
CASING DATA: Conductor [] PTA [ Squeeze [ Misc [J Amt. Sks Yield — ft3/sk Density PPG
Surface [J  Intermediate [J  Production [0 Liner [J TJAIL: Pump Time hrs. Type
Size Type Weight Collar : Excess
Amt. = Sks Yield ft3/sk Density PPG
WATER: Lead e gals/sk Tail gals/sk Total = Bbls.
Casing Depths: Top Bottom Pump Trucks Used
Bulk Equip.
Drill Pipe: Size Weight ____________ Collars
Open Hole: Size TD. FENPB fo s e 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 Btm.
Drill Pipe: Bblsy/linoft =~ Jlin.ft/Bbl. Stage Collars
Annulus: Bbls/lin-ft. =~~~ Vin fti/Bbl: Special Equip.

: Bbls/Lin.ft. _______ Lin. ft./Bbl Disp. Fluid Type Amt. Bbls. Weight _______ PPG
Perforations:  From ft. to ft. Amt. Mud Type Weight PPG
COMPANY REPRESENTATIVE . CEMENTER

TIME PRESSURES PSI FLUID PUMPED DATA
avyew | OTUERPE [ awvuwos | I | Bameedly | o0,
FINALDISP.PRESS: ______ -~ PSI BUMP PLUG TO PSS BIEEDBACK S SN BB THANK YOU

MILLER PRINTERS, INC. - Great Bend, KS



ALLIED

OIL & GAS SERVICES, LLC

Ticket No.

CEMENTING LOG

CEMENT DATA:

STAGE NO.

Date_ District Spacer Type:
Company. b Rig Amt. Sks Yield ft3/sk Density PPG
Lease Well No.
County. State
Location Field LEAD: Pump Time hrs. Type
Excess
CASING DATA: Conductor [] PTA [E Squeeze [] Misc [J Amt. Sks Yield ft3/sk Density PPG
Surface [1  Intermediate [J  Production [1 Liner [J TAIL: Pump Time hrs. Type
Size Type Weight Collar Excess
Amt. Sks Yield ft3/sk Density PPG
WATER: Lead gals/sk Tail gals/sk Total Bbls.
Casing Depths: Top Bottom Pump Trucks Used
Bulk Equip. :
Drill Pipe: Size Weight Collars
Open Hole: Size TD. ft. PB.to ft. Float Equip: Manufacturer
CAPACITY FACTORS: Shoe: Type Depth
Casing: Bbils/Lin.ft. ___ Lin. ft./Bbl. Float: Type Depth
Open Holes: Bbls/Lin.ft. ______ Lin.ft./Bbl Centralizers: Quantity Plugs Top Btm.
Drill Pipe: Bbls/Lin.ft. _________ Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin.ft. _______ Lin. ft./Bbl Speciai Equip.
Bbls/Lin.ft. __________ Lin. ft./Bbl Disp. Fluid Type Amt. Bbls. Weight PPG
Perforations:  From ft. to ft. Amt Mud Type Weight PPG
COMPANY REPRESENTATIVE CEMENTER
TIME PRESSURES PSI FLUID PUMPED DATA
awrew | PBELTEE [awuws | TR [ Rumesifer [ A
FINALDISP.PRESS: ______ PSI BUMP PLUG TO PSI  BLEEDBACK BBLS. THANK YOU



ALLIED OIL & GAS SERVICES, LLC

Federal Tax I.D.# 20-5975804

REMITTO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665
‘ SEC. . [TWP. RANGE CALLED OUT ON LOCATION |JOB START  |JOB FINISH
DATE )
CO_UNTY STATEV
LEASE WELL # LOCATION
OLD OR NEW (Circle one)
CONTRACTOR OWNER
TYPE OF JOB
HOLE SIZE LD, CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT ' 8. @
@
@
PUMPTRUCK CEMENTER =
# B\ HELPER =
BULK TRUCK =
#0, 9 DRIVER -
BULK TRUCK =
i DRGEER HANDLING @_
MILEAGE :
REMARKS: TOTAL
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
/ MILEAGE @
MANIFOLD @
o -
@
CHARGE TO:
STREET bl
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT

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

DEONONONO)



LUNIKAUIUK m‘lk Ny & UVVNEK
TYPEOFJOB * *
HOLE SIZE T.D. CEMENT : s ;
CASING SIZE DEPTH ' AMOUNTORDERED _ &~ 3 S5 (s
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH iy
PRES. MAX MINIMUM COMMON. ol sea. @ 1150 4 5 L)
MEAS. LINE SHOE JOINT POZMIX @,
CEMENT LEFT IN CSG. GEE.: Lo e @1 0y (a2 ¢
PERFS. ' CHLORIDE .~ . @ -
DISPLACEMENT COBSE L e
® EQUIPMENT o ek Sbrad N O ’fk\&‘n} s @ . Sn RO
' L@
PUMPTRUCK CEMENTER Lo+ -3 5 : g
# O™ HELPER “Rovdid & =
BULK TRUCK e ¥ @
i W DRIVER 4ot o o @
BULK TRUCK T e e
# DRIVER HANDLING @ 9uF -~ [i)o oo
MILEAGE Rwey J B0 LS
REMARKS: " TOTAL
SERVICE
DEPTHOFJOB ___ " T {\
PUMP TRUCK CHARGE 13
EXTRA FOOTAGE @
+.¥ MILEAGE B0 e HYo
~ MANIFOLD | @___ ‘
VY me Moo B @ 4. Tv
‘ ' @
CHARGETO: o ei2 5 e Do o
STREET FOIAL
CITY STATE ZIP st S
PLUG & FLOAT EQUIPMENT
@
; - @
To: Allied Oil & Gas Services, LLC. , @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or @
contractor to do work as is listed. The above work was It
done to satisfaction and supervision of owner agent or - TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (f Any) ——— >
‘ ' '~ TOTAL CHARGES _ % e & FME T R
PRINTED NAME DISCOUNT _ IF PAID IN 30 DAYS"

