- KANSAS CORPORATION COMMISSION OR,G'NAL ' Form ACO-1

OiL & GAs CONSERVATION DIVISION

Octaober 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32334

AP 15 076-20799 - 60~ 0 |

Name: ____Chesapeake Operating, Inc. Spot Description: .
Address 1: _P.O. Box 18496 N2 812 SW gec 10 twp. 21 s Rr 40 [ East[/] West
Address 2:_6100 N. Western Avenue 990 Feetfrom ] North/ [/ South Line of Section
City: _Oklahoma City State: OK __ zip: 73154 + 0496 1,320 Feetfrom [ ] East / [/} West Line of Section
Contact Person: __Weston Hamillon/Sarah Rodriguez.... Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) _935-4594 /405-935-7987 One Onw Olse Clsw
CONTRACTOR: License # County:_Hamilton
Name: Lease Name: _LEVENS weltl # _2-10
Wellsite Geologist: Field Name: __Bradshaw
Purchaser: Producing Formation: __YVinfield & Towanda
Designate Type of Completion: Elevation: Ground:_3:943 Kelly Bushing: 3,548
o New Well Re-Entry v Workover Total Depth:ig_sé__ Plug Back Tota! Depth: 2,953
Qil : SWD ______Slow Amount of Surface Pipe Set and Cemented at: 338 Feet
v_ Gas ENHR . SIGW Multiple Stage Cementing Collar Used? [ Yes [ No
. CM (Cos! Bed Methane) Temp. Abd. If yes, show depth set: : " Feet
Dry Other If Alternate 1| completion, cement circulated from: ___2.955

(Core, WSW, Expl., Cathodic, efc.)

.36
If Workover/Re-entry: Old Well Info as follows: feet depth to:_3

Chesapeake Operating, Inc.

. Sx cngt
w0-"Tg .,:;”m/@
Operator: O ]
Well Name: _Levens 2-10

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: .. bbls

RECEIVED

Original Comp. Date: 12/28/2002 Original Total Depth:_z_'g_s_?_____

——_ Deepening Re-perf. Conv. ta Enhr. Conv.to SWD Dewatering method used:

Plug Back: Plug Back Total Depth Locaion of flid disposal if hauled offsit:  EER 5 2010
. Commingled Docket No.:

Dual Completion Docket No.: Operator Name:
E Other (SWD or Enhr.?) Docket No.: Lease Name: L'C‘%%V\”CH‘TA
11/22/2002 11/25/2002 12-7-09 Quarter_____ Sec. WS R [JEast (] West
Spud Date or Date Reached TD Completion Date or N County: Docket No.:

Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are complete and correct to the best of my knowledge.

. Digiualy signed by Weston Hamifion
% ON: dewr o

Weston Hamilton gsiomen

Signature: KCC Office Use ONLY

Titte: Production Engineer

Subscribed and sworn to before me this Lﬁ'"\ day of Ce b(LLCLr \jl

Date: 2/4/2010

V__ Letter of Confidentiality Received
) if Denied, Yes D Date:

" Wireline Log Recelved
20 \O . - \\\\\\“\}&m iy, )
(1 S ,«6{-)‘3«,(4}’94 Geologlist Report Received
Notary Public: ) > (e §<}}'\\ P
k}\ K {cmoes" i S UIC Distribution
Lo . 2 , 08/28/1237

Date Commission Expires: <§\ 3’% \ -} _du’,“EXP ¥
' B2ATNES

%3\ G A v.\\\\‘

4, OF OF%

g



Side Two

Chesapeake Operating, Inc. Levens

Operator Name: Lease Name: Well #: 2-10

sec. 10 Twp. 21 _s. R 40 []East {/]West County: Hamilton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken [(ves [no [(JLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Cves [no
Cores Taken [(Oves [no
Electric Log Run {JYes [JNo
(Submit Copy) B

List All E. Logs Run:

CASING RECORD  [_] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth ) Cement Used Additives
Surface 12-1/4" 8-5/8" 244 338 200
Production 7-7/8" 4-1/2" 10.5# 2,954 : 660
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

. —— Perforate .

— Protect Casing

e PlUQ Back TD

......... Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 Lower Towanda - 2,845’ - 2,855’ 1,500 gal 15% NEFE Acid
Upper Towanda- 2,821'-2,838' ‘ P
« > 707 RECEIVED
2 Winfield- 2,789'-2,797
: | FEB 05 2010
(6 WICHITA
TUBING RECORD: Size: Set At Packer Al Liner Run: | TN
23/8" 2,901 Oves  [Mno

Date of First, Resumed Production, SWD or Enhr. Producing Method: '

[ Flowing ['] Pumping [MGasLit ] other (exptain)

Estimated Production Qil Bbls. - Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [/]Sold [ ]Usedon Lease "] Open Hote [V] Perf. [ ] Dually Comp. [ ] Commingled Winfield
(If vented, Submit ACO-18.) "] Other (specify) Towanda

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



"

Chesapeake , : Vv B : Regulatory Department

ENERGY

February 4, 2010

VIA UNITED PARCEL SERVICE )

Kansas Corporation Commission
Conservation Division

Finney State Office Building

130 South Market, Room 2078
Wichita, Kansas 67202

Re: Levens 2-10
10-21S-10W
Hamilton County, KS
API #075-20799

Dear Sir or Madam: .

