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DIRECTIONS: OKLAHOMA CORruwnm i v GUMMISSION Form 1003A

1. PLEASE TYPE OR USE BLACK INK. Oil and Gas Conservation Division Rev. 2011
2. File this form compieted in its entirely. Post Office Box 52000
3. Mall to the appropriate District Office. Okiahoma City, Oklahoma 73152-2000 [ JORIGINAL APPLICATION
4. Complets schematic sketch on back. | JAMENDED APPLICATION
5. Attach amended OCC Form 10024 RENEWAL APPLICATION
showing T & A conditions. {OAC 165:10-11-9)
Original Application Date:
112013
QCC/OTC
Operator | CHESAPEAKE OPERATING, LL.C ol 7441
Phone
Address P.O. BOX 18496 Nurnber 405-848-8000
City _ OKLAHOMA CITY State OK Zip Code 73154
[ease /Well AP oTC
Name/Number LISA 1-18 ‘No. 153-22895 Litiss 153-117368
Spot ! Ft. From South Line Ft. From West Line
Loc'n E2 1/4 l NW 14 NE 1/4 | SW 1/4 2310 of Quarter Section 1815 of Quarter Section
! T Completion Date | Date Last Produced/|
Sec, 18 lTwp. ' 24N [Rge. | 17W |County | WOODWARD | ™"y g | usesasusmywel | 08/06/13
Is well focated on a valid or producing lease or unit? |Depth to Base of 210 Surface 1035
[X] yes[] no Treatable Water. | Casing Set At:
LATEST Test ;
TEST DATA: Date 8/1/13 Qil 0 BBLS|{Water 0 BBLS| Gas 0 BBLS
[PRODUCING FORMATION(s) PERFORATIONS SPACING SIZE/ORDER NO.
CHESTER LIME {6498—6924 640/80667
MERAMEC 7026-7056 640/80667
1}
| i
Proposed date of Original date Length of time applied for
temporary abandonment: 112013 abandoned: 0&/07/13 {not to exceed 5 years): © YEARS
REASON FOR EXEMPTION FROM PLUGGING ‘
CURRENT MARKET CONDITIONS, POTENTIAL COMMERCIAL PRODUCTION IN THE F, .
MAR 11 2055
IFDRO,MBQNH%'S?MSSION ]
B o ' KINGFISHER
METHOD OF TEMPORARY PLUGGING FOR THE PROTECTION OF THE TREATABLE WATER SANDS
1. BRIDGING 2. TUBING WITH 3. FLUID LEVEL
| PLUG WITH PACKER _ TEST
Brand/Type Brand/Type Method ECHOMETER
Depth Set Depth Set Depth to Flud  g474°
Top of Cement Top of Cement Type of Fluid
DATE OF FLUID 3/9/2015 WITNESSED FIELD
LEVEL SURVEY BY OCC Tucker Duke INSPECTOR

SIGNATURE

| hereby certify that | am authorized to submit this application, which was prepared by me or under my supervision and
direction. The facts and proposals made herein are true to the best of my knowledge and belief.

/ )M WM Jamal Daneshfar-Regulatory Specialist P 2 s
T SIGNATURE PRINT OR TYPE NAME AND TITLE ATE




DISTRICT |
115 West 6th Street
Post Office Box 779
Bristow, OK 74010-0779
(918) 367-3396
‘ OGBristowOﬂlwoccemail.com
DISTRICT Il
101 South 6th Street
Post Office Box 1107
Kingfisher, OK 73750-1107
(405) 375-5570
OGKingfish, ic cemail.com
DISTRICT I}
1020 Willow Street
Post Office Box 1525
Duncan, OK 73533
(580) 255-0103
Dunca ccemail.com
DISTRICT IV
1400 Hoppe Bivd.
Suite D
Ada, OK 74820
(580) 332-3441

OGAdaOfficef@occemail.com |

Refer to Rule 165:10-11-8 for additional information
concerning Temporary Exemption from Plugging of Wells.

Form 1003A
Rev. 2008
BORE HOLE SCHEMATIC
8 5/8" at 1035 ft
Surface
Casing
Tubing
Packer
23/8"at6915 ft
Production Casing |5 1/2" at 7200 fi

el e

FOR COMMISSION USE ONLY
X]APPROVED This exemption, if approved, shall be valid until 03/09/2020

If approved, one copy will be returned to the operator stamped "approved".

[ _]DISAPPROVED Iif disapproved, all materials will be returned to the operator
with a note as to why the request was rejected.

& 03/12/2015
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Group: Woodward Co  Well: Lisa 1-¥B (acquised on: 03/09%/15 10:08:41 ) [ Group: Woodward Co  Well: Liss 113 (acquired ua: 030915 10:08:41 )
f . . % . Casing Prosture Buikiop
- ~
g o w §
a H
s {
‘ : ‘ i [ Tam
: L XA N N NERE R M f
- Tume A4 sec 3 N i &
i Joins 199954 Ju g
i Depth  6474.51 hi . — —— ——=
i gy, TIRHERE T T s i
Liquid Level I;‘.m-w-&:d from e
Marker Seleciion of a Downhole Marker. axy ]
Deha Tima (min)
E
|
- Change in Pressure 008 pai PT %857 X
. Analysis Method: Down Hole Marker Change in Time 100 min
Group: Woodward Co Well: Lica 113 (soquired on: 03/05/15 10-08:41
—— ¥ G { = L Group: Woodward Co Wel: Lisa §-13 facquircd ou: 03015 10:08:41 )
i Correat Potential Casing Pressure Producing
Lol - .= BBLD M4 pulp
Ii Waler -*- -=. BBLD Casing Pressure Buildup
Gm  -°- -*. M 0.085 pei Aumla
i 1.00 min Gay Flow
‘ PR Method Vogel Gasfliquid Interface Pressuse 5 MxfD
, PBHPSEHP ... 4255 (@) % Liguid
]' Production Efficiency 0.0 Bl %
i Liguid Level Depth
| Oit 40 deg AP 647451 6 Liquid Saeam
i Warr ).05 Sp.GrHI0 Below Tubing
| Gas 0355 SpGr.AlR Pump Intake Depth Oil 0%
! 21600 Water 100 % i
| Acoustic Velocity 170109 fus  Formation Depth Used Marker Analysis for Liquid Level depth determination
f 692400 f Liquid Below Tubing
i 8 %
: Pump Intake
. Fonmstion Submergence S4L5 peilg)
Total Gaseous Liquid Cohuma HT (TVD) L A Producing BHP
P Equivalent Gas Free Liquid HT (TVD) 51 A S44.6 psilg)
i Stacc BHP
i AcowticTen P
i
TOTAL WELL MANAGEMENT by ECHOMETER Company 03/09/15 10:12:09 Page1




BOB ANTHONY TODD HIETT DANA MURPHY

Commissioner Commissioner Commissioner
OKLAHOMA
- ] ]
Corporation Commission
P.O. BOX 1107 Telephone: (405)375-5570
Kingfisher, OK 73750-1107 — FAX: (405)375-5576

OIL & GAS CONSERVATION DIVISION Brad Ice, Manager, District Il

12 March 2015

Chesapeake Operating LLC

Attn: Jamal Daneshfar, Regulatory Specialist
PO Box 18496

Oklahoma City, OK. 73154

RE: Form 1003A, Temporary Exemption from Plugging
Lisa 1-18, E2, NW, NE, SW 18-24N-17W Woodward Co.

Mr. Daneshfar:

Enclosed please find the Approved, Form1003A on he above referenced well. The Due
Date will be 09 March 2020. On or before this date, the well shall be in production,
plugged, a new fluid level test and Form 1003A renewal submitted or other wise brought into
compliance with OCC rules as required. . A fluid level test must be conducted annually each of
the five years during the anniversary month of the permit.

If the status of the well changes within the duration of the application, the OCC District office
shall be notified of the changes and proper documents submitted.

During TA status, the well and site shall be maintained as if the well is in production. A
proper lease sign will be posted, all junk, trash and debris will be removed and disposed of
properly. A proper sized wellhead, operational valves and gauges will be maintained. The
lease road shall be maintained and accesible at all times; to afford access by OCC field staff
and any emergency vehicle as may be necessary.

