Form C-104

dstriet | State of New Mexico
Revised August 1,2011

1625 N. Freach Dr., lobbs, NM 88240 . o
n;;.,,:., .|m‘ O o Energy, Minerals & Natural Resources

3 \io, NM 882 e , . .
SILS. bt S, Aniesia, NM 88210 Submit one copy to appropriate District Office

'13(;:5‘;{'_“‘” RO Astee, No 87410 Oil Conservation Division
Dty 1220 South St. Francis Dr. [] AMENDED REPORT
1220 S, St. Francis'Dr., Santa Fe, NM 87503 Santa FFe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address P OGRID Number

Chesapeake Operating, Tue, 147179

P.O. Box 18496 Rc'mm for Filing Code/ Effective Datc,

Oldahoma City, OK 73154 15,00 (ibls o, {

Y APENumber S Pool Name wlLO CW’B; Sink [ B g § Pool Code

30 - 015-39693 AHEDTATTRONE-SPRING ! 3 ) (Xl 96654

" Propeity Cede * Property Name * Well Number
38939 PLU BIG SINKS 1525 30 USA 11t

' Surface Location

Ul orJot no. | Section | Township | Range | Lot ldn | Feet lrom the | North/South Line} Feet fiom the | East/West line Comnty

C 22 258 301 10 NORTH 1980' \WEST EDDY
" Bottom Ilole Location

UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/Seuth line | Feet from the | East/West line Connty
C 15 258 3J0E 350' NORTH 198¢ EAST EDDY

"iscCade | "ProdvangMethod | GasConnection [ 15C2129 Pepmit Numher | ' C-129 Effective Date 17.C-129 Expiration Date
F Cede Mate

HI1. Oil and Gas Transporters
% Transporter ¥ Transporter Name D 0/GIW
OGRID and Address

RECEIVED
MAY 3.0 202

NMOCD ARTESIA]

1V. Well Conipletion Data

' Spud Date 2 Ready Date By HppTD B perforations *DHC, MC
02/29/2012 05/09/2012 13575 13570 8363'-13543"

T Jlole Size ™ Casing & Tubing Size 2 Depth Set * Sacks Cement
171" 13 3/8" 1163 1500 )
" 8 5/8" 3881' 1999
7 7/8" 51/2° 13575 2050

2 7/8" tubing set @ 7870"

V. Well Test Data

' Date New Oit | * GasDelivery Date " Test Date M pest Length *Thg. Pressure Y Cog. Pressure
 Choke Size * 0il * Water D Gas " Test Method
21 hereby cettify that the 1wles of the Qi Conservation Division have Ol CONSERVATION DIVISION

been complied with and that the informatign bwen abose is true and

complete lolhj»i} of iy l\no“ledge nnd
Signature d Approved by. /
Y / U,

Printed name: Title:
BI')’nll/Al'rﬂllt ﬁlﬂft /l
Title. Approval Date.
Regulatory Specialist 11 5’ Z&

LE-mail Address:
bryan.arrant@chk.com

Date: |Pho

05/30/2012

’(405)935-3732 N




