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SUNDEY NOTICES AND REPORTS ON WELLS 7. Lessa Name or Unit Agreement Nams

(D0 NOT USE THI2 FOEM FOE PROPOSALSR TO DRILL OF TO DEEPEN OR PLUG BACK TO PLU REMUDA BASIN 32 23 30
A DIFFRENT RESERVIOE. USE "APPLICATION FOR PERWIT" (FORM C-101) FOR SUCH STATE
PROPOSALS) 5. Tratl Nomber
1. Type of Wall:O 001K
2. Names of Oparstor &. OGRID Number

CHESAPEAKE OPERATING, INC. 147170
3. Address of Operstor 10. Pool nams or Wildcat

P.O_Box 15496 , Oklahoma City, OK 75134

4. Weall Locstion
Unit Latter M - 150 £at fom the 8 line and 660 £at Fom the W ling
Saction 32 Township 235 Rangs I0E HLEM Eddy County

11. Elevation (Show whether DR, KB, BT, GR., 2tc.)
3241 GR

Pit or Below-grade Tank Application [ er Closure [

Bit Typ= Diepth to Growndvwater Distance fom nesrest fech water well Diistance fom nesrest surbce water

Bit Liner Thickness: mil Balow-Grade Tank: Violums bibils; Construction Material
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORMN REMEDIAL WORE [] PLUG AND ABANDON[] | REMEDIAL WORE 0 ALTER CASING O

TEMPORARILY ABANDON [ CHANGE OFPLANS [] | COMMENCE DRILLING OPNS. [1 PLUG AND ABANDON []
PULL OF. AT TEFR. CASING 0 MULTIPLE COMPL [] | CASING/CEMENT IOB O

Other: Other: Spud i

13. Dezcribe proposad of completed operations. (Claerly state all pertinent detzils, mnd pive pertinent dates, including estimatad dete of starting any proposed
work.) SEE RULE 1103. For Multiple Comgpletions: Attach wellbore diszrem of proposed completion of ecomplation.

6/16/2012 Spudded well.

Spud well on 15:00 hours on 6162012,

I heeboy cantify that the infemation above iz troe and complets to the 1:;&5: of my Ia:w'laerg_a: and belief T fiarther contifiy that any pit of balow-grads tank: has
besn'will be constructed or closed sccording to NMOCD guidslines C 1. & gemveral permit L | or an (attached) sltemative OCD-approved plan [ i

SIGNATURE Electronically Signed TITLE Regulatory Specialist I DATE &/19/2012
Twype or print name Bryan Arrant E-mail address bryan arrant@chkcom  Telephone No. 403-933-3782
For State Use Omlv:

APPROVED BY: PRandy Dade TITLE Dstrict Supervisor DATE 6192012