If there are any Questions, please contact me at this office. Thank you.
Brad Ice

District Manager

Kingfisher, OK

405-375-5570

Encl: 1

SERVICE » ASSISTANCE « COMPLIANCE
EXCELLENCE IS OUR STANDARD



DIRECTIONS: - OKLAHOMA CORPORATION COMMISSION Form 1003A

1. PLEASE TYPE OR USE BLACK INK. Qil and Gas Conservation Divislon Rev. 2011
2. Flie this form compleled In Iis entirety. Post Office Box 52000
3. Mall o the appropriate Dislrlol Office. QOklahoma City, Oklahoma 73152-2000 ORIGINAL APPLICATION.
4, Complele schemallo skefch on back. - AMENDED APPLICATION
b. Allach amended OCC Form 10024 : NOTICE OF. TEMPORARY. EXEMPTION FROM PLUGGING I =2 S Rlef-N 1 e]Y]
showing T & A candllions. (OAC 165:10-11-8)
Orlginal Application Date;
11/20/13
: . |occioTe
Opsrator . CHESAPEAKE OPERATING, INC. Nurmber 17441
Phane
Address _ P.O. BOX 18488 Kumber 405-848-8000
Cliy OKLAHOMA CITY State oK Zip Code 73154
Lease /Well API oTC
Name/Number LISA 1-18 N 153-22885 Légsad 153-117368
Spot Ft. From South Line Ft. From West Line
Locn E2 1/4 | NW 14 | NE 1/4 | SW 14 2310 of Quarter Sectlon 1815 of Quarter Section
Completlon Date | Date Last Produced/
Sec. | 18 |Twp. | 24N |Rge. | 17W |County WOODWARD 01/15/06 Used as Uillly Well 08/06/13
Is wall [ocated on a valld or producing lease or unlt? |Depth fo Base of 210 urface 1035
Xlyes[ ] no Treatable Water: .__|Casing Set At:
LATEST Test :
TEST DATA: |Date 8MN13 Qll 0 BBLS|Waisr 0 BBLS| Gas 0 BBLS
PRODUCING FORMATION(S) _ PERFORATIONS SPACING SIZE/ORDER NO.
CHESTER LIME = g{@?ﬂ;}ﬁ*zﬁ‘@m 8408-8024 640/80667
MERAMEG = ] '  [7026-7058 840/80667
' JAN L0 /U4 :
OKLAHOMA
CORDOPATICN COkARLISS )~y
KINGFISHER OFFICE
Proposed date of Orlginal dale Length of time applied for
temporary abandonment: 112013 abandonsd: (not to exceed 5 years): )KYEARS

REASON FOR EXEMPTION FROM PLUGGING

CURRENT MARKET CONDITIONS, POTENTIAL COMMERCIAL PRODUCTION IN THE FUTURE.,

METHOD OF TEMPORARY PLUGGING FOR THE PROTECTION OF THE TREATABLE WATER SANDS

1. BRIDGING 2. TUBING WITH 3. FLUID LEVEL

PLUG WITH PACKER TEST
Brand/Type Brand/Typa Method ECHOMETER
Depth Set Depth Set Depth to Fluld 3949
Top of Cement Top of Cement Type of Fluld
DATE OF FLUID WITNESSED __— FIELD
LEVEL SURVEY _JQ ~//- /D BY OCC __""7.//,04—1 04; A INSPECTOR

: SIGNATURE .

| hereby cerilfy that | am authorized to submit this appllcation, which was prepared by me or under my supervision and

directign. The facts and proposals made hersin are true to the best of my knowledge and besllef. _
ARIANNA BEPELL-REGULATORY TECH / //é / / C/
-SIGNATURE ‘ PRINT OR TYPE NAME AND TITLE "7 DATE




DISTRICT |,

115 West 6th Street
Post Office Box 778
Bristow, OK 74010-0778

(918} 367-3396 ;
OGBristowOfflce@occemall.com
DISTRICT il
101 South 6th Street
Post Offlce Box 1107
Kingfisher, OK 73750-1107
(405) 375.5570
OGKindflsherOffioe@occemall.com
DISTRICT I
1020 Willow Strest
Post Offlce Box 1525
Duncan, OK 73533
(580) 2650103
OGDuncanOfflos@occemall.com
DISTRICT IV
1400 Hoppe Blvd.
Sulte D
Ads, OK 74820
(680) 332-3441

. OGAdaOffice@oc¢emall.com

Refer to Rule 185:10-11-8 for additional Information
concerning Temp ar xamptton fr -Plaqglng of Wells.
\)LE —U:-)J

;Jd “"?\."'"’ --, l

JAN 1 & 200

OLILAHDM
ORPOFLITON COMMISSION
GO GHSHER OFFICE

sl

JiLo00

Form 1003A
Rev. 2008

BORE HOLE SCHEMATIC

Productlon Casing

2

§50¢

jo3s”

Surface
Casing

Tubing
Packer

/@jAFPROVED This exemption, if approved, shall be valld untll —319 /V&V / d

If approved, one copy wili be returned fo the operator stamped "approved",

DDISAPPROVED If disapproved, all materlals will be returned to the operator

FOR COMMISSION USE ONLY

with a note as to why the request was rejscted,

7

T DISTRICT MANAGER

DISTRICT

DATE

TECHNICAL DEPARTMENT STAFF

TITLE

DATE .




&PT PLEASE TYPE OR USE BLACK INK ONLY Form 1002A
NO. 153-22895|NoOTE: OKLAHOMA CORPORATION COMMISSION 158024 Rev. 2008
3 Altach copy of original 1002A if recompletion or reentry. 0il & Gas Conservation Division
uniTNo, 153-117368 Post Office Box 52000
Oklehoma Cily, Okishoma 73152-2000
URIGINAL Rule 165:10-3-25
AMENDED
Reason Amended T&A COMPLETION REPORT
TYPE OF DRILLING OPERATION
| STRAIGHT HOLE [ JDIRECTIONALHOLE  [__JHORIZONTAL HOLE STRIPATE 11/19/2005 640 Acres
SERVICE WELL DRLG FINISHED 12/1/200
ctional or horizontal, s8e reverse for botiom hole location, DATE 5
COUNTY  WOODWARD  [SEC 18 [TWP 24N [RGE 17W [owecenon 1/15/2008
NAME LISA NO 1-18  [VSTPROD DATE 1/4/2006
ISAC FSL | OF I ]
E2 14 NW14 NE 44 SW14 (2310 |wasec 1815  |RECOMPDATE w E
Cabiude (i )] Conghtude
DemickFl 1773 Ground 1757 (i Kniown) ®
NAME CHESAPEAKE OPERATING, INC. OTC/OCC OPERATOR NO. 17441
ADDRESS P.0. BOX 18496
eIy OKLAHOMA CITY STATE OK 2ip 73154
LOGATE WELL
COMPLETION TYPE CASING & CEMENT (Fonm 1002C muat be sttached)
SINGLE ZONE TYPE SRE WEIGHT | GRADE FEET PSI SAX TOP
A Tae CONDUCTOR
COMMINGLED .
X | applcation Dete 7/16/3363 SURFACE 85/8 | 24# | J55 1035 525 | SURFACE
LOCATION
EXCEPTION ORDER NO. N/A INTERMEDIATE
oroerNe | 505572/ 512219 PRODUCTION 512 | 17# | 485 | 7200 350 | 5260
LINER
PACKER @ BRAND & TYPE FLUGE 7181 TveE_PBTD Plice TYPE TOTAL DEPTH 7,200
PACKER @ BRAND & TYPE PLUG @ PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION
CHESTER TIME — MERAMEC
it i 15 TERTRUA BRTES
SPACING & SPAGING B840 840 V4 U
ORDER NUMBER 80667 80667
CLASS: Oll, Gas, Dy, inj.
Dk, ot B, e oIL olL JAN 1.6 2014
m:c\mgeo | 6498-6924 7026-7056 COR Eo{QAnog EQE,!‘"SS'ON
LG 3000 GAL 20% SXE
9562 BLW
FRACTURE TREATMEMT  |04,620# SAND
{Flulds/Prop Amounts)
Minimum Gas Allowable (185:10-17.7) Gas Purchaser/Measurer Chesapeake Operating, Inc.
D OR 13t Sales Date
INITIAL TEST DATA Oil Allowable (165:10-13-3)
|miaL TesT DATE 1/14/2014
OIL-BBLIDAY 0
OIL-GRAVITY ( API)
GAS-MCF/IDAY 0
GAS-OIL RATIO CU FT/BBL
WATER-BBL/IDAY 0
PUMPING OR FLOWING
INITIAL SHUT-IN PRESSURE
CHOKE 81ZE
FLOW TUBING PRESSURE
" aupervisfon and mmdlnn. w!lh Uu dula and facls s!alod hmh lobe Imo. md emrplela to the best nfmy duo and bellef
JAY STRATTON - DISTRICT MANAGER 1/15/2014 405-848-8000
TYPE) DATE PH
OKLAHOMA CITY QK 73154 ARTANNA.BEDELL@chk,com
CITY STATE I — . EMALADDRESS




PLEASE TYPE OR USE BLACK INK ONLY
FUKMA TTUN KELCORU

Give formalion names and tops, if avallable, or descriptions and thickness of lormanons LEASE NAME LISA WELL NO. 1-18
drilled through. Show Inlervals cored or drillstem tested.
NAMES OF FORMATIONS - TOP FOR COMMISSION USE ONLY
ey 2 Ce O
409 ITD on file YES NO

LANSING / KANSAS CITY 5,803
OSWEGO 6,160 APPROVED DISAPPROVED
RED FORK 6,420 2) Reject Codes
CHESTER 6,496
MERAM 6,989

Were open hole logs run? X _vyes no

Lale LAST iog was Iun 12/8/2005

Was CO, encountered? yes X no atwnatdepths?