Enclosed are the original and two copies of form ACO-1 in .connection with the -
recompletion of the referenced well.

If additional information is required, please contact me at the telephone number or e-
mail address below or David Wiist at (405) 935-3906. Any written correspondence
regarding this well should be directed to my attention at the address below.

Sincerely,
Chesapeake Operating, Inc. u&i RECE’VED
"“  FEBO:

< ; % B 05 201p
: - KCC WICHITA
Sarah Rodriguez , '
Regulatory Analyst
Enclosures

Chesapeake Energy Corporation
P.O. Box 18496 ¢ Oklahoma City, OK 73154-0496 ¢ 6100 N. Western Avenue ® Oklahoma City, OK 73118
405.848.8000 » fax 405.767.4592



INVOICE
LOG-TECH OF KANSAS, INC. 5909
86 SW 10 AVE,
GREAT BEND, KANSAS 67530
(620) 792-2167 _
Date / Z -7 09
CHARGE TO: _[ Lcﬁgp cabe Dlo (m‘/:\«) g
ADDRESS !
RIA SOURCE NO. CUSTOMER ORDER NO. ‘
LEASE AND WELL NO. L <¢v/ens #2-4D FIELD _Svad=shac '
NEAREST TOWN : COUNTY _ Moty [F0 STATE_KS
SPOT LOCATION (260 'Fsid- j22v FWE sec, 1O TWP._21 ¥ RANGE 40 W
zero __s' 46 & CASING SIZE _% 4 WEIGHT
CUSTOMER'S T.D. ___, LOG TECH 295 3 F)UID LEVEL
ENGINEER _ L e< Srrlx OPERATOR _Eab el
. PERFORATING
Description No.Shots|  grom OPP™ oo Amount
Ot 3315 - B\ WNT SlekCem S0 12995 2355
7/
DEPTH AND OPERATIONS CHARGES
J Description From 0" 1o Jgtgl& {jp’err‘cf?t [ Amount
[ n4ao00 235N
PR Bn-Irern RtAEin )
Rh 'h'.‘.v-ﬁu rem - o
TEW U J LW
—JAN-H1-2040
2 IV aYa W NITV.LY] -y A
|m RCCTWICH]T
MISCELLANEOUS
Description Quantity Amount
Service Charge /
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS e Sub Tota!
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Rel. ..ot Tool 4 -
WE HEREBY AGREE. e e e Tox |
. N N o N e R
- ) \ i
Customer Signature Date

WHITE - Original CANARY - FileCopy  PINK - Customer Copy ~ GOLDENROD - Field Copy



HEAT WAVES HOT OIL SERVICE, LLC |
INVOICE

Acidizing, Hot Oiling, Water Hauling, Frac Heating

PO BOX 60460 DATE INVOICE #

COLORADO SPRINGS, CO 80960
Phone: 719-867-9015 Fax: 719-867-9912 12/112009 107221
BILLTO SEND ALL PAYMENTS TO:
CHESAPEAKE OPERATING INC
ACCOUNTS PAYABLE
PO BOX 548806 '
Heat Waves Hot Qil Service, LLC
OKLAHOMA CITY, OK 73154 ’
? P.O. Box 52163
MSC 420
Phoenix, AZ 85072-2163
TERMS | REQUESTBY LEASE LEASE
Net 30 DENNIS LEVENS 2-10
SVC DT ITEM QNTY DESCRIPTION RATE | TRUCK | TICKET | AMOUNT
12/7/2009 |HCL 15%N 2,000 | GALLONS-HCL 15%N ' 09-ACID [ 38010
S 3000 20 | GALLONS-S 3000 09-ACID | 38010
LST 59K 12| GALLONS-LST 59K 09-ACID | 38010
AR 630 8 | GALLONS-AR 630 09-ACID | 38010
FE NO 2| GALLONS-FE NO 09-ACID {38010
Al 150 2| GALLONS-AI 150 09-ACID [ 38010
KCL2% N 20 | BBLS-KCL 2%N 09-ACID [ 38010
PUMP FEE 1 | PER USE 09-ACID [ 38010
ACIDIZE 10 |HOURS - ACIDIZED WELL 09-ACID { 38010
Sales Tax :

RECEIVED
DEC 222009 | RECENED
IMAGING FEB 05 2010

KCC WICHITA

TOTAL




