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¥ 1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-101

Mrenc T HODDS, Energy Minerals and Natural Resources May 27, 2004

1301 W. Grand Avenue, Artesia, NM 88210 . ) o
District [T 0il Conservation Division Submit to appropriate District Office

1000 Rio Brazos Road, Aztec, NM 87410 . '
District IV v 1220 South St. Francis Dr. J AMENDED REPORT

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

APPLICATIONFOR PERMIT TO DRILL, RE-ENTER; DEEPEN, PLUGBACK,OR ADD A ZONE
' OperatorName and Address 147179 2 OGRIDNumber
Chesapeake Operatin ) Inc. TN
P. O. Box 11050 Midland, TX 79702-8050 30 025-26556
3 Pro Code > PropertyName ¢ Well No.
5 & ‘ Lucky Larry /
Caproa ° PgoposedPool 1 " ProposedPool 2
JLindesignated; Wolfcamp AZ A
7 Surface Location
UL or lot no. Section Township Range LotIdn Feet from the Nath/South line Feet from the East/Westline County
0] 5 128 32E 660 South 1980 East Lea
® Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range LotIdn Feet from the Narth/South line Feet from the East/Westline County
Additional Well Information
" Work Type Code 12 Well Type Code '3 Cable/Rotary 14 Lease Type Code '* Ground Level Elevation
Plug Back Qil Fee 4404 G
' Multiple ' Proposed Depth '* Formation ' Contractor » Spud Date
11290 Wolfcamp ;' .
Depth to Groundwater : Distancefrom nearestfresh water wcll Distance from nearestsurfacewater
. NA NA NA
Pit:  Liner: Synthetic [] milsthick Clay PitVolume: __ bbls DrillingMethod:
Closed-Loop System [J Fresh Water [ 1 Brine [ Diesel/Oi-hased [1 Gas/air [1
- 21 .-
Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC

17 12 13 3/8 48# 366 375 Surface

12 1/4 85/8 24 & 32# 3700 1600 Surface

77/8 5172 17# 11290. 1050

* Describe the proposed program. If this applicationis to DEEPEN or PLUG BACK, give the data on the present productive zone and proposed new productive zone.

Describe the blowout prevention program, if any. Use additionalsheets if necessary. / e
Previous Zone: U Morrow 11,076 - 100 - »jgn B )
This completion: Wolfcamp 8620 - 8633 B2 RS
»-‘"ri v b \\1
NO PIT WILL BE USED FOR THIS RE-COMPLETION - fs:\_\\
e s o e = RE ’g}
| Ch 5/
Permit Expires 1 Year From Approval . ‘l;r‘,_;? ,L:Sj’
Date Unless B»ﬁ:hng\Unt*@s WaRY N
tg_? bac Kk

B hereby certify that the information given above is true and complete to the best

OIL CONSERVATION DIVISION

of my knowledge and belief. I further certify that the drilling pit will be

constructed according to NMOCD guldelmes a general permit L; or:~{ -Approved by: - - .
an (attached) alternative OCD-approved plan Ij ' ’
N an
Printedname: Brenda Coffman mmg& ( (?L‘/A’n@m/ Title
~T7

Title: Regulatory Analyst

Approval Ddtel|

A4 —Jr

E-mail Address: bcoffman@chkenergy.com

Date: Phone: Conditionsof Approval Attached O

07/01/2005

(432)687-2992
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1625 N. French Dr., Hob!
fstrice 11

bs, NM 88240

Energy, Minerals & Natural Resources Department

1301 W. Grand Avenue, Artesia, NM 88210

District I

1000 Rio Brazos Rd., Aztec, NM 87410

!

State of New Mexico

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.

Form C-102

Revised June 10, 2003

Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

District IV Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM 87505 (0 AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLLAT
' APl Number ! Pool Code O Qu\ * Pool Name
30-025-26556 L33 D —Undesignated;Wolfcamp 4 oy  —t\a
* Property Code * Property Name * Well Number
lng [ Lucky Larry N
" OGRID No. . * Operator Name " Elevation
147179 Chesapeake Operating, Inc.
Surface Location
UL or lot no. Section| Township Range| Lot Idn Feet from the North/South line Feet from the East/West line County
0] 5 128 32E 660 South 1980 East Lea
"Bottom Hole Location If Different From Surface .
UL or lot no. Section| Township Range] Lot Idn Feet from the North/South line Feet from the East/West line County
" Dedicated Acres | " Joint or Infill " Consolidation Code “ Order No.
40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DI}

16

V ISION

"7 OPERATOR CERTIFICATION

true and complete to the best of my knowledge and
belief.

Carnlo. Coflran

e Py

Signature
Brenda Coffman
Printed Name
Regulatory Analyst
beoffman@chkenergy.com
Title and E-mail Address .
- %*—;4 A0 .
07/01/2005 ol 'y
Date /; WV N ;S
/ {‘-'H

1 hereby certify that the information contained herein ui

mmen s ermeenmpges | e s o

"*SURVEYOR ‘CERTIFICATION
I hereby certify that the well location’ §l\\0wn on thls plat

?
was plotted from field nom of actual surveys made by

iy
and correct to the best of my- bebl;f

—«..———_./'

AN

AN,
AN

. 980 |

Date of Survey

Signature and Seal of Professional Surveyor:

Certificate Number

me or under my supervxsnon and that the same is true K