Was Hz$ encountered? yes X no atwhatdepths?

Were unusual drilfing circumstances encountered? yes X no

I yes, briefly explain. -

ther remarks: T_
AN T 6 2014
O LAR IR
CORPORATION COMMLS_SION
NG ESHER OFHES
840 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
(o] RGE COUNTY
acation Feet From 1/4 Sec Lines |FSL |FWL

1/4

14

14

114
easured Total Depth

True Verlical Depth

BHL From Lease, Unlt, or Property Line:

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)

LATERAL #1
[SEC 2 |RCE COUNTY
'Spot Location
F FEL
4 " 14 14 Feet From 1/4 Sec Lines |FNL
Depth of Ragius of Tum Direction Tolal Lenglh
Davlation
easured Tolal Depth True Vertical Deplh BHL From Lease, Unf, or Properly Line:
If more than three drainholas are proposed, allach a
separale shee! indicating the necessary Information.
Direction must be slated in degrses azimuth. LATERAL #2
Please note, the horizontal drainhole and its end SEC TWP RGE COUNTY
peint must ba located within the boundaries of tha
loass or spacing nd. PELoORE v " 4Ja | FeetFrom 14 Sec Lines |FsL FwL
Directional surveys are required for all Depth of ~ |Radius of Tum Direclion Tolal Lenglh
drainholes and directional wells. Deviatlon _
840 Acres Measured Tolal Depih True Verllcal Depth BHL From Lease, Unit, or Property Line:
LATERAL #3
LRGE COUNTY
ot Focemon - T 44 | Feet From 1/4 Sec Lines |FSL [P
Depth of Radius of Turn Direction Tolal Length
Deviation
Measured Tolal Depth True Vertical Depth BHL From Lease, Unil, or Property Line:
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PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD
Give formation names and tops, If avaliable, or descriptions and thickness of formations  LEASE NAME  LISA WELL NO. 1-18
drilled ._Show interevals cored or drilistem lasted
NAMES OF FORMATIONS TOP SUBSEA FOR COMMISSION USE ONLY
APPM DISAPPROVED
1) ITD Section
B/MHEEBNER 5,085 3,202
TONKAWA 5,400 3,636 a) No Intend to Drill on file
LANSING / KANSAS CITY 5,803 4,030
OSWEGO 6,160 4,387 1) Send waming letter
RED FORK 6,420 4,647
CHESTER 6,406 4723 2) Recommend for contempt
MERAMEC 6,999 5,226
2) Reject Codes
2-2b-07
Were opan hole logs run? X _yes no
m_l.-l log was run 12/8/2005
'Was CO, encountered? yes X no stwhat depths?
Was H,S encounterad? yes X no atwhat depths?
Were unusual drilfing circumstances encountered? yes X _no
gmm
Other remarks:
640 Acres BOTTOM HOLE LOCATION
SEC TWP IRGE COUNTY
Spot Location Feet From Quarter Section Lines
1/4 14 14 114 FSL WL
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1
SEC TWP ]RGE COUNTY
Spol Location Feet From Quarter Section Lines
114 114 1/4 114 ; FSL FWL
Depth of Daviation Radius of Tum Direction Total Length
Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Property Line:
It more than two drainholes are proposed, atiach a ;
separate sheet indicating the necessary information,
Direction must be stated in degrees azimuth. DRAINHOLE #2
SEC TWP IRGE COUNTY
Please note, the horizontal drainhole and its end
point must be located within the boundaries of the |Spot Location Feet From Quarter Section Lines
lease or spacing unit. 114 1/4 1/4 114 FSL FWL
Depth of Deviation Radius of Tum Direction Total Length
Directional surveys are required for all
drainholes and directional wells. Measured Total Depth True Vertical Depth End Pt Location From Leass, Unit or Property Line:
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FORM NO. 1001A NOTIFICATION OF WELL SPUD

OKLAHOMA CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION
P. O. BOX 52000
OKLAHOMA CITY, OKLAHOMA 73152-2000
(RULE NO. 165: 10-3-2)

OTC/0OCC Operator Number: 17441-0

API Number: 153-22895 INSTRUCTIONS (PLEASE FOLLOW)
DATE: 11/04/2005 PLEASE TYPE OR USE BLACK INK
Date of Well Spud/Re-Entry: /_/_/1_9/25 1) This report must be comp-
leted in duplicate and
Name of mailed within fourteen (14)
Operator: CHESAPEAKE OPERATING INC days, after spudding, to
Address: P.O. BOX 18496 the Corporation Commission
OKLAHOMA CITY OK 73154 at the above address.
Phone: (405) 848-8000
2) State the exact date the
WELL LOCATION well was spudded.

Lease Name: LISA
Well Number: 1-18
Location: 18-24N-17W

E2 NW4 NE4 ©SW4

WOODWARD

Surface Casing Cement by (If Job Completed)

Name:

Address:

City: State:

Zip Code:

I declare that I have knowledge of the contents of this report and am
authorized by my organization to make this report, which was prepared by me
or under my supervision and direction, with tﬁe data and facts stated herein
to be true, correct and complete to the best of my knowledge and belief.

RECEIVED
OKLAHOMA CORPORATION COMMISSION

NOV 2 R 2005
| OIL & GAS CONSERVATION |

PCN: C1170220L9 11/08/2005




APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000

FILE ORIGINAL Qﬂl Y REYV 1996
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
\. OTCAOCC OPERATOR NU/MBER OIL & GAS CONSERVATION DIVISION BATCH NUMBER (OCC USE ONLY)
17441 JIM THORPE BUILDING
i API NUMBER P.0. BOX 52000-2000 110635219
o 5-) ‘;) %( L S i OKLAHOMA CITY, OK 73152-2000
I 2 (RULE 165:10-3-1)
OTICE OF INTENT TO : ( CHECK ONLY ONE)
DRILL — RECOMPLETE wooen AMEND - REASON

=== REENTER """~ DEEPEN
NOTE : ATTACH COPY OF 1002-A IF RECOMPLETION OR REENTRY.

4. TYPE OF DRILLING OPERATION > > > > >> $iOTE: I directional or horizontal, see reverse side far bottom hole location) €l oo o2ozoeze- SIB0  eassiessisaadgs
21 B
X STRAIGHT HOLE DIRECTIONAL HOLE  --—-- HORIZONTAL KOLE
? X OIUGAS -—-- INJECTION ——-- DISPOSAL euae WATER SUPPLY 1650 | T
"WELL LOCATION: | I L
F|SECTION TOWNSHIP RANGE COUNTY 990 = :
18 24N [ 17W WOODWARD e n el wll e wesesdesus
SPOT LOCATION FEET FROMQUARTER from SOUTH LINE  from EAST LINE 10 A
EZ? NW w NE w SW w| scesws 3310 FSL 1,815 FWL 4
310
27 Well will be 1,815 feet from nearest unit or property | . B P
LEASE NAME" WELL NUMBER 1650 A !
LISA 1-18 e e
AME OF OPERATOR: 990 ¥
[ICHESAPEAKE OPERATING, INC, =~ | ST AU S
ADDRESS PHONE {AC/NUMBER) 130 0 . 4 :

P.O, BOX 18496 405-848-3000 _ N \ /
CITY STATE 2IP CODE N ¥ 4
QKT AHOMA CITY 0K 73154 » 5 3 ¥ . 5 3 ¥
. SURFACE QWNER (one anly, saach sheer for sdditiona] gwners) 4] -3 -] -] g B ] &

