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. Oit Well [ Gas Well - gomer _’UNKNOWN OTH o e |/ BENSON SHUGART WFU5

7 Name of Operator ; -Contact: LINDA GOOD < T BN 9 API WellNo.—
CHESAPEAKE OPERATING INC E Manl Ilnda good@chk com L . " 30 015 23697 W

. 3a Address ] RS R ’Sb PhoneNo (mclude areacode) : ;J ] TIT Flad andPooT or E‘(ploratory I
P.0. BOX 18496 -~ .7 | Phi 4059354075 © | SHUGART -

-+ OKLAHOMA CITY, OK. 73154 0496 ) : o RECE‘VED B oo
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NMOCD ARTESIA 5
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“.. 'Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA, Required subsequent reports shall be filed within 30 days - -
. following completion of the mvolved operations If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once®
~ lesting has been completed. Final Abandonment Notices sha]l be fi lcd only aﬂer all requnremcnts mcludmg reclamatlon have been eompleted and lhe operator has
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CHESAPEAKE RAN A MIT ON NOVEMBER 12TH WHICH WAS WITNESSED BY PAUL SWARTZ BLM THE WELL HAD 450
PSI ON THE CASING, WHICH WE BLED DOWN. WE PRESSURED UP ON CASING HOLDING 590 PSI. DURING 30 * -~
- MINUTE TEST, CASING CONTINUED TO BUILD TO 625 PSI. ‘TUBING WAS LEFT OPEN DURING TEST. TUBING - -

" FLOWED 40 BW TO TRUCK DURING TEST. THERE IS POSSIBLY A CASING LEAK AND THE BLM WOULD LIKE FOR US

. TO PULL WELL & CHECK CASING. . f

CHESAPEAKE RESPECTFULLY REQUESTS PERMISSION TO TEST THE CASING ON THIS WELL PER THE FOLLOWING

. pRo(:EDURE ; s L SEE ATTACHED FOR
Sl MIRU POH W/TUBING AND PACKER TEST TUBING g :CONDITI()NS OF APPROVAL

2 RIH WITH PACKER ON TUBING TO ORIGINAL SETTING DEPTH PRESSURE TEST CASING IF TEST FAILS . 3"'
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" NM-025503 ~ Benson Shugart WFU #5
“API:30-015:23697

- "‘»"‘Chesapeake Operatmg, mc

Eddy County, New Mexrco
,RE Well Integrlty Test NOI Condmons oprproval e

o :There is to be no. surface dlsturbance beyond the exrstlng pad HZS momtormg and protectlon ._,_:
; equupment |s to be on site.. = » : :

) Contact BLM (575 361 2822) a mlmmum 24 hours pnor to work startmg

‘Submlt subsequent report once work is completed e :Z
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