SIGNATURE < z4.  #“i bt




ALLIED OIL & GAS SERVICES, LLC

Federal Tax I.D.# 20-5975804

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE & 5
- COUNTY STATE
LEASE WELL # LOCATION
OLD OR NEW (Circle one)
CONTRACTOR OWNER
TYPE OF JOB
HOLE SIZE T.D. CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT @
@
@
PUMPTRUCK CEMENTER =
# HELPER -
BULK TRUCK -
# DRIVER -
BULK TRUCK >
i DELER HANDLING @
MILEAGE
REMARKS: TOTAL
SERVICE
DEPTH OF JOB :
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE @
'MANIFOLD @
@
@
CHARGE TO:
STREET DA L
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT

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

DEONONONG)



CUNIKAU lUK'_ "\ AN ey e o A _ UWNEK

TYPEOFJOB % & ke =

HOLE SIZE T.D. e CEMENT

CASINGSIZE DERTEL. . AMOUNT ORDERED _

TUBING SIZE % ~/ & DEPTH

DRILL PIPE ___DEPTH

TOOL DEPEH. , ‘
PRES. MAX * MINIMUM. COMMON. 8=k @173
MEAS. LINE SHOE JOINT pozMIX .. L @

B

CEMENT LEFTINCSG. : GEL e edey 000
PERFS. = . - CHLORIBE - - . @ ' 2
DISPLACEMENT e ooase o L T e e

o ~ EQUIPMENT e Lo =3B e fwe D% 8§ Ho

7

PUMPTRUCK CEMENTER W = - ®

e S HELPER S uicha ~
BULK TRUCK

#o DRIVER ™ s th e e
BULK TRUCK

# DRIVER

POEO®® O 6 6

HANDLING D=
MILEAGE _ AT

REMARKS:

" SERVICE

DEPTHOFJOB € <t . b9 60
PUMP TRUCK CHARGE |
EXTRA FOOTAGE

@
LY MILEAGE O @4 YL i3
MANIFOLD @
g“ "ﬁ gl Y b B é{gﬂi @ il L] 'f‘;
' @

i \
CHARGE TO; »om® % s ’:;3"‘1 Wit

STREET TOTAL

CITY STATE __ZIP : . o
: PLUG & FLOAT EQUIPMENT

To: Allied Oil & Gas Services, LLC. A

You are hereby requested to rent cementing equipment. -
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was : BT

done to satisfaction and supervision of owner agentor ' o TOTAL. =l
contractor. I have read and understand the "GENERAL _ : g
TERMS AND CONDITIONS" listed on the reverse side. - SALES TAX (If Any) —

ERCRORONONO)

s e
I i

~ TOTAL CHARGES _ Sks 37

PRINTEDNAME_ #5772 *¢ %7 =~ ' DISCOUNT______ IFPAIDIN30DAYS

e B : e T
g e, - o S > : L, AT 7 2
EE 4 st e i

o

SIGNATURE  ~“=2"%.



	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: Sara Everett
	oarea: 405
	ophone: 935-2408
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-095-10018-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 18
	Township: 30
	Range: 8
	RangeDirection: West
	CP4FeetNSFromReference: 3630
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2310
	CP4EastWestFromReference: East
	Corner: SE
	County: Kingman
	lname: MESSENGER D
	wellnumber: 3-18
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 09/28/2015
	plugcmpldt: 10/01/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 408
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 4319
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Description of Work:  MIRU, HPJSAM, Set & Test Crowne Saver.  Pulled rods found parted on 96th 3/4 rod, stripped out rods & Tbg,  Stood back needed Tbg.  SDFN Description of Work:  HPJSAM,  MI WL & RIH & Set 5-1/2 CIBP @ 4202', Dump bail 2sx Cmt on top, load hole w/ plugging mud, weld on handling sub & free-point & cut csg @ 2809'.  LD 6  Jts of 5-1/2" Csg.  SDFD Description of Work:  HPJSAM, LD 5-1/2 Csg.  TIH w/ Tbg to 1334',  MI Allied, mixed & pumped 5sx Gel, 100# cottonseed hulls & 35sx Class "A" Cmt, PUH to 842', mixed & pumped 35sx Class "A" Cmt, PUH to 431', mixed & pumped 180sx Class "A" Cmt & cirulated to surface.  RDMO Allied & Rig.Description of Work:  HPJSAM, Cut Csg 4' BGL, Weld on ID Plate, Back Fill Pit.  FINAL REPORT 




	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: OK
	RespPlugFeesCounty: OK
	Certifier: Sara Everett
	EmployeeOperator: Employee


