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WELL APl NUMEER
30-013-36637

0il Conservation Division
1220 S. St Francis Dr.

Dristrict T

Dhone:(505) 334-6178 Fau505) 334-6170 g
Dristrict TV
1220 5. 5t Francis D!' Sants FE: WM BT30S5 &, Srats Oil & CGaz Leszs No.

Dhone:(305) 476-3470 Fax(305) 476-3482

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO

7. Lazza Name or Unit Agreement Nams

PLU PIERCE CANYON 32

A DIFFRENT RESERVIOE. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR. SUCH STATE

PROPOSALS) B TWall Mumber

1. Type of Well:O OO1E

2. Mame of Operator o, OGRID Number
CHESAPEAKE OPERATING, INC. 147170

3. Addr=sz of Oparstor
P. O BOX 18496 , OKLAHOMA CITY , OK 731540406

10. Pool neme or Wildcat
See Ares 13

4. Wall Location

B s 3

A
L=

330
Range 30E

Bt fom the §
248

Uit Lattar lime and Bt fom the

' ]

Saction A2 Township MNMLEM County

11. El=vation (Show whether DR, KB, BT, GR., =fc.)
3239 GR.

Pit or Bslow-erads Tenk Applicstion [ or Closurs [

Bit Typ= Diepth to Groundwater Dristance fom nesrest foch water well Diistance Fom nesrest surBcoe watsr
Bit Liner Thickness: mil Balow-Grade Tank: Volums bibls; Construction Miaterisl

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM EEMEDIAL WORK. [ PLUG AND ABANDON[ | REMEDIAL WORE [T ALTER CASING [
TEMPORARILY ABANDON [ CHANGEOFPLAWES [ | COMMENCE DEILLING OPNE. [ PLUGAND ABANDON [
PULL OF. ALTER CASING [ MULTIPLECOMPL [ | CASING/CEMENT JOB Er

Other: Other: Perforation=Tubing 9

13. Dazcribe proposad or completad operstions. (Clasrly state all pertinent detsils, and give pertinent dates, including estimated date of starting any proposed
work.) SEE RULE 1103. For Multiple Completions: Attach wellbore dizsersm of proposed completion or recomplation.

Perforations

Pool: PIERCE CROSSING; BONE SPRING, EAST , 96473 Location: A -32-245-30E 350 N 350 E

TOP BOT Open Hole Shots/ft Shot Size Mdaterial Stimulation Amount
1934 1016 N 2
Tubing
FIERCE CROSSING; BONE SPRING, EAST , 2473
Tubing Size Type Depth St Packer Set
2875 L-30 1300 1300

I hereby cortify that the infrmation above iz troe and complete to the best of my knowledge snd belisf I fwther cortifiy that any pit or below-greda tank hes
besn'will be constructad or closed sccording to NMOCD guidslines |_: & penersl permit | of an (sttached) altemstive (CD-spproved plan Ez

SIGNATURE  Electronically Signed TITLE 5t BepplatoryComp. Spec. DATE 6/17/2009

Type or print name Brenda Coffman E-mail address beoffman@chkenerpy com Telephone No. 817-356-3823

For State Use Omly:

APPROVED BY:  Jacqueta Resves TITLE District Geologist DATE 6172009 9:44:38 AM




