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ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau - i o t P l 

1220 South St. Francis Drive, Santa Fe, NM 87505 7 
ADMINISTRATIVE APPLICATION CHECKLIST 

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

Application Acronyms: 
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 

[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 
[SWD-Salt Water Disposal] [IPI-lnjection Pressure Increase] 

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[ 1 ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD K l IPI • EOR • PPR 

[D] Other: Specify. 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 
[A] • 

[B] • 

[C] • 

[D] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

Waivers are Attached 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Print or Type Name Signature Title Date 

e-mail Address 
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Chesapeake 
Natural Ad\>antages. 

2010 Rankin. Hwy 
Midland, Texas 79701 
Phone: (432) 687-2992 
Fax: (432) 687^4112 

DATE: 

FAX COVER SHEET 

PtW**> 

FAX#: 

^ \ Pages with Cover 

FROM : t S W y x y ^ f r I fril l / \ 
SUBJECT 

OOP ? 

The information .transmitted is considered privileged and confidential, and is intended only for the use of the 
individual or entity named. If the reader of this message is not the intended recipient or the employee or agent 
responsible to deliver it to the intended recipient, you should be aware that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this- communication in error, piease 
immediately notify us'by telephone, and return the original message to us at the above address via the U.S. Postal 
Service. Thank you. 
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Submit 3 Copies To Appropriate District 
Office 
District I 
1625 N. French Dr, Hobbs, NM 88240 
District n 
1301 W. Grand Ave., Artesia, NM 88210 
District m 
1000 Rio Brazos Rd, Aztec, NM 87410 
J2isjrj£LDZ 
1220 S. St Francis Dr., Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

Form C-103 
May 27.2004 

WELL API NO. 
30-015-10259 

Indicate Type of Lease 
STATE • FEE [g 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of Well: Oil Well • Gas Well • OtherSWD 

7. Lease Name or Unit Agreement Name 
Littlefield Federal SWD 

8. Well Number 1 
2. Name of Operator 

Chesapeake Operating Inc. 
9. OGRID Number 

147179 

3. Address of Operator 2010 Rankin Hwy 
Midland, TX 79701 

10. Pool name or Wildcat 

Delaware 
4. Well Location 

Unit Letter B 660 feet from the North line and 1980 feet from the East line 
Section 11 Township 24S Range 3 IE NMPM County Eddy 

11. Elevation (Shaw whether DR, RKB, RT, GR, etc.) 
3515 GR 

Pit or Below-grade Tank Application 

Pit type Depth to Groundwater. 

Pit Liner Thickness: mil Below-Grade Tank: Volume bbls: Construction Material 

..J 
•EK32HII Distance from nearest fresh water well Distance from nearest surface water 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG ANO ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA • 
CASING/CEMENT JOB • 

OTHER:Violation #0206 E 
13. Describe proposed or completed operations. (Clearly state ail pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompletion. 

In reference to violation #0206 62, Chesapeake has performed a Step Rate Test on this well and has attached a copy for your review. 
This well is currently permitted for 916# of surface pressure. Chesapeake, respectfully, request an increase in permitted surface 
pressure to 2000# with a maximum rate of 5000 BWPD. The test indicates there is no fracture occurring down-hole at pressures in 
excess of3000# at the surface. The surface pressure Chesapeake sees is a result of friction as the weli is equipped with 2-3/8" lined 
tubing. 

I hereby certify that die infonnation above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade tank has been/will be constructed or closed according to NMOCD guidelines • , a general permit • or an (attached) alternative OCD-approved plan B . 

S I G N A T T j q f * ^ \ ? w ! ^ , ^ \ \ V \ ~P\ TITLERegulatory Assistant DATE 12/04/2006 

Type or print name Shay Stticklin E-mail address: sstricklin@chkenergy.com Telephone No. (432)687-2992 
For State Use Only 

APPROVED BY:_ TITLE DATE 
Conditions of Approval (if any): 
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fA^ilofttt5 UNITEDSTATES 
^ ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORMAPPROVED 
OMB No. 1004-0137 

Expires: March 31,2007 
fA^ilofttt5 UNITEDSTATES 
^ ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

5. Lease Serial No. 

fA^ilofttt5 UNITEDSTATES 
^ ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or OA/Agreement, Name and/or No. 

I . Type ofjtell , , , , 
• OitWell • Gas Well [ x ] Other 

7. If Unit or OA/Agreement, Name and/or No. 

I . Type ofjtell , , , , 
• OitWell • Gas Well [ x ] Other 8. Well Name and No. 

Littlefield Federal SWD #1 2. Nameof Operator 
Chesapeake Operating Inc. 

8. Well Name and No. 

Littlefield Federal SWD #1 2. Nameof Operator 
Chesapeake Operating Inc. 9. APlWellNo. 

