v

STATE OF KANSAS ' WELL PLUGGING RECORD

ISTATE CORPORATION COMMISSION KaAeRo=82-3=117 AP1 NUMBER15-189-22412-00 -0 0O
130 S. Market, Room 2078 LEASE NAM IEB Gj];‘ E' .
Wichita, KS 67202 ‘ € =Sp-S

TYPE OR PRINT WELL NUMBER _A-5

NOTIGE: FIil out eo-gl-f-lz
and retera 1o Comse DIve 330 Fr. tromaN’ _Seetlan Lina

afflice within 30 days.
990 Ft., fromlJ; .Section Line

LEASE OPERATOR Chesgpeake Qperatipe, Inc, SEC. 3__TwP,32 ReE. 39W(E)or@
ADDRESS P. 0, Box 184906, Okla. City, OK 73154-0496 COUNTY Stevens

puoNESC 405  848-8000 QPERATORS L!CENSE NO, 32334 %\ Date Wel! Completad NA
Chorscter af Well Dry— DS&A | 429/(9 é}ugglng Commenced __03/08/02
(011, Gas, D&A, SWD, Tnpl.l?.. Water Supply Well} N /C? Pl%ng co-pln'r-d‘ _03/09/02
The plugging propesal was appraved on _03/08/02 /(M? ' . (date)
oY David Willdiams /{:‘.,% ({XCC Oistrict Agent's Name).
Ils ACO=! filad? Yes It not, 1s well log attached?

Producing Formation NA Oepth to TOP_- Bottam ,,,__T-D-éagb‘./

Shaw &op-rh dand thickness of all water, ofl and gas formations,

0L, GAS OR WATER RECORDS | - CAS [NG RECORD
Formatian Content T‘ro. 7‘; Size IFru-r In 5ul led. out
B=n/8m\ 17607

Oescribe jn detail the manner In which the well waa plugged, Indigating where the mud fiuld wa

placed and the method or methods used la Tatrodueing I+ lntoe the hole. |If cament ar orher piug
ware usad, state The character of same and dapth placed, froa__fo.f to feet sach sartT

_ NP_& T H w/D ' d 00 sx plue @2650°! cmt 50 s8x Elug
- ase DT 1 ; ; :

Name of Plugging Contractor Allied Cementine Co.. Inc. Licesnse Na.

Address P O, Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGSINS PFEES: _ Chesapeake Operating, Inc,

STATE OF v COUNTY OF K , 38,

A (Emplayes of Operator) or (Operator) o
abovo-dasertbod well, being tirsT duly sworn en oath, says: That | have knowledge of The facts
statements, and matters herslin contalnad and the log of the above~described well as filed tha
thae same are tTrue and correct, so help ze God,

{Signature)
Randy Khsaway ] ,
.,..-nu..,__ {Address) B 3 ~0491
~aak e ‘
9.}'_‘ Severeq, 4, ,  SUBSCRIBED AND SWORN TO. before me thia _/ W 18 Q00D

B TAQL E Tz,

] ] Notary Publlie
w;n; ", _: 7 My CosmmisslTaon Explras:

S . ‘ Form CPFwd
f Jl ;q \\, o . Revissd 05=83

~ OF



