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Permit 148338

WELL APl NUMEER
30-015-40126

5. Indlicata Type of Lazse
8

6. State Ol & Gaz Laszs No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NMOT USE THIS FORM FOR PROFOSALS TO DEILL OR TO DEEPEN OF FLUG BACE TO

7. Leaza Name of Unit Agresment Name

PLU PIERCE CANYON 16 24 30

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

PROPOSALS ) B, Wall Mumber

1. Twpe of Well:O 001H

2. Name of Oparstor £. OGRID Numbsr
CHESAPEAKE OPERATING, INC. 147170

3. Addre=z of Oparstor
P.O. Box 18496 | Oklahoma City, OK 73134

10. Pool neme or Wildcat

4. Well Location

Unit Latter O 30 Bat fom the 5 line and 1980 £at Fom the E line
Section 16 Township 245 Rangs I0E HLEBM Eddy County
11. Elevation (Show whether DR, KB, BT, GR., =2tc.)
3333 GE.

Bit or Below-grade Tank Applicstion [ or Closue= ]
Bit Typ= Di=pth to Groundwater Dristance fom nesrest fech water well Diiztance fom nesrest surkcs water
Bit Liner Thicknezs: mil Bslow-Grada Tank: Violums bibls; Construction Materisl

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

NOTICE OF INTENTION T SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK. [| PLUG AND ABAWNDOMN [ | REMEDIAL WORE [0 ALTER CASING O

TEMPORARILY ABANDON [

PULL OR ALTER CASING O
Other:

CHAMNGE OF PLANS
MULTIPLE COMNEL

|
[0 | CASING/CEMENT JOB

Other: Drilling/Cement

COMMENCE DRILLING OPNS. [

PLUG AND ABANDON [
O

=

13, Desoribe propesed or completad operations. (Clearly state all pertinent details, and give pertinent dates, including estimatad date of starting any proposad
work.) SEE RULE 1103. For Multipla Comgpletions: Attach wellbore dizzrsm of proposed completion of eoomplation.

ON 32012, RAN 19 JTS 13 3/8/ 48+ H40 C3G. 3ET @ 775. PUMPED (358 BELS) OF. 1800 8X35 OF CMT & GOT BACK 123-
EELS CMT. TEST CHOKE MANIOLD, SINGLE EAM AND DOUELE FAM 230 P31 LOW AND 3000 PSI HIGH OK. TEST
ANNULAE 230 PSI LOW AND 3500 P3I HIGH. TEST IEQOP, KELLY VALVES AND EACK TO PUMPS 230 PRI LOW AND
5000 P51 HIGH. OK. FINISH TESTING BOP AND /D TESTER. TEST C3G TO 1200 P3I AND HOLD FOR. 30 MIN. ALL
GOOD. 0N 52212, BEGIN DRLG TO INTERMEDIATE CASING POINT.520/2012 Spudded well.

Casing and Cement Program

: Fluid Hole Csg Weight Est Dpth E 1" Pres Pres Open
o I e Size Size it S por e Sacks Yield Class o gl Drop Hole
05/20/12 Surf  FreshWater 13375 11 48 H-40 0 775 1200 1200 0 N

I heeboy contify that the infbrmation above iz tue and completa to I:I'.-'_"j:-'a;.[ of my knowlades and balief T firther cortifiy thet any pit of below-erade tenk has
besn'will be constructed or closed sccording to NAMOCD guidslines | |, 3 geners] permit f_' or & (sttached) altemative CD-approved plan 0.

SIGNATURE  Electronically Signed
Type or print name Bryan Arrant
For State Use Omly:
APPROVED BY:

TITLE Regulatory Specialist IT

Randy Diade TITLE District Supervizor

DATE 5:25/2012

E-mail address bryan arrant@chkcom  Telephone No. 403-833-3732

DATE 5252012 11:30:10 AM