TRAVIS K. & LISA RUTLEDGE
ADORESS Y1 s wel| focated on lands under federal junisdiction?
RT.2; BOX 88 . p ¥ Xw
cITY STATE ZiP CODE 3o Witlawater well be drilled? Y AN
MOORELAND OK 73850 W
14. LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) ' ’ ASAP ’
1) TONKAWA <ot Tk 5,440 6) RED FORK oy A DEK 6,415'
2) COTTAGE GROVE g L eacat) 5865 7) CHESTER LIME 35Y chlltm 6,500 é
3) OSWEGO Soy 6,155' §) MERAMEC B83 M A 6995 i
4) VERDIGRIS Hoy 6,290 9)
5) SKINNER m‘)&ﬁj'ﬁ' 10)
5. SPACING ORDER NUMBER({S) AND SIZE UNIT(S): * -;l-.
640 - 80667 (1,2,3,6,7,8); 129182 (4,5) =
16, PENDING APPLICATION C.D. NO. [17. LOCATION EXCEPTION ORDER NO. | 1. INCREASED DENSITY ORDER NO.
N/A 505572; 512219 OCC USE ONLY
19. TOTAL DEPTH / 20, GR D ELEV. rl. DEPTH TO BASE OF TRE{ 22, SURFACE CAS| AL, ALT CASING PROG.
7.300' 1,757 180’ 1,000" WEN
/KALTERNATIVECASING PROCEDURE, check box and fill in blsnk (AFFIDAVYIT REQUIRED , see revene side, fine 31.)
A, Cement will be circulated from total depth io ground surface an the production casing siring.
e B Cernent will be ireulated froe depth & depih by wie of & two stage cementing oy
)ﬁ'r INFORMATION: Using more than one pil or mud syseem? Y X N IFyes, fill sut line 25.2 on top reverse side.
“Type ,,r,md system: X WATERBASE _ OILBASED _ OASBASEDAIR DRILL)
~B E mud chioride content: i i 14000  ppm: avenmge 7400  ppm
PITHI ,e""'ﬁpe of Pit System: on-site; offsite: X closed. If off-site, spesify location:
. lsdcpthlnlopof;mundmmgmlumwnbclwhmorg:" X v N
A& Within I mile of municipal water well? Y XN~ OFFSITE PIT #:
" Wellhead Prolection Area ¥ X ~
[4R ~Cat . 1
OCC USE ONLY ,ﬁ1mf... ':Iluvlll Ph:::'rnrlnl:ewlh mn% —_Omer HSA _K_NwHSA 1 \Cu.ﬂ €
= Special wren or field rule? B. DEEP SCA? N Yid>30 __ E CBLrequired? __ Y ___N.
= SOIL or GEOMEMBRANE LINER REQUIRED? ___ Y X N. GEOMEMBRANE ERREQUIRED? ___ Y __N__ 20mil __ Y0 mi
. Al LETED)

A. Evaporation/ dewater and backfilling of reserve pit.
B. Sclidification of pit contents.
C. Annular Injection = ---«---- {REQUIRES PERMIT and surface casing set 200 feet below base of bl ter-bearing formation.)
X D. One time land applicstion - - -- (REQUIRES PERMIT) PERMITY  05-7271
E. Haul to Commercia! pit facility; Specify site:
__ F. Haul 1o Commercial soil farming facility; Specify site:
G. Haul 10 recycling/re-use facility; Specify site:

X HOken Spely: CLOSED SYSTEM = STEEL TANKS

( l m,rs.by certify I am authonzed to submut this two page apphcahon preparcd by me or under my SupCl'VlSlOn

[
+ NAME(Print or I"ype) FHD‘N’E(ACINUMBE.R) )

.2;714.’{,5_ BOB CAMPBELL o e ) A j;: 2004

NOTICE. Approval is void if aperalions have not commenced within six months of the date of approval. An approved permit must be posted at the location during drilling snd completion operntions.

File the Form 1001 A, Spud Report, within fourteen days of commencement of open:
CALL AND NOTIFY DISTRICT OF FICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.

ol L

6. LOCATE WELL AND QUTLINE LEASE OR SPACING UNIT N INK

23S

dIHS LaOL
81

NYZ

ANYE

ML

| 5961l



25 1L VI ANFURMATION - PIT 92,

A. Type of mud system: WATER BASE OILBASED  ___ GAS HASED{AIR DRILL}
B. Expected mud chloride content: maximum ppm:  average pom
PITH2 C. Type of Pit System: an-site; ofT-site; closed;, If off-site, specify location:
D. isdepth ta top of ground waler greater than 10 ft below base of pit 7 X v N
E. Within | mile of municipal water well? Y X w QFFSITEMT R
F

Wellhead Protection Aren

T 7 | ]

29 Butom Hole Location
for Directional Hole:
SPOT LOCATION: TEETFROMGUARTEL o, SOLTTH LINE | from WEST LINE
W 14 m m SECTION LINES :

tMeasured Totsl Depth |'!'me Vertical Depth
30. Bottom Hole Location for Horizontal Hole: (DRAMNHOLES)

Iﬁqumlnz.umorrmpmy : ) L]
ry .

ne: S o T

Oklshoma City, OK  71101-- 0150). If no water wells are found, so state:
Name of Owaer/Opersior Addrass of Owner/Operator

{ ATTACH ADDITIONAL SHEET IF NECESSARY )

Locstion (Nearest 1/4 174 1/4) Deepest producing Interval

4. The projected depthofthe wel ____ IS IS NOT less than 100 feet from the top of any enhanced recovery project or gas storage facility.
5. A cement bond log is requited 10 be run and submitted from noi less than 100 feet below the base of the trestable water-besring formation 10 the surface,
6. If casing depth Is more than 250 feet decper than base of the treatable water-bearing formation, operstor must submit 8 letter of request listing reasons and precautions to be taken.

INTENT TO DRILL CHECKLIST OCC USE DNLI’ OCC USE ONLY DCC USE ONLY
APFROYED REJECTED
1. SURETY 8 p 2
A NONE _—-é’?/@ ({o

B. EXPIRED: Dme_______ =
C. OUTSTANDING COMTEMPT ORDER.

Xty 26726 ¢ 2L

L INTENLS

DRAM HOLE #1:___ SEC TWP ROE COUNTY f
SPOT LOCATION: TEETFROMQUARTER from SOUTH LINE _ fhom WEST LINE B )
4 ™ ™ ™ SECTION LINES : N
Depth of Deviation l Radius of tum Direction l Total Length e s e
Measured Total Depth True Vertical Depth End point location from lease, unit or _
propenty line:
DRAIN HOLE #:  SEC TWP RGE COUNTY ! -
SPOT LOCATION: FERT PROTQOAXTEN from SOUTH LINE  from WEST LINE ~ 4
1M i1 [ 14 SECTION LINES :
Depth of Devistion I Radius of tum Direction | Total Length | 1. If more than two drainholes are proposed, sttach sep sheet
indlcating the v Informat
Measured Total Depth True Vertical Depth End point location from lease, unit 2. Direction must be stated in degrees azimuth.
property line: 3. Please note the horizontal drainhole and its end point must be located
31. AFPIDAVIT FOR ALTERNATIVE CASING PROGRAM within the legal boundaries of the lease or spacing unit. Directional
(signature on front of this form sttests 10 this affidavit) surveys are required for all drainholes and directional wells.
. Thiswell ___ WILL __ WILL NOT} penetrate any known lost circulation zonca.
2. During the drilling of this well, withdrswals from any water well within 14 mil ___ WILL ____ WILL NOT) exceed 30 gations per minute,

3. List the following for all water wells within 1/4 mile of this well. ( Information conceming some water wells may be obtained from the OKLAHOMA WATER RESOURCES BOARD, P.O. Box

XM 36892 /55519 indd

150,

i
0.3

E3h Tak, O, ADEE

X Tu  $0G6e7 <AY

4
RETING IMC

]
i
[

st122c3/¢D, (2 « ts)|
(8 - 29/ (s

x I FOGL 7 m

(06000000
yor: CHESAPEAKE OF

Irtert to Drill

RE

A4
Date
3se

£
£

4. SPALING a
: 4 GEULUGY /im / Yo .
A. SURFACE CASING - g &0
1. Insufficient amount, Requires feet. sk UDF‘""/
2, Insufficient Alternate Casing Program -\'
3. mammwwmmlqm so8s? 2/ /D (z i ,L([;
= 4. Reentry requi feet, only
v B. UNSPACED: Less than 2500 i (165 More than 2500 Mam s -
Only # from N/S and Rt from E/W line. 8 o A A
C. SPACED: SPACING ORDER No.
1. Square Paitern: 2.5, 10, 40, 160, 640
2. Rectangular panem: 5, 20, 80, 320
NW/SE or NE/SW
3. Rectanguler siot pattern: 5, 20, 80, 320
Prior to 1971 (Y, N) SULLD
D. LOCATION EXCEPTION:
1. Surface Hole Location different
2. Bottom Hole Location different
E. PENDING APPLICATION: Spacing/Location Exception
C.D. No.:.
J HOM.DATE:_______
2 F. OPERATOR NAME DIFFERENT in oeder No.
i W Name on order:
[ Location Elwptmﬂnumed Density/Pooling
a.k d /Location Exception EXPIRED
Order Expired: Dete:
H. Outline lﬁlﬂ or Property Boundary

