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WELL API NO.
30-025-33934

5. Indicate Type of Lease
state(X]

6. Sute Ol & Gas Lease No.

ree [

oo e O essoxron L1
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® '
(FORM C-101) FOR SUCH PROPOSALS) LITTLE 6
1. Type of Well:
3%& eg& O onelNew Drilling Well
2. Name of Operator 8 Well No.
Chesapeake Operating, Inc. 1
3. Address of Opentor 9. Pool name or Wildeat
P.0. Box 18496, Oklahoma City, OK 73154-0496 . St rawn
4. Well Location . i
Unit Leter _K_ 2063 Feet From The So. Line and _ 2038 Feet From The __W. Line
Section 6 Townsip 165 Ran 36E LEA County
10. Elevation (Show whether DF, RKB, RT, R, ¢tc.
222222, - e i 22
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK

O

[J aTerina casing

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULLORALTER CASING ) D CASING TEST AND CEMENT JOB D

OTHER: [:] OTHER:__Spud - Surface Casing E]
12. Describe Proposed or Completed Openations (Clearly state ali pertinent details, and give pertinens dates, including estimated date of starting any propased

work) SEE RULE 1103.
Well spud 3:45 a.m. 06-05-97 Patterson Drilling Rig #48

06-07-97

Set 13-3/8" 54.7#, L-S STC csg, @489
displace w/62 BFW, bump plug w/360#,
flcat shece @48%'; WOC § hours.

held ok;

w/495 sx Prem. 14.8 PPG, 1.34 Yield,
float collar @444' &

pate _06-13-97

1 hereby certify that the information above is true and complete to tyy best of my knowled ge,gnd belicf.
SIONATURE Barbara J. _Balg&%ﬂ@;% Regulatory Analyst

TYPE OR PRINT NAME Barbara J. Bale TELEMONENO. (405)848-8000 Ext 112
) i, Signed by
(This space for State Use) OrP.»::m1 Ka.utz ' .
Geologist ty 1 1097
APFROVED BY me DATE

CONDITIONS OF AFPROVAL, I ANY:



