Subimt 3 Copies To Apprapriate District State of New Mexico Form C-103
Ottice )

Distict | Energy, Mincrals and Natural Resources . June 19, 2008
1625 N French Dr, Hobbs, NM 88240 WELL API NO,. )
District I1 . 30-025-36391
1301 W. Giand Ave., Artesia, NM 88210 OlIL CONSLA’RVATION DIVISION < At sl N :
L . 5. Indicate Type of Lease
Diswict 11] 1220 South St. Francis Dr. STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 - s - = = :
Disuriel 1Y Santa e, NM 87505 6. State Oil & Gas Lease No.
1220 S, St. Trancis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Hornet State /
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS))
I. Typeof Well: Oy Well [} Gas Well [[] Other Water Supply Well — 8. Well Number /
2. Name of Operator . . RID N v
Name of Operator Chesapeake Operating, Inc. —// 9. OGRID Numbei 147179 J/
3. Address of Operator p.O). Box 18496 10. Pool name or Wildcat /
Oklahoma City, Ok 73154-0496 Aitstrip; San Andres
4. Well Location
Umt Lettel D 760’ feet fiom the _Noith line and 660" feet from the West mmlm‘c/
Township 195 Range 34E NMPM County_Leu
1. EIC\’dthl] (Shovw whether DR, RKB, RT, GR, ¢tc.) ;
4002' GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK (0 ALTERING CASING [J
TEMPORARILY ABANDON  [J  CHANGE PLANS O COMMENCE DRILLING OPNS[J P ANDA O
PULLORALTERCASING  [J MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: J OTHER: Re-Code well to reflect proper well type N
I3. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estunated date
of starting.any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

This well was intended to serve as a water supply well for the Quail Queen Unit.

RECEIVED
NUV 1D it
HOBBSULD

Spud Date: Rig Release Date:

\

I hereby certify that the information above is true andjcomplete to the best of my knowledge and belicf,

SIGNATURE /);@:,4& ,I[/“M/..__M, j [TTLE_Senior Regulatory Compl. Sp. DATE _11/16/2009

Type or print name Bx%ﬁ\rmnt E-mail address: bryan.amant@chk com PHONE: (405)935-3782
For State Use Only 186

- TRICT § BUPERVISOR e 2008
APPROVED BY: TITLE Dtsfw T3 DATE

Conditions of /\ppxoxldl (1fan