DO NOT WRITE INSIDE THIS 80X

Ctay 2ozl €
5'5?3;0_;“

,;,41, OJ‘LJC-)' ”'].R‘_

Hwd2 go2ilca é)'
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APPLICATION TO DRILL, RECOMPLETE OR REENTER

FORM 1000
EILE ORIGINAL ONLY REV 1356
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION —
OIL & GAS CONSERVATION DIVISION BATCH NUMBER (0CC USE ONL Yy
JIM THORPE BUILDING
P.0. BOX 52000 6515 6230
153-22895 OKLAMOMA CITY, OK  73152-2000
(RULE 165:10-3-1)
3. NOTICE OF INTENT TO ; ( CHECK ONLY ONE }
DRILL ™~ o RECOMPLETE S ——

NOTE : ATTACH COPY OF L802-A [F RECOMPLETION OR REENTRY.
4. 1YPE UF URILLING UPERATION > > > > > > > >3 NUTE: i direchonal or horzostal, See reverse 11d¢ [of boftom hale location)

T et I ¥ | 1]
— e

159024

&, LOCATE WELL AND OUTLINE LEASE OR SPACING UNIT N INK.

Tk X STRAIGHTHOLE DIRECTIONALHOLE -~ HORIZONTAL HOLE . i
TTB: X OI/GAS  eem NIECTION ~=-- DISPOSAL —— WATER SUPPLY 1650 g '
5_WELL LOCATION: 1 |
] TOWNSHI? RANGE COUNTY m;_ :
18 24N 17W WOODWARD 1 1
T JsreTLocAToN: FETRDAQARTES fom SOUTHLIE  Gom WENT LDE ;;n_: :
- E2 W NW w NE w SW | semowes: 3 314 BSL 1815 FWL 1 1 f
mo:_ ® -
1,815' Feet from nearest unit or property boundary. 1 g N
NAME: WELL NUMBER: um_: :
I ]
m-l L]
1 1
330 § L]
& 1 ]
— i e 4
T 7 e Ty o ey
- = - 2 - - 1 ¥
s ¥ & 5 8 8 &
\1mmmmmﬁmmnmr
T— 1 PR XN
313 BTATE UF CODE 10Will s waler well badrilled? _Y AN
~{  Will surface water be used 7 vy XN
Y3 DATE OFERATIONTO BEGI: ] -
14, LIST TARGET FORMATIONS AND DEFTHS OF EACH BELOW {LIMITED TO TEN) ASAP -
1) MERAMAC ~7026 6) 352 mrAnc
2) 7) TS
3) 8) 1=k
4) 9
5) 10)

T Ty —
15. SPACING ORDER NUHBEII.’S] ANDEZBUN‘H(S):

1 57 1 o
\Mmmmmmuwulhm:mmm o0 reverss Bids, lima 30.)
e A Coment will be circulated from total depth fo ground wufice on the peoduction casing wriag. =
B Coment vl bs circulsied fom deplh i dapth by wee of 8 (wa sage cementing took{ .

TTSES PIT BFORMATION: Usiig mors than oae pit o mas ystem? ryea, ¥ N Uyw (Rodlse2S miproenesde © | - L
NA {6 Type of mud system: WATERBASE ___ OLBASED mn&mmmu.)'; L
Expectet mud chioride contont maptrmum ©
PITH 1 C. Typeof Pit System: an-gite; offeite, cloved;. l{o&':m,lpemylocam
~ hummmummmmmnmbuorpm Xr
—&E, wimhlmdaofumpilmrwdﬂ ¥ X w

E POSA P 03
A.Evlpwnmdmnﬂb-:kﬁ\'nnld'ramem
_,_B.Sdiﬁﬁuﬁmnlwummm.
C. Annular Injection =«-=-=-v=== (REQUIRES PERMIT snd surfaca cising set 200 foet below base of trealable water-bearing formation. )
N _ D. One tima lend application - - - - - - (REQUIRES PERMIT) PERMIT #

E. Hsul 1o Commercial pit facility; Specify site;
F. Haul 10 Cornmercial soil fanauing facility; Specify site;

G. Haul 1o recycling/re-use facility; Specify site;

HL Other; Specify :

I hereby certify [ am authorized to submit this two page applica!.ian-prepared by me or under my supervision.
The facts and proposals made herein are true, correct and complete to the best of my lcmwledgc and belief.

NAME(Print or Type) mﬂm ]

NOTICE: Approval it void if operations have not commenced wuhln six months of the bu aflwmvnl
An approved permit must be posted at the Jocath ng diilling and ! p
Fila the Form 10014, Spud Report, within fourteen days of commencement of aperations.
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.

Robert H. Campbell 405-848-8000 Mﬂq 4 ‘/'1 .250&




252, PIT INFORMATTON - PIT #2.

A. Type of mud systent WATER BASED OIL BASED * GAS BASEOXAR DRILL)
B, Expected mud chloride contant; maximum : '_ g Benage o
PN €. Type of Fit System: vt oftae;____ vlossd, IT afFsite, specify locstion: S :
D. I=depth 1o top of ground water greater than 10 &t below base of pit 7 Y __N
E. Within | mile of municipal water welf? Y N F
F, Wellhead Protection Area Y ¥
b1 L e — —.\‘|\
= —
]
]
—
L ] | ]
; _ k {
. i L [ L]
Measured Total Depth ‘rua Vertical Depth IB;Hl,nnrn!.uu,Lhi.mepny , ] 4
) . IR H 3
30. Bation Hols Location for Horizontal Hole: (DRAINHO! J
DRAIN HOLE #1; SEC TWP - RGE COUNTY £ .
SPOT LOCATION: Tom SOUTHLIE o WESTLINE » .
14 14 T 14 SRCTION LIVES ¢ SYE 4 | | 1 N
Depth of Devistion Toﬂl.mr.h . - £
By H L
Eru!puhhuhmhmlum, mu L [
ﬁ—":?—m'a%a = £ : TR Ve i d e bl e _-,L_.. = —
D T [T : g T -
Depth of Deviation Radius of tum Direction ‘I‘ou.ll.ngrh 1. If more than two drainholes are proposed, stinch separue
i ; =y : il T ]| sheet indicating the informtion.
MMTDNM True Vertical Depth mMnanlnn,lm 2. Direction must be stated in degrees ezimuth.
R, e BT g or property line: _fadn -0 3. Please nots the harizontal drainhole and its snd paoint must
31. AFFIDAVIT FOR ALmNAmmeﬂm be located within the legal boundaries of the lease or
Spacing unil. Directional surveyy are required for all
' {signature on front of dhis form attests to this afidavir) drainholes wnd dirsctionat wells.
I.Thiswell __ WILL__. . WILL NOT) penetrate any known kst clrculation zones.
2. During the drilling of this well, withdrawals from any water well within 14 mils{ ___ WILL ___  WILL NOT) axesed 50 gallons per minuta.
3. List the following for 8l water wells within 1/4 mils of this well. ( information conceming same water wells muy be obisined from the OKLAHOMA WATER RESOURCES
BOARD, P.O. Box 150 Okishoma City, 0K 73101--0150). [f no water wells ars found, so staie: ( ATTACH ADDITIONAL SHEET If NECESSARY )

Lecation (Nulutlfl V4 ll‘]

Nmep{ﬂunfﬂnrﬂ-r

Address of

4.mpmjnmdmum.w|&4; ] Eﬂmlmﬂmlwlmfmmlumcfn!nhnndmnrypmjﬂdmmlmug.nciluy
s.Amwhghm&ﬁhhmmdnwmmmlmmIoumtbdwmehmorl-nnbhmmmumbuwm
6. If casing depth ia mare than 250 leet deeper than base of the ble watez-bearing f jon, operator must submit & letier of request isting reasons and
recagtions 1o be taken.
INTENT TO DRILL CHECKLIST OCC USE ONLY, U OCC USE ONLY OCC USE ONLY
i\

APPROVED REJECTED

e 806&7/@ Yo

zmmmomm L‘SK m__&M__C_L
s SIS/ 1P, (2 wols) Qhargperha &)

" ;?E (8- 24 - (2 | (efsfox
I e 3. SPACING P L“ ? (“‘7 M‘,ML
g 4, GEOLOGY —
A SURFACE CASINO ) m
S"/zz_!% ;.:w.q-:m:,nm

3. No Affidavit Submined for Altemative Casing Program.
4. Reentry requires faet, only cument.

B, UNSPACED:; Less than 2900 ft (1657 More than 2500 f. (3307

A from N/S and 1t from E/W line.

