STATE OF KANSAS BELL PLUGSING RECURD

ISTATE CORPORATION COMMISSION KeAeRo=82=3~117 APt Nymagr 15-081-20039 -~ © O —0O¢
130 S. Market, Room
LEASE NAM
Wichita, KS 67202 ﬁéCE VED €_Giles
TYPE OR PRINT WELL NUMBER 1-227

DEC 2 22003““’ CE: Fill out coupletsly

and retura to Coas. Olve 1320 F+. trom S Section Line

KCC WHCHET office vwithia 30 days. 1320

Ft. from W Section Line

LEASE OPERATOR__Chesapegke Operatipe, Inc, SEC. 22 TWP.275 RGE. 32U (Elor(W)
AODRESS_P. 0. Box 18496, Oklahoma City, OK 73154-0496  COUNTY _Haskell

PMONES( 409_848-8000  OPERATORS LICENSE NO. 32334 Oate Welil Completed 04/08/74
Character af Well Gas Plugging Commenced _11/21/03
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed L1/21/03
The pluggling proposal was approved on 06/27/03 ' (date)
by David Williams (KCC Oistrict Agent's Name).
1s ACO=1 filed? Yes 1t not, Is well log attached?

Producing Formatlon _ Krider Depth to Top_ 2658  Bottom 2670 T,0.2775'

Show depth d4nd thlckness of all water, oll and gas formatioans.

0fL, GAS OR WATER RECORDS - | CASING RECORD

Formation Content From To Slze Put In Pul led out
=7 : 8-5/8 5047 -

| ingd! . =1.[2 2774 )

Oescribe [n detail the manner Iin which the we!| was plugged, Indicating where the mud fluld wa
placed and the method or methods used Ia Introducing [t Into the hole. |f cement or other plug

weare used, state the character of same and depth plac.d, from__feet to feet sach seav
jed mp_d =1/2" cs 0 1s mixed in cmt,85 sx cmt, max PSI 500#,

SI1-Q@ 400#, tie on 8-5/8" numn 35 sx cmi, max PST 500#, ST @5004’# RDMQ, well P&A's

Name of Pluggling Contracter Allied Cementing Co;, Inc. Licease No. Q‘??C/W
Address P. 0. Box 31, Russell, KS 67665 (785)483-2626
NAME OF PAARTY RESPONSIBLE FOR PLUGGING FEES: Chesapeake Operating, Inc..
STATE oFf Oklahoma COUNTY OF Oklahoma .83,
Jim Reisch (Emplayee of Operstor) or (Operator) o

above~described weil, beling first duly svorn aon oath, says: That | have knowledge of the facts
statements, and matters herseln coantained and the log of the above-descrlibed -oll as fllod tha
the same are true and correct, so l\olp me God,

- (Signature)

(Addr.ss)

6
SUBSCRIBED AND SWORN TO before me thjs day ofD{éc
084

My Commission Explires:

o
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Revl sod a5-838
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""llmn




"‘Dec—02-03 01:56P P.04

ALLIED CEMENTING CO., INC. ,s;;

Federal Tax |.D.# Sy
REMIT TO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Py s
/‘_;2/._(}) - |SEC. T‘WP R:ANGE CALILED OUT (8} LOCA'll'lCJN JC)L’: STAR FINI
4\? 2212, W/ Ve ATars 747 39“ /H7 27
, COUNTY
5les WELLS [/ =22 1LOCATION (Bppeden O T /575 f.?{{/é-"/»@ Yas ke [/ <,
DOR NEW (Circle one) -

CONTRACTOR . OWNER Some
TYPE OF JOB P/acr old BT
HOLE SIZE T.D. CEMENT
CASING SIZE o /z--- DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH L0055 Ae/20 £ e/ S0 T 20 15
DRILL PIPE DEPTH ...
TOOL ey o - DEPTH
PRES.MAX 7€ %  MINMUM ZCT__ COMMON__/20 545 @S85
MEAS. LINE SHOE JOINT POZMIX SThs Ks @A5S 4 ('(f
CEMENT LEFT IN CSG. ] GEL D SES @ g, o0 [ggmd
PERFS, 2 &S~ A 790 CHLORIDE __ . @
DISPLACEMENT P . @

EQUIPMENT Halls Hoks  efgnce  J7 oo
PUMPTRUCK  CEMENTER /jf»a /7 @

P - - " . P 0 et o i st et
2%21521[{[)}—(%;{ HELPER ﬂ/” - Y HANDLING o @ A/,;"' A3, o0
- . . . A sz‘ ﬂgr z
4 709 DRIVER ~Topgnd MILEAGE 3 g // zZ ¢
RULK TRUCK ' RECEWED . 4
DEC 2 2 2993
REMARKS: KCC WICHITA SERVICE

“Ted &'/[ﬁ C.se /’Mm 2 ﬁ'/( ks v/ . e
B0 i e 2[00l S ske DEPTH OF JOB
Lﬁif__&:L_

o7 éur (h Yoo, PUMP TRUCK CHARGE YIS, Oy

Ziid con /3 Side L/M/a 3555 /ﬂf/ EXTRAFOOTAGE @ ooy

Plecs S00% Ghd/ 4 Sea ¥ MILEAGE #5~ 7. /e < @ 3Bt /8 250
PLUG @
- P @
Shen Moty @

TOTAL 32,50

CHARGE TO: C/Mb'q)wq,ée (’;pé'/—o///‘ﬁ_j
STREET FLOAT EQUIPMENT

CITY ... .. ... . STATE 41 |

@

@

@
@

@

To Allied Cementing Co., Inc.
You are hercby requested to rent cementing equipment

and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed, The above work was

done to satisfaction and supervision of owner agent or TAX

contructor. T have read & understand the "TERMS AND ]

CONDITIONS" listed on the reverse side, TOTAL CHARGE

DISCOUNT ——— . - . IFPAID IN 30 DAYS

SI(.NATURE@ fﬂ—'YL\Jb r\; (h& \@ W \\’\5 rr | (\\

PRINTED NAME




