. A N.M. Qil Cons. Division
Fom3t60s -~ = « 1625 N. French'D

r.
UNITED STATES ». FORM APPROVED
(September 2001) DEPARTMENT OF THE INTERIOR HObbs, NM 88240 gOMB No. 1000135
BUREAU OF LAND MANAGEMENT S. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM104724
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottes o Tribe Name
abandoned well, Use Form 3160-3 (APD) for such proposals. ) .

“*| 7. If Unit or CA/Agreement, Name and/or No.
'1_ Type o Wéil NMNM103145X

Q@ oitwen [0 Gas Well [ Other
2. Name of Operator

8. Well Name and No.
L WTYSR Upit 924

Chesapeake Operating, Inc. 9. API Well No.
3a. Address P, 0. Box 18496 3b. Phone No. (include area code) 30-025-36073
Oklahoma City, OK 73154-0496 (405) 848-8000 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R, M., or Survey Description) feasjYates, 7-Rivers West
SE NW Sec 9-20S-33E C /:> 11. County or Parish, State
[] ]
2560' FNL & 2210' FWL Lea Co., NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ) TYPE OF ACTION '
) D Acidize o D Decpen D Production (Start/Resume) [d water Shut-Off
Q' Notice of Intent O Alter Casing QO Fracture Treat O Reclamation LI Well Integrity
@K Subsoquent Report {J Casing Repair 0 New Construction [ Recomplete @ other
. {J Change Plans Q) Plgand Abandon [ Temporarily Abandon
() Final Abandonment Notice X3 Convert to Injection O PlugBack O water Disposal

08/2Q0/03 RIH w/pkr & 94 jts tbe. set pkr @2985', load casing w/45 BPW, test to
806%° Ly RS, Ssfard e h8as bbsl 157 NEFE acid, w/65 EPW, max PST 700,

avg PST 520#, ISP 0, telease pkr, POOH, LD tbg, SDFN

08/21/03 Basic WS#1253 , PU 5-1/2" arrow-set injection pkr @2970', 95 2-3/8" dual
line tbg @2963', set pkr @2970', get on & off tool load w/60 bbls of pkr fluid,
set pkr load w/25 bbls pkr fluid, pressure up to 500#, bleed off, leave c¢sg open
to get air out overnight, set up H-5 test w/NMOCD, RDMO yace

'08/22/03 Pressure up casing to 450#, chart casing for 30 minutes, OK, NMOCD man

* location for witness. Build wellhead for injection. < & L

14. Ihereby certify that the foregoing is true and correct
Name (Printed/Typed)

Barbara J. Bale Title

Regulatory Analyst

Date  09/04/03

Approvedby VYT A N Title Date
Conditions ¢f approval, f ;“e %ﬁﬁ@ Aﬁp pval of| this notice does not warrant or

certify that the applicant holds legal or equitable title to tights in the subject lease Offi

which would entitle the applicant to conduct operatio the : it

Title 18 US.C. Section 1001 %00 Titled3

2 Ry
d Title 4, 'TQ.S.G;L ion 1212, make it a crime for any person knowingly and willfully to i
States any  fictitious o fraudulentstatetticn !’s'%?u tza'tions as to any matter wl{tgien its jurisdi 'm%lr};. HHully to make to any department or agency of the United

(Instructions on reverse) < w w
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