C. SPACED: BPACING ORDER No.
1. Square Patiern: 2.5, 10, 40, 160, $40
1 Rectanguler patiam: 5, 20, 20, 320
NWI/SE or NESW
3. Rectangular slot pattem: 5, 20, 40, 320
Priorto 1971 (Y ,N) SUAD
D, LOCATION EXCEPTION:
1. Surface Hols Location differant
2. Bottom Hole Location diffierent
E, PENDING APPLICATION: Specing/Location Exception

C.D. No.
TITE O3 JUBIUT Op | b oremsron tiom DEFERENT mawiar o
aoents bO8E  MTaug N orter

ONI ONIIYM340 3WV3JYSIHD tandey a'm:";pw; Date: Bt B

Ndr FAaTHSED wmmm 13587 | W, Qutine Lease or Propeny Bowdary
T TIIET
LTOORSEPY  14I303¥ HHQS 4402 Y10
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159024 Form 1016
TEST: INITIAL BACK PRESSURE TEST FOR NATURAL GAS WELLS Rev 2000
ANNUAL OAC 165:10-17-6 .
RETEST 5"0‘ 5—57 5. S
Please type or print using black ink DATYE OF TEST 3/5/2006 DATE OF 1ST SALES 1/4/2006
Operator Operator No. Phone No.
CHESAPEAKE OPERATING, INC. 17441 405-879-4053
Address OTC Lease No. .
P.O. BOX 18496 153-117368 / le1130
City State Zip ABHNO. /
OKLAHOMA CITY OK 73154 35-153-22895
Gas Meterer/Meas. Meas. No. Well Name/No.
CHESAPEAKE OPERATING, INC. 17441 LISA 1-18
Location within Sec. Bottom hole location (if different from surface) Sec Twp Rge
E2 NW NE SW i 18 24N 17w
Producing Zone - County
CHESTERLIME ( 25% /®Ilm WOODWARD
Field N _—  |Aliocated Pooi No. Unallocated Spacing Unit Size
] | 640
COMPLETION: [ X ]single [ Imuttipte zone DCommingIsd [_JRecomptetion Date of Completion 1/16/2006
Total Depth Plug Back Depth Packer Set Depth Elevation
Csg Size WT d Depth Set Perfs.
Tbg Size WT d Depth Set Perfs.
Prod. Thu Res. Temp. F @ Mean Grd. Temp, F Atm. Press. PSIA
L [H Gy |%CO, [%N, [HzS{ppm) Prover [Meter Run [Taps
FLOW DATA TUBING DATA CASING DATA BHP DATA
(PROVER) DIFF. oy ) SIPFLOW.
(LNE) X ORIFICE| PRESS |(NCHES)| TEMP. PRESS TEMP. PRESS TEMP, |.™'PRESS | TEMP |+DURATION
NO. SIZE SIZE PSIG (ROOTS)| F PSIG F PSIG F PSIG F (HRS)
Shut-In Pressure e e e o 500 500 24
1
2
3
4
RATE OF FLOW GALCULATIONS
COEFFICIENT PRESSURY FLOW TEMP. FACTOR |  GRAVITY FACTOR SUPER COMPRESS RATE OF FLOW
NO. (24 HOUR) Alhp,, Pn F Fo FACTOR F,, (Q) MCFD
1
2
3
4
NO. P, TEMP. R T Z Gas/Liquid Hydrocarbon Ratio MCF/BBL
E\\’ E‘LAPI Gravity of Liquid Hydrocarbons Deg.
4 Spedific Gravity Separator Gas e
" 200 Bpeciic Gravity Fiowing Fluid & 5
R 1 [Critical Pressure PSIA PSIA
T R R
.CO e med
Pe ,g_ztt__/c Pl ok GQ%HA
N
[No. Pu Pud PI-P.2 i = S
M PI-RJ (Not to exceed 6.263) @ [P-PS
N
P | =
WHAOF=a | P7-P,]
Calculated wellhsad open flow MCFD @ 14.65 |Angle of Slope |Slope, n
T E ONLY.
Approved by Commission: Conducted by. Calculated by: Checked by:
(over)

AN b_
UV’;io
a’;V

ASSET MANAGER‘%“Q_



IF THE ALLOWABLE FOR THIS WELL HAS BEEN ADJUSTED BY COMMISSION ORDER, PLEASE GIVE THE ORDER

NUMBER(S) IN ONE OR MORE OF THE CATEGORIES BELOW: Q-

L]
INCREASED DENSITY 505572 LOCATION EXCEPTION N/A
COMMINGLING N/A MULTIPLE ZONE

SEPARATE OR SPECIAL ALLOWABLE

OTHER PENALTY ORDER(8)

*FOR THESE ORDER TYPES, PLEASE DESCRIBE ALLOWABLES AND/OR PENALTIES:

Tdeclare that | have Fnov_vleage of the contents of this report and am authonized Ey my organization to make E‘l?repon,

which was prepared by me or under my supervision and direction, with the data and facts stated herein to be true,
correct and complete to the best of my knowledge and belief.

s

DAVID CRAYCRAFT - DISTRICT MANAGER

A TITLE
CHESAPEAKE OPERATING, INC. 3/14/2006 405-879-4053
COMPANY DATE PHONE NO.

Pc SHUT-IN PRESSURE, PSIA (LENGTH OF SHUT-IN MINIMUM OF 24 HOURS).

Pw STATIC COLUMN WELLHEAD PRESSURE CORRESPONDING TO THE FLOWING WELLHEAD PRESSURE,
PSIA (TO BE RECORDED AT END OF EACH FLOW RATE.) THE VALUE OF Pw SHOULD NOT EXCEED 90%
OF Pc.

Gg SPECIFIC GRAVITY OF SEPARATOR GAS (AIR = 1.000).

L LENGTH OF THE FLOW STRING FROM THE MIDDLE OF THE PRODUCING FORMATION TO THE
PRESSURE POINT AT WELLHEAD, FEET.

H VERTICAL DEPTH CORRESPONDING TO L, FEET. :

Q 24 HOUR RATE OF FLOW, MCF/D.

d INSIDE DIAMETER, INCHES.

R DEGREES, RANKINE (DEGREES FAHRENHEIT ABSOLUTE).
Pr REDUCED PRESSURE, DIMENSIONLESS.

Tr REDUCED TEMPERATURE, DIMENSIONLESS.

Z COMPRESSIBILITY FACTOR, DIMENSIONLESS.



APl No. CEMENTING REPORT Form 1002C
0 : To Accompany Completion Report Rev. 1996

OTC/OCC Operator No. OXLAHOMA CORPORATION COMMISSION
Oil & Gas Conservation Division
Post Office Box 52000-2000
Okdahoma City, Oldanoma 73152-2000
OAC 165:10-3-4(h)
All operators must include this form when submitting the Compietion Report, (Form 1002A). The signature on this
statement must be that of qualified employees of the cementing company and operator to demonstrate compliance
with OAC 165:10-3-4(h) 't may be advisable to take a copy of this form to location when cementing work is

iperformed.
TYPE OR USE BLACK INK ONLY
*Field Name 'OCC District
‘0P CHESAPEAKE OPERATING ACCHTC: Cpermior Ho
*Well Name/No. LISA 1-18 Count WOODWARD
“Location
Cfa va Afuhs M€ 1Sl 1 Sec 18 Twp 24N Rge 17w
Conductor Surface Alternative Intermediate Production
Cament Casing Datar g Casing Cashvy Casing Casing ‘String T LEr
Cementing Date 11/30/2005
*Size of Orill Bit {Inches)
*Estimated % wash or hole enlargement
used in calculations
51/2"

“Size of Casing (inches 0.D.)

