N.M. Oil Cons. Division
1625 N. French Dr

Form 3160-5 UNITED STATES , FORM APPROVED
(September 2001) DEPARTMENT OF THE INTERIOR H Obbs, NM 8824( Exophnlt:‘.;‘:num l230504
BUREAU OF LAND MANAGEMENT T
5 SUND:Z\’! t;oonc;oers AND R'EI:OI;'I”’!;? ON WELLS 107397
0 not use s form proposais to drill or to re-enter an . .
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name

— T

1 7. If Unitor CA/Agreement, Name and/or No.

1. Type of Well

BPoil weil [ Gas Well [ Other 8. Well Name and No.
2. Name of Operator Jablka Federal Com #1
Chesapeake Operating, Inc. 9. API Well No.
3a. Address P, 0. Box 18496 3b. Phone No. (include area code) 20=025-35973
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) ) _ rin
510' FSL & 1980' FWL v 11. County or Parish, State
SE SW Sec 9-20S-30E
J5 Lea Co., NM _
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
. BK Acidize - [ Deepen (O Production (Start/Resume) [ Water Shut-Off
Q) Notice of Intent [ Atter Casing O Fracture Treat O Reclamation O Well Integrity
[0 Subsequent Report [ Casing Repair (] New Construction  [J Recomplete O other
[0 Change Plans (J PlugandAbandon [ Temporarily Abandon
[} Final Abandonment Notice [J Convert to Injection {J PlugBack [ Water Disposat

* 13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any pro work and approximate duration thereof,
If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations and measured and truey \?emcal depths of all ggninent mar::s ::d zeo'::s

following completion of the involved operations. If the operation results in a‘multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
determined that the site is ready for final inspection.) -
09/05/03 RU BJ,ytest csg tg 1000#, tie on tbg, acidize Bone Spring @10686-10', 730°'
w/20% gell acid, min PSI 3510#, max PSI 3770#, avg PSI 3700#, all @ 10 BPM, flush
w/65 bbls 2% ISIP 2750#, 5 min 2700#, 10 min 2660#, 15 min 2610#, SI 2 hrs for gel
to break, open well on vacuum, run swab, IFL 3000', swab back 45 bbls
FFL staying around 4200', last run had 10% oil cut, show of gas S é@ﬂ\“
09/06/03 TP 300#, run swab, IFL 4200' PF surf, swab 10 hrs, 13 runs,ggﬁ staying @53092\
09/07/03 SD 24 hrs, no activity o ( e
-09508503 TP 250#, run swab, IFL @4900', POOH, Rlse pkr, POOH w/pkr &stbg, myﬂ'dW§L2+7/§g
BPMJ @10,801', 2 7/8" ps, 2 7/8" SN Q10734', 24 2-7/8", 5 1/2" TAC @lOOOB,f;ED ©
313 2-7/8", take off BOP, pull 18 jts on TAC, flange well up, RIH.w/2 E?%g&k l/2"xé§‘

RWBC pump & 210 3/4", 106~ 7/8", 101 - 1" rods, 9 1 1/4" K—ba_ra,y‘s‘ggm 0Co b
09/09/03 Space pump out, hung well oy, iload w/30 BPW, pressure up, pulp, up, OK, wel;b\,

BOP, RD PU oy, 960%

—

14. Ihereby certify that the foregoing is truc and correct
Name (Print

Barbara J. Bale Tite Regulatory Analyst

Due  10/08/03
ERAL OR STATE OFFICE Us!

vaed by {OREHG. SGD.) DAVID R.‘;E%L SS Title Date

o

¥ 7

‘Conditions of approyal, i uy, arg aRackpd(|Ippraval of {his notice docs not warTant or
certify that the appl mtﬁm mﬁcﬁ e title to those rights in the subject lease Offi
which would ¢atitle the applicant to conduct opemnot#s therepn. . o

e —

T e —————
Title 18 U.S.C. Section 1 I‘am% id Tie &3 U.S.C. Section 12]12, make it a crime for any person knowingly and ilifully to i
States any , ficti y (‘?{ {fraudulent statements ;gﬂepmse#mﬁons as to any matter w¥ in its .iuﬁsdict.go,{ willfully to make to any department or agency of the United

(Instructions on reverse,
) & U.S.GOVERNMENT PRINTING OFFICE 2001 - 773 001/46035