30-015-10259 3a. Address 3b. PhoneNo. (include area code) 
P.O. Box 11050 Midland TX 79702-8050 (432)687-2992 

9. APlWellNo. 

30-015-10259 3a. Address 3b. PhoneNo. (include area code) 
P.O. Box 11050 Midland TX 79702-8050 (432)687-2992 10. Field and Pool, or Exploratory Area 

Delaware 4. Location of Well (Footage, Sec., T, R., M., or Survey Description) 

660 North, 1980 East, Sec 11, T24S, R31E 

10. Field and Pool, or Exploratory Area 
Delaware 4. Location of Well (Footage, Sec., T, R., M., or Survey Description) 

660 North, 1980 East, Sec 11, T24S, R31E 11. County or Parish, State 
Eddy 
NM 

12. CHECK APPROPRIATE BOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPEOF SUBMISSION TYPE OF ACTION 

CU Noticeof Intent 

[ 3 Subsequent Report 

CU Final Abandonment Notice 

1 1 Acidize 

• AlterCasing 

CU Casing Repair 

d l Change Plans 

CU Convert to Injection 

CU Deepen 

CUFractureTieat 

1 [New Construction 

1 1 Plugand Abandon 

• piugBack 

CU Production (Start/Resume) 

1 1 Reclamation 

1 1 Recomplete 

I 1 Temporarily Abandon 

CU WaterDisposal 

• water Shut-Off 

1 1 Well Integrity 

1X1 otherViolation #0206 

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed -work and approximate duration thereof 
If the proposal is to deepen directional ly or rccc^lete horizontally, give sut)surfte 
Attach Blunder which ths work will be performed or provide the Bond No. on file with BLM/B1A. Required subsequent reports shall be filed within 30 days 
following completion of die involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be tiled only after all retirements, including reclamation, have been completed, and the operator has 
determined that the site is ready far final inspection.) 

In reference to violation #0206 62, Chesapeake has performed a Step Rate Test 
on this well and has attached a copy for your review. This well is currently permitted 
for 916# of surface pressure. Chesapeake, respectfully, request an increase in 
permitted surface pressure to 2000# with a maximum rate of 5000 BWPD. The test 
indicates there is no fracture occurring down-hole at pressures in excess of 3000# 
at the surface. The surface pressure Chesapeake sees is a result of friction as the 
well is equipped with 2-3/8" lined tubing. 

14. I hereby certify that the foregoing is true and correct 
Name (Prinled/Typed) 

Shay Stricklin Title Regulatory Assistant 

Sii Date 11/02/2006 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

_ADDroyed by 

Conditions of approval, if any, arc attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable tide to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Title Date 

Office 

Title 18 U.S.C Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United 
States any raise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Instructions on page 2) 
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Step Rate Tert 

Chesapeake Operating Inc. 
LiftteJieJd Federal 01 SWD 
Raid: Sand Dune 
Eddy County. NM 

DTIma Last Rate Slap G I. H. Pressure Surf Cun DaKa Avg-
STlmo ETlma Min BPD GPD PSIA PSIA BBL BBL BPD 

1 10:16 AM 10:30 AM 15 0 0 28S6.2 517.3 0 0 0 
2 10:30 AM 11:00 AM 30 500 500 2BS5.8 608.2 11.1 11.1 533 

11:00 AM 11:30 AM 30 1000 SOO 2859.3 5S8.3 31 19.9 955 
4 11:30 AM 1200 PM 30 1500 500 2865 691.1 eo 31.0 1526 
S 12:00 PM 12:30 PM 3D 2000 500 2658.4 790.1 96.9 38.9 1867 
6 12:30 PM I t fOPM 30 2500 500 2885.4 961.1 149 50.1 2405 
7 1:00 PM 1:30 PM 30 3000 500 28506 1083.3 208-7 59.7 2866 
8 1:30 PM 2:00 PM 3D 3500 SOO 2862.9 1349 263 74.3 3566 
9 2:00 PM 2:30 PM 30 4000 500 2888.3 1465.6 3622 79.2 3802 

10 2:30 PM 3:00 PM 30 4500 500 2070 1810.3 458.5 98.3 4622 
11 3:00 PM 3:30 PM 30 5000 500 2873.5 1943.3 562.1 109.6 4973 
12 330 PU 4:00 PM 30 5500 SOO 2078.5 2243.6 675.4 113.3 5436 
13 4:00 PM 4.-30 PM 30 6000 500 2882.3 2557.7 801.4 128 6048 
14 4:30 PM 9:00 PM 30 6500 500 28SS.6 2797.0 939.5 130.1 6629 
15 5:00 PM S30PM 30 7000 500 2893.5 3279.4 1098.5 147 7056 
IS 5:30 PM 5:45 PM 15 0 -7000 2865.5 527.3 1098.5 0 0 
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Ttma 
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