“Top of Liner {ff liner used) (R}

*Sefting Depth of Casing (ft )
Jhnm ground level ZtDZ.L
Type of Cement (API Class) HTLD PREMIUM

In first {iead) or only slurry PLUS
HTLD PREMIUM
In second slurry PLUS
in thrd slurry
Sacks of Cement Used 175
In first {lead) or only slurry
In second slurry 175
In third slurry
Vol of slurry pumped (Cu ft){14 X15) 369
in first {lead) or only slurry
tn second slurry 369
In third slurry
Calculated Annular Height of Cement
behind Pipe () 2122 1ST 2122 2ND
Cement left in pipe () 36
*Amount of Surface Casing Required (from Form 1000) f
“Was cement circulated to Ground Surface? ] ves [~ “Was Cement Staging Tool (DV Toal) used? Yes O no
6970
*Was Cement Bond Log run? D Yes D No (i so, Attach Copy) *If Yes, at what depth? ft

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator.
tems not so designated shall be completed by the Cementing Company.




|Remarks

Cement #1: PP HTLD: 10# GILSONITE - .5% HALAD-Q -
.5% D-AIR 3000 - .2% FWCA * Cement # 2: PP HTLD: 10#
GILSONITE - .5% HALAD-9 - .5% D-AIR 3000 - 2% FWCA*
Cement #3: 0: 0 * Cement #4: 0: 0 * Cement #5: :

CEMENTING COMPANY

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, that the cementing of
casing in this well as shown in the report was performed by me
or under my supervision, and that the cementing data and facts
presented on both sides of this form are true, comect and
complete to the best of my knowledge. This certification
covers cementing data only.

Signature of Cementer or Authorized Representative

Nam& & Title Printed or Typed
JERRAKO EVANS - Service Supervisor

Halliburton Energy Services

*Remarks

OPERATOR

1IdechmmderappﬁeableCotpomﬁonComnﬁssion rule, that |
am authorized to make this certification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are
true, comrect and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

*Mame & Ttle Printecior Tvoed. . ]

MARLENE WILLIAMS, ADMINISTRATIVE ASSISTANT 1
CHESAPEAKE OPERATING, INC.

P. 0. BOX 18496

OKLAHOMA CITY, OK 73154

1-620-624-3879

Address
1100 W PANCAKE BLVD (405)-848-8000
G o
LIBERAL
State Zip pesrevem =
KS 67901
Telephone (AC) Number : :}Tc;ephme (AT Farnbor

Dater 7
December 1, 2005

*Date

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report

(Form 1002A) for a producing well or a dry hole.

B) An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing

company used on a well.
C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.
2. Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).
3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or

as allowed by OAC 165:10-3-4(h).

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION

COMMISSION RULES.




CEMENTING KBPUKE (L‘ Form 1002C

PRORTY
lg 3 - gagﬁs- Te Accompary Complegion Repos (Rev. 2007}
OTCOCC Operaior No CKLAHONMA CORPORATION COMMISSION
0} & Gas Conservation Divisics
| 79(’ I Post Office Box 5200¢
R S OKlghema City, Oklahoms 73152-20¢
OAL 165:10-3-4(b -
GPEralors must Inciude ths 10rm when supnuting GINPLENON REpOLT, | I onn . Signature o {
starement miust be that of qualified employees of the cementing company and operator to demonstrate complias
with OAC 165:10-3-4(h}. It may be advisable to 1ake a copy of this form to location when cementing work B
periormed.
TYPE OR USE BLACK INK ONLY v
FField ~ame OCC District -1
*Gperator OCCOTT Operasor Ne
[*Well Name/No, Couney
LISA 1-18 WOODWARD
*Locmmer.
. &R i 14 14 14 see 18 I-r‘.,p 24 N Jk 17 W
Cement Lasing (ata Casing Casmg Casing Casimg String
Cementing Date 11-19-05
#Size of Drill Bit (Inches
*Estimated % wash or hole calargemer
used in calculation:
it
*Size of Casing {inches O.D. 3 Sl
*Top of Liner (if liner used) {ft
[FSettmg Depth of Lasing (£, y
from ground Jeve ! (6] 3 S
Type of Cement (APT Class
In first (lead) or ondy shur: CLASS A
In second slum CLASS C
In thind siumy
Sacks of Cement sex
It first {lead) or only slurr 375
In second slumy 1 50
In third slumy
fol of shary purped (Cu ) 14.X15,
in first {lead) or onlv shay 742- 5 ft3
In second shury 1 a8 ft3
In third slumy
[Calculated Annuiar Heght of Cemer
behind Pipe (f) 1040
|Cement 1eft in pine (ft 44!
* Amoust of Surfice Casing Required (from Form 1001 ' 8 J
“Was coment circulated to Ground Surface Yes N *Was Cement Stagiog Toal (DV Tool) used Y N [
*Was Cement Bapd Log num’ Yes __._No {Ifso. Attach Copy *{f Yes, at what depth’ £

CEMENTING COMPANY AND OPERATCR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates iters to be compleied by Operato
ltems not 50 designated shall be completed by the Cementing Compan

-




Remarks

1/4# FloSeal
TATL: CLASS C: 29CC

LEAD: CLASS A 65/35 6% Gel:2%CC

CEMENTING COMPANY

1 declare under applicable Corporation Commission rule, that1
am authorized to make this certification, that the cementing of
|casing in this well as shown in the report was performed by me
or under my supervision, and that the cementing data and facts
presented on both sides of this form are true, correct and

OPERATOR

1 declare under applicable Corporation Commission rule, that 1
am authorized to make this certification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are true,
correct and complete to the best of my knowledge. This

certification covers all well data and information presented
herein.

)

comptete to the best of my knowledge. This certification covers
cementing data only.

Signature of Cementer or Authorized Ri

Signataf: of Operator or Authorized Represeniative

7 S e S s

(Name & Title Printed or Typed
|_Kevin Prungardt-Dist. SupeweiSor  KERRY LETOURNEAU, DRILLING ENGINEER

Allied Cementing Co., Inc. CHESAPEAKE OPERATING, INC.

Frr= PO BOX 18496

e B Soe OKLAHOMA CITY, OK 73154
Medicine Lodge (405) 848-8000

srmK&msas {z.,, 67104 \

Telephone (AC) Number *Telephone (AC) Number

o (620) _8B6-5926 -

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the 0.C.C. office in Oklahoma City, as an attachment to the Compietion Report (Form 1002A) for a

producing well or a dry hole.
B)  An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing company used on a well.
C} The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

2, Ceinenting Company and Operator shall comply with the spplicable portions-of OAC-165:10-3-4(h). - - cw TS e we

3 Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or as allowed by
OAC 165:10-3-a(h).

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION
COMMISSION RULES.




YIGWNN INOH

0008-8¥8~SO¥ d812 ELTNY 0869 @onwu
00Z'L H1430 TvioL 3dAL Y ONvHE D uINOVd
(3dAL HO LNIHd) SNVN §L..__
YIDVYNYW LONISIO - LAVDAVHD QIAVa 082S ose 00Zs oo |#L1 i _
uDRONPal
.ﬂa-&!__
o & epeichuod PUE 1594102 'SNA. 84 G} U|SIRY PAS N8 PUB WED eul LM ‘UOKDSAD PUE UOMIAISANS AL J9RUN 10 BW 3IV4HNS GZs GEOL e | BI58
#q paseded sem yomm Woder sip axew o} uopeziveSso Aw Ag pezuoane we pue odel SR o RUNCO 8 jo sBpamouy SRUNS
BARY | 181 SUE29p | ey uo peseseud eie Weupied pus ‘UBNCIL PeyUP SUCRBLUIO) 8Lf Jo PIODR) ¥
JaRnpueD)
Y T} dnlid Xvs 1Sd 1334 ET I E A NES 3dAL
FUNSSTd ONIBML MO
Po/p9 (payoene aq j2nw 57001 Wiod) INSWHED T ONISYD
218 DIOHD —
ALIVNId
I¥NSSIBd NELNHS TYLLING 215508
Bupwmoly 'ON H30M0 ALISNIO ISVYINONI
DONMO T 3O DNIWNG Y/N
iL “ON ¥3AH0 NOLLA3DYE NOWYO)
AVONGE-HELYM
009'89 ‘ON ¥IAQWO AIFTONINNOD
T/ NS CLLYY TOSYD 6589 o613 AN YILS3HD
e ‘ON H3GH0 INOZ FdLLINN
AYOSONSYD
no1108 |  goL SNOLLYWNOZ anoz ons| X
{id¥ ) ALIAYHE-TIO SANOZ SVD BO 1O 3dAL NOUSIGWOD
G YGLEL MO ALID YHWOHY IO
Avange-io diz Avis AMD,
900T/SLIL 96¥84 X088 'O 'd
LY LSIL TLINIE .. ss3xaay,
ViV 1S31 TVLLINI Wil "ONI'ONILVE3dO ivILVSIHD
PUES #0289 v6 ON MOLvi340 290/210 SWVH VIVE0
M8 2956 unowy shnk 113 31¥00T 9002/t
3ALv0 JROO3Y 31¥0 00Nd 1S4
AXS %02 126 000 | Lpavel BRI 9007541 saonel
NOLLIDNOD T13M EHSING ©7140]
3NNTONTIY S00Z/6LILL % punaig 13 %peg
¥Z69-C169 08L9-vRL9 3Uva ands NOLLYA33
86890689 | 99990099 | OIS /L 4O S8l TSI OLEZ #/L MS /1 3N #1L MN ¥l /3
0£89-9289 9v93-Z09 STVANIINI @ S|
1899089 y2S90259 | @iwveoddd| 3| A 8l-i vsn
J3NNILNOD 21596059 ON 113M INYN ISV
| 990/-6Z0/ | IWNYALSIHO |  209-86¥9 ML _ N¥Z 8l _ QYVMOOOM
Sy deyg wwoD 'dsiq ‘| EL AL 03 . ALNDOD
'KiQ sm0 IO SSV1D "UOREI0| 9{0Y LIONOG Joj eRieNal 936 TRILIOZION JO [BUORRAND J}
19908 HIANNN ¥IAHO 210H TVINOZINOH 370H TWNOILLI3MIO FIOH IHDIVILS ~ X
oro ONIDVJIS § ONIOVIS NOLLYNIHO BINITHNA 40 JdAL
DINYHIN TNIT ¥I3LS3HD Anuser io vogeduiodal J wzOgs teuBuo ja idoa yIeny ILON
NOLLY SO ATTNO %NI XIVTE 3SN HO JdAL 3SVA
- NOWLYWY04 ONIDNAD A AS VAVA L6531 7 NOLULITdN0D DODZ-ZSLEL PWoyenO 'Rl BHIOYRRO
& 00025 X080 'd PapuUeWY uosERY 89ELLLESL
m @ ﬁ N ﬂNN Q mu UOING UORRAISUOD SED § O G3AN3NY 'ON LINM "00¥d D10
L3 1002 ARy NOISSIINOD NOLLYNOJHO0D YINOHYING WNIDO X G6BZZ-ESL
. V2001 oy Y2065} 1¥0&N NOLLTT1dNO0D SZ-E-0L 531 SNy ON Id¥
SUyw 5% W2 ha s




