Notice: Fill out COMPLETELY
and return fo Conservation Division
al the address below within

KAaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

Form CP-4
December 2003
Type or Print on this Form

60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3117 All blanks must be Filled
Lease Operator: Chesapeake Operating, Inc. APl Number: 15 = 075-20511 «~O0 —~ OO Kec
Address: P. O. Box 18496, Okla. City, OK 73154-0496 Loase Name: HERMANN H e ¢ g n 7%*;}
1-23 A
Phone: (405 ) 848 -8000 Operator License #: 32334 Well Number: /@‘é’ﬁ/wf
Type of well: 388 Docket #: . Spot Location (QQQQY: "SE_-NW_-NW é’p'ﬂ/
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 4030 Feet from [ ] North / South Section Line %2/3
The plugging proposal was approved on: 07/30/04 (Date) 4030 Feet from EZ] East / D West Section Line
by: David P. Williams (KCC District Agent's Name) | gec. 23 Twp.23 sS. R 40 D East West
Is ACO-1 filed? IZIYes DNO If not, is well log attached? DYes DNO County: HAMILTON
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 01/21 194
Chase Dept toTop: 2911 Bottom: 2526 1p, 2560 11/10/04
Plugging Commenced:
Depth to Top: Bottom: T.D. 1 1/1 0/04
Depth to Top: Bottom: T.D. Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

4-1/2

Formation Content From To Size Put In Pulled Out
8-5/8 328
2559

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.

MIRU Allied, pump down 4-1/2" w/400# hulls & 150 sx cmt, max PSI 1000#, SIP 500#, pump down 8-5/8" w/40 sx cmt,

max PSI 500#, SIP 500#, RDMO. Weld on camp & restore location.

24845

License #:

Name of Plugging Contractor: Allied Cementing Co., Inc
Address: P- O. Box 31, Russell, Kansas 67665

Name of Party Responsible for Plugging Fees: Chesapeake Operatin97 Inc.

State of OK OK

County, , SS.
Barbara J. Bale, Regulatory Analyst

(Employee of Operator) or (Operator) on above-described well, 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. g
i
Signature W
(Sig ) &

LUCRETIA A. MORRIS E
Notary Public ! (Address)_P- O. Box 18496, Oklahoma City, OK 73154-0496

State of Oklahoma

/Bl
Lommlssmn # 00018352 E)i‘;')lres 41/27108 |
My Co/sswn g;oires: “/7"7 / o&

20085

CRIBED and SWORN TO before me this I 3‘“ day of

uclte, A /V)W

Notary Public

L~

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Nov-19-04 12:58P

P.0O4
-+ ALLIED CEMENTING CO., INC. 12072
Faderal Tax 1.D.4 SUSEREHN
REMITTO PO. BOX 31 SERVICE POINT:
RUSSEIL. KANSAS 67665 :
‘ ' “Iskc TWP. RANGT. CATLED OUT ON LOCATN JOB START | JOB FINISH N&
e f-00¢ |- 23 | 237 | 4o [0 | L[S
- B ' COLINTY, STALE
ast Jhee r Mg WL # l_—'z § _|LOCATION 5}11,& U5 QM éfﬁ& s. S _Mﬂmjéa,_ﬂ( LA
OR NEW (Circle one)
CONTRACTOR , OWNER M-e
TYPE OFJOB éﬂ .% ,‘ —
HOLE SIZE e LD _ CEMENT _
CASINGSIZE_ @A " DEPTH —_ AMOUNT ORPERED W Yo per.
TUBING S$IZE DEPTH B ¥/ . . -
DRILL PIPE  _DEPTH s idalls
TOOL | DEPTH _
PRES. MAX - —_MINIMUM , common__ 14 Sts o BES Lo Qf_—i‘-’-
MEAS.LINE SITOE JOINT POZMIX _ Tl ks @ __Mg%%_ 3o .00
CEMENT LEFT IN CSG. - _ GEL b sts _cca.» H2L o=
PERFS. C HL()R/ ,
DISPI ACEMENT ) — < 4 5..;:552 <a> -rkd ?,Q
EQUIPMENT @
o O
o : C— @
PUM)PTRUCK CEMENTER _ {Jead¥ - - —

guﬁiﬁl‘{'{ll(‘K HELPER Fuz;_7t___ —— HANDLING | 5L@
, ‘ MILEAGE ___ ¢_pb¢_sl’k/7
# 347 DRIVER  Jarpacd

BULK TRUCK .
# ~_DRIVER TOTAL 2&!5_
REMARKS: ,,,‘ ,j -~ SERVICE
5&%@“@&___ /ﬁﬁ_@u[{;; DEPTH ()HUB o \ 0o
1200 + PUMP TRIJCK CHARGE 525
EXTRA FOOTAGE @
anslus. W g#? MILEAGE 457~ milas o P8 ._;2552__
PLUC o @
o @

CHARGE TO: w_&upe&__@}:g;;.

o
TotAL _ 7 835 =

STREET FLOAT EQUIPMENT
CITY . STATE 7IP
@
L@ — —
@
L@ -
. (h
To Allied Cementing Co., Inc, e T
You are hereby requested to renl cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contracior to do work as is listed. The above work was
‘done 1o satisfaction and supervision of owner agent or TAX

contractor, I have read & understand the "I'ERMS AND
CONDITIONS" listed on the reverse side,

s Dad

IF PAIIY IN 30 DAYS

SIGNATURF

PRINTED NAME




