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STATE OF KANSAS WELL PLUGEING RECDRD
| STATE CORPORATION COMMISSION Kehofle=82-3-117 AP{ NUMBER__15.0735-3010Q% 0000
130 S.° Market, Room 20783ECEIVED LEASE NAME Strate
Wichita, KS  67202(4 {353 CORPORATION COMMISSION
TYPE OR PRINT WELL NUMBER 1-14
NOTICE: FIll oot coupletoly

OCT 0g 20Wk retera o Toas. Dive 2940 Ft. troe S Sectlion Lline
offlca withla 30 days.

(O ~F-DO 2780 4. trom E Sectiea Line
LEASE onnnonww Inc. $EC. 14 Twe. 228age. 41V (E)or (%)
ADDRESS__P.0. Box 18496, Okla. City. OK 73154-0496 COUNTY ___ Hamiltop
pHaNES (4051 8488000 OPERATORS L|CENSE HO. _ 32334 Date Well Completed 12/10/65
Character aof well 0il . .Plugglng Commenced 09/28/00
(011, Gas, DA, S¥D, Input, Water Supply Hell) Plugglag Completed _ 09/28/00
The pluggfing proposal wus approved on 02/22/00 (date)
by David P. Williams (KCC District Agent’s Nace).
ls ACO~1 f1l1ed?_ Yes I+ not, s well lag attached?
Producing Formatlon Winfield Depth To Top 2720 ] Baffo-Q?ZO T 0. 2746'

Show depth «nd thickness of &l| wvater, ol and gas formatioas.

QIL, GAS OR WATER RECORDS ! CASING RECORD

Formatlon Content Frono Te Size Put In Pulled cut

§=5787 | 7671 : z |
TS 0T | 27450 : ]
!

Qescribe |n detai! the manner [n which tho we!l vas plugged, Indliecating whers T™ho maud fluld wa
placed and the mothad or dethods used In Introducing |+ Into the hale. 1¢ cement or other pluyg
vere usocd, state the charocter of same ond depth placed, from__ teet to toat cach seoT

Punp Lo DOLLom ZJUUF Nulls, then LUOF BULLS W/zo SX c:mté pressure 1600#5 perforate @ 1150°
~ PSI _1400#, SITP L50#, tle into backside, pump sx _cmt, max
PSI 1%0?

o ST w/50#, gut-pipa, cap Wg;L_Jﬂjwn_lgga;;gn*_we11 PeATS

Nome of Plugg!ng Contreetor Allied Cementing Co., Inc. LIcense Na.

Addross P« 0. Box 31, Russell, KS 67665

RAME OF PARTY RESFOHSIBLE FOR PLUGGIKS® FEES: Chesapeake Operating, Inc.

STATE OF 0K COUNTY OF 0b ,35.

Randy Gasaway (Explayes of Qperater) ar (Cperator) o
above=-describad well, belng first duly svorn on aath, says: That | have Kknowledge af The facts
statoments, and metters herelin contalned and The log of *he aﬁaovo-d-scrlnnd wall as flled tha

+*he same ary true and correctT, s3a hel) me Gad,

(Signature)

(Address) FP. . Box\l6496 Okfg City, OK 73154-
. 04586
SUBSCRIBED AND SWORN TQ nefors me this _Ath  day ot Oodpher T 2000
g B —
Notar ublle

My Comm[sslon Explres: D -4 .0

forms CPed
Rev(aad =858




09/30/00  15:52 FAX 316 277_ 2545 CHK GARDEN CITY 15.0715-3010 5-0000 Hoo2
pgy2a/2Rek: 28:26 3152714244 DENNIS FRICK PAGE 5

ALLIED CEMENTING CO., INC. sz56—

Federal Tax 1.0.% 48-0727880

INT;
REMITTO P.O.BOX 31 SERVICE PO .
RUSSELL, KANSAS 67665 _ Deklay
‘ ' | TOB START | JOP FINISHAM
q. szc2 TWR. o RANGEJ CALLED OUT °“9L9°£59§-« ;} v A
pare F-A8-a| A7 | 32 7| 4 . —T5TH
M WELL# {=/4 _|LocaTioN Syrmwm_ga‘
OLD OR NEW (Circle on®)
. T
CONTRACTOR A OWNER .~ SCett
TYPE OF JOB ﬁ ‘
HOLE SIZE T.D, _ CEMENT &9
CASINGSIZE S 7= DEPTH AMOUNT ORDERED __10_%,!2@._
TUBING SIZE DEPTH 6% Lal, Dod* Hudls
DRILL PIPE DEPTH
TOOL DEPTH - oD
PRES,MAX /3P MINIMUM SO cowonM_ @ gy
MEAS. LINE SHOE IOINT POZMIX ;m_
CEMENT LEFT IN CSG. GEL : Sk @
PERES, s CHLORIDE
DISPLACEMENT ﬁm Sk @ [T Yoz
EQUIPMENT g
PUMPﬁ ’]}RUCK CEMENTER [ Je 1+ - g -
# ) HELPER MEQEWL” . %
BULK TRUCK KANSAS CORFORATION CRURISSTA %NG 3}4:) st e | 12
# QIS DRIVER ! ,Jq}, g
BULK TRUCK aa IANG &
# DRIVER 0CT 09 2000 TOTAL <
CONSERVATION DIVISION
REMARKS: WICHITA, K5 SERVICE
DEPTH OF JOB I Rasi
PUMP TRUCK CHARGE 50 R
EXTRA, reorAGE
MILEAGE 7,,5 @ T Tl %=
PLUG_
@
@
] toraL &3
CHARGE T0O: —-—Q?-J-M#ﬂa.‘.«;apa:s.égu_s_
STREET ’ FLOAT EQUIPMENT
CITY_ STATE ZIP '
@
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested 1o rent cementing equipmensy :
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 agentor T TAY
contractor. | have read & understand the "TERMS AND 769 5S¢
CONDITIONS " hsted on the reverse side. TOTAL CHARGE 3 OF ~L

P
. DISCOUNT __™ ??Q % IF FAID IN 30 DAYS
SIGNATUR UY\).E_‘)

PRINTED NAME