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, if available, or descriptions and thickness of formations ~ LEASE NAME  LISA WELL NO. 1-18
drilled through. Show interevals cored or drillstem tested.
NAMES OF FORMATIONS TOP SUBSEA FOR COMMISSION USE ONLY
DISAPPROVED

1} ITD Section
B/HEEBNER 5,085 3,202
TONKAWA 5,409 3,636 a) No Intent to Drlll on file
LANSING / KANSAS CITY 5,803 4,030
OSWEGO 6.160 4,387 1) Send waming letler
RED FORK 8,420 4,647
CHESTER 6,496 4,723 2)R d for contempt
MERAMEC 6,999 5,226 < P

2) Reject Codes

3/7/06

|Were apen hole logs run? X _yes no R

Date Last log was run 12/8/2005 e .
'Was CO, encountered? yes X no  atwhat deptha?
Was H.S encountered? yes X no &t what depths?
Were unusual drilling circumstances encountered? yas X__no
if yes, briefly expiain. 3 i
Other remarks:
640 Acres BOTTOM HOLE LOCATION
SEC ™P RGE [COUNTY
Spot Location Feet From Quarter Section Lines
1/4 14 114 114 ¢ FSL WL
Measured Total Depth True Vertical Depth BHL From Lease, Unlt, or Property Line:

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: {DRAINHOLES)

qsec |TWP RGE tcomw
Spot Location . Feet From Quarter Section Lines &
1/4 14 114 114 FSL FWL
Depth of Deviation Radius of Tum Direction |Tohl Length
|Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Property Line:

If more than two drainholes are proposed, attach a
separate sheel indicaling the necessary Information.

Direction must be stated in degrees azimuth, DRAINHOLE #2

SEC ‘TWP ‘RGE ,i)urmf
Piease note, the horizontal drainhole and its end
point must be located within the boundaries of the [Spot Location Feet From Quarter Section Lines
lease or spacing unit. 14 14 174 114 FSL PAL
Depth of Deviation Radius of Tum Direction Total Length
Directional susveys are required for all [ ]
drainholes and directional wells. Measured Total Depth True Vertical Depth ’End Pt Location From Lease, Unit or Property Line:




Wp—

instructions on Back OKLAHOMA CORPORATION COMMISSION 158024 Focm 10294
Qil & Gas Conservation Division Rev. 2000
Category (Chack One) Post Office Box 52000-2000
X [tnitial Oklahoma City, Oklahoma 73152-2000
Annual
Retest Production or Potential Test
Recompletion 0AC 185:10-13-2
. Pleage type or print using black Ink.
Qperator Operator No,
CHESAPEAKE OPERATING, INC. _ 47444
Address Phona No.
P.O. BOX 18496 o 405-848-8000 .
Clty State Zip FAX Ne,
OKLAHOMA CITY 0K 73154 405-879-9677
Allocated Oil Well (field rules) X |Unallocated per well (spaced) Unaligcated per lease (unapaced)
Enhanced Racovery Unit Order No. Horlzontal Order No. Diszovery Well Order No.
'Well Name/No, Prod. Unit No. API| No.
LISA 118 _ 183417368 1532288559
Surface Location within Sec. Sec. Twp. Rga. County
E/2 NW NE 8W o 1. 24N 17w _ WOODWARD
Bottorn Location within Sec, Sec, Twp. Rge. County
Test 24 Hr. Prod. Gravity
Gas-Oll Ratio Date Timé Oil Bbis
A 16 1]
Presant Start Gas cf
Si28/2008 6:00 AM 0 Y PE—
Initiel End Water ‘Bbiz
0 6/28/2006 6:00 AM 48
Pool Name/No. Parfs
—_r T T 6498-6924 ! 7026-7056 _
Praducing formation(s)
CHESTER LIME & MERAMEG ( 74 crRme, 2 B i
Date 1st Prod, . TNorwelty-eniensd (st on ction metered together?
I T SO o s o . |
Oil Purchaser N 1 1 [.Uu OTC No.
CEMI W JA ON .. 19229
Gas Measurer GOHVORH‘ ' OTC Ne.
CEM! QAHOMA Mo ciON 19229
Logd oil Dyu Enn armount bbls
Spacing Ordar No. size Increased Density Order No. Location Exception Order No.
| Qﬂﬂ&?l o 640 50ss72/612218 . N/A e e
Commingling Order No. [Multiple Zone Compietion Ordar No.
CD #200609819
Horizontal
'Unil Acra Size True Vertical Depth Horizontal Component FL of Lataral
n
[ pips Tap []®) orifice Tester e sizs Taster
Chake gz Tubing sz Casing &2 Gas Meter Type Size Run (A) Differantial {A)
Size Plate (4,0) 'Fi.u. Coeff (B,C) - Pressure {Ibs, H,0, Hg) (B.C)
(j' ovar
DI ¢
N4l

o\



UNALLOCATED PER LEASE and ENHANCED RECOVERY UNIT well ilst:

LOCATION FORMATION DATE OF 24-HR POTENTIAL
API NO. WELL NAMEMNO. SEC.TWP-RGE _ NAME 18T PROD, OlL BBLE GAS MCF
—- o]
ATTACH ADDITIONAL PAGE IF NECESSARY,
TOTAL 24-HR LEASE POTENTIAL

| declare that | have knowledge of the contents of this report with the date and facts stated herein o be true, comect, and complete to the best of my

knowledge and belief.

MARLENE WILLIAMS, ADMINISTRATIVE ASSISTANT

“ ' .
X 7} g&w (AL deasyn
Signature of Operators Representative

Name & Title (Typad or Printad)
Signature of Corporation Commission Representative Name & Title (Typed or Printed)
Signature of DISCOVERY TEST OFFSET OPERATOR Company Name

INSTRUCTIONS

1 Use a separate form for aach well uniegs testing an unallocated lease of EOR unit

2 Testing time shail be not less than & hours or mare than 24 hours.

3 Tast shall ba submitted within 30 days after completion, No allowable ghall be assigned to the well until this form has been acoeptad by the divigion,

4  Effective date of test is the completion date; late-filed tesis are effective the first day following the maonth the test is accepted by the division; ne allowable shall be assigned fo tha

well until the Form 1002A and logs have baan acoapled by the division.

5 Aliowsbla shall be the rate indicated on the Allocated or Discovery Well Allowablas Tablas, whichever is appropriste, or by speciet field rules,

& Discovary inltial tests must be witnessed by a representative of any offsst operstor In the pocl and a representative of the division, unless waived.

7 Operator chooses between a lease or well aiowabla If the formation is unspaced. A lease allowable is the sheliowast 10-acre allowable from the aliowable table for sach well;

a wall allowable uses 10-acre spacing from the allowable tabla.

8 Falsification of reparts is subject to penalty, 0.5.L. 1833,
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