STATE" OF KANSAS
I STATE CORPORATION COMMISSION
130 S. Market, Room 2078
Wichita, KS 67202

RECEIVED

FEB 2 2 2002 2-22-02.
Kce

Cwi
LEASE OPERATOR_

WELL PLUGGING RECORD
KahAaRa=82-3=147

TYPE OR PRINT

MOTICE: Fill ost completely
to Coms. Dlv.,

and return
oftlce within 30 days.

nelxxeake Qperating, Inc.

APl NUMBER

15-075-20241 -1 .0
Welcon

LEASE NAME

WELL NuMgsgr 1-19
3330
3330

Fr. trom 5 Sectian Line

Ft.

from E Sectliaoa Line

SEC. 19 Twp. 21 RGE. 4ow<e:or@

ADDRESS__P. 0. Box 18496, Oklahoma_g;tv, OK_73154-0496 COUNTY Hamilton
PHOMEZS (405)_848-8000 OPERATORS LICENSE NO. 32334 Date Wel! Completed 06/06/78
Character af Well Gas Pluggling Conmenced _ 01/23/02
(011, Gas, D3A, SWD, lnput, Water Supply Well) Plugging Completed 01/23/02
The plugging propésal was approved an letter 01/15/02 (data)
by David Williams (KCC District Agent's Name).
Is ACO~1 filad? Yes If naot, I3 wall [og attached?
Producing Formation Winfield Depth to Top 2779 Bottam 2536 T.0. 3187!
Show depth dnd thickness of all water, oil and gas formatlons,.
OfL, GAS OR WATER RECDRDS L CASIN& RE CORD
Formatlan ‘ Cantont From To Size Put In Pullead aut
8-5/8" 350°
3-1/2" 3187
Describe |n detall the manner

In which the well
placed and the methaod or aethods used In

Introducling
ware usaed,

Ir

was pluggad,

Inta the haole.
state the character of same and dopth placed,

Indlcating whers The mud fluld w
It cement ar other plu

from feat to feaet esach sa

Pump 5004 bulls, follow w/225 sx cement down 5-1/2"%

ST w/1000#, tie onto 8-5/8", punp

— Ao —au—eeme Rty -5

Kairin

Strube state representative

Name of Plugglng Contractor Allied Cementing Co., Inc.

Licoass HNo.

Address P. 0. Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Chesapeake

Operating, Tuc.

STATE OF [0):4 COUNTY OF

OK

Randv Gasaway

above=descrlibed vell, belng flrat duly sworn on aath,
statemeats, and matters heroln contzined and the lag of
the. same are Tru- and correct, 30 help me God.

¢

says:

Eaployas of OpeéaTar) or {Qperator)
That | have knoviedge of the fact

fh.ﬁébovc-d-scrlbed we!ll as flied tn

-

Row 1R&Qﬁ 19

13154- 0496
E&énmé:‘? oOL

i (Signature)
kX :-"J Randy G@saway
a4 *. (Address) p_ O
_J f?,_ .
: UBLIC': SUBSCRIBED AND SWORN TO bafaors mae this E'IQ day o
S PG
_:‘ AECT v- ‘-K s‘
- LAHO'U\
....... ,.‘\) K

i v No?ary Publlc
My Commlssion Expires: YN Comission Expires Juéé 2004.

Fora CP-
R.vlsod [ LB |



jﬁe‘(&éos)—oz 01:51P

1S- 0715, 20241 - 0000

. Q
SIGNATURE gl AL e

P.OB
. ALLIED CEMENTING CO., INC. 09208
- Fedsral Tax L.D.i# 48-0727860
REMITTO PO.BOX 31 SERVICE POINT;
RUSSELL, KANSAS 67665 Dahiey

SEC, TWP. RANGE - [eAnLEp ouT ONLOCATION |JOB START | 408 FINISH

vate [/23/c2 | 19 | 2/s Yo u ) - [Lioosy 120 Yoty
[ o, COUNTY 8
LEasE We/Teq  wens [~/7 _|Locarion f»;,chag < _/4_/1/ 5 £ 5/S g, )t |
QLDDR NEW (Circle one)
CONTRACTOR. OWNER Sz47%
" TYPEOFJOB . [ F
HOLE SIZE 1D, CEMENT
CASINGSIZE 54 DEPTH 2.5 8- AMOUNT ORDERED _2.8254 £/ Yo 1L g/
TURING SIZ . DEPTH USced 252 5K Lo/ ) £T g et/ 52:"C5, g
DRILL PIPE ___DEPTH _
TOOL. , . _ DEPTH
PRES. MAX [Pz o _MINIMUM_ 42 COMMON__[ 5% _ s/ @ 7285 . _l725e.
MEAS, LINE SHOE JOINT MEDPOZMIX [P < @ 3,58 355 eos
CEMENT LEFT IN CSG. O JEL 13 54 ©_jooe 3000
PERFS. 2779 -Z¢ 3£ 8- 2‘&?‘“ SHLORIDE @
DISPLACTEMENT ) \_ﬁ 5. Mutls SsAy @ _Lg’,aa A aa
EQUIPMENT kCCWICHIR @
—_ @
PUMPTRUCK ~CEMENTER 7etty - #ax 2:)

D M B e
:UEK T HELPER - HANDLING_2/% £, @ _[lz _ 23&.5%.
¢ 347 DRIVER /~u2Zs — erpmd MILEAGE _ Y &/ s 4 Aoy bol, 2o
BULK TRUCK
# DRIVER TOTAL _25 7/ 22

REMARKS: SERVICE
/’:/ Fetop 4]  Sre S Holl 4 12554 DEPTHORIOR _ 2./79
ﬂf /»a;sw . /ﬂpa/ 2 SH. ) € 25 sL. PUMP TRUCK CTIARGE 225 o
Heok vy Lo fi’my Ay 255N Gyl frcsseys  EXTRAFOOTAGE @ L
Lo 262 PSL SH)in: @O Holc i svslaee 5, MILEAGHE @ ]
PLUG @ __ -
e - @ -
@
, TOTAL 225.9 ¢
CHARGETO: Cf €5y pe A Etepa /oy
STREET — FI1.OAT EQUIPMENT
CITY.. . STATE 7IP
@
. @ ;
@
@
To Allied Cementing Co., Inc. — —@
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL -
conractor to do work as is listed. The above work was
done to satis{action and supervision of owner agent or TAX :
contractor. [ have read & understand the “I'ERMS AND . '
CONDITIONS" listed on the reverse side. FOTAL CHARGE
DISCOUN'T .. — IFPAID IN 30 DAYS

PRINTED NAME




