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~YWR . 5//8/z000

Submit One Copy To Appropriate District State of New Mexico Form C-103
Offi .
D;s:flect I Energy, Minerals and Natural Resources March 18, 2009
11) 61;5”1; I1l~‘rench Dr., Hobbs, NM 88240 WELL API NO. 30-025-32750
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION :
o . 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P % m SV Sundown State -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) F E W E B
PROPOSALS.) S Well Nomb —
1. Type of Well: [X]0il Well [] Gas Well [] Other MAY 1/ gugy | O 0 umoer 1
2. Name of Operator o i ] | 9. OGRID Number
P Chesapeake Operating, Inc. H@B@@U@D 147179 ‘/
3. Address of Operator p.(). Box 18496 10. Po me or Wild
Oklahoma City, OK 73154-0496 : Echo; S&n% ast%}] Pool”

4. Well Location
Unit Letter M : 477 feet from the South'line and 191" feet from the West line -
4 Townshlp 10S Range 37E _ NMPM County Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[] PLUG AND ABANDON [} REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS ] COMMENCE DRILLINGOPNS.[[] PANDA ]
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB |
OTHER: |l X Location is ready for OCD inspection after P&A

[X] Al pits have been remediated in compliance with OCD rules and the terms of the Operator’s pit permit and closure plan.
X] Rat hole and cellar have been filled and leveled. Cathodic protection holes have been properly abandoned.
-X] A steel marker at least 4” in diameter and at least 4> above ground level has been set in concrete. It shows the

OPERATOR NAME, LEASE NAME, WELL NUMBER, API NUMBER, QUARTER/QUARTER LOCATION OR
UNIT LETTER, SECTION, TOWNSHIP, AND RANGE. All INFORMATION HAS BEEN WELDED OR
PERMANENTLY STAMPED ON THE MARKER’S SURFACE.

XI The location has been leveled as nearly as possible to orlgmal ground contour and has been cleared of all junk, trash, flow lines and
other production equipment.

X Anchors, dead men, tie downs and risers have been cut off at least two feet below ground level.

[X] Ifthis is a one-well lease or last remaining well on lease, the battery and pit location(s) have been remediated in compliance with
OCD rules and the terms of the Operator’s pit permit and closure plan. All flow lines, production equipment and junk have been removed
from lease and well location.

All metal bolts and other materials have been removed. Portable bases have been removed. (Poured onsite concrete bases do not have
to be removed.)

All other environmental concerns have been addressed as per OCD rules.

X1 Pipelines and flow lines have been abandoned in accordance with 19.15.35.10 NMAC. All fluids have been removed from non-
retrieved flow lines and pipelines.

to the appropriate District office to schedule an inspection.

p

When all work ha$ been dompleted, returrythis for

SIGNATURE TITLE Production Assistant DATE 05/10/2010

E-MAIL: pat.richards@chk.com PHONE: (575)391-1462

,ngwm\) e wom%w pate D 4 /9/C0M




Submit 3 Copies To Approge

tate of New Mexico Form C-103
Office irals and Natural Resources 8% 0 7 clvl May 27, 2004

1625 N. French Dr., Hobbs, NM 87240 WELL API NO.

District 11 30-025-32750
CONSERVATION DIVISION ,

1301 W Grand Ave,, Artesia, NM 882{0 N Q 2%‘ ]220 South St. Francis Dr. 5. Indicate Type of Lease ,~

1000 Rio Brazos Rd, N STATE [xI FEe OO

6. State Oil & Gas Lease No.

District [V
1220 S St. Francis Dr., San

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA | V. SUNDOWN STATE
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH srv § s
PROPOSALS.)
1. Type of Well: 8. Well Number s
Oil Well [XI Gaswell [] Other 4 1
2. Name of Operator 9. OGRID Number
CHESAPEAKE OPERATING, INC. / 147179
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 18496, Oklahoma City, OK 73154-0496 Echo; San Andres, East Oil Pool |
4, Well Location e
Unit Letter M : 477 feet from the SOUTH line and 191 feet from the WEST line
Secnon 14 Township 10 S Range 7 E NMPM County 1EA
ey LSRR 11, Elevation (Show whether DR, RKB, RT, GR, etc) A e L T Y
R B 3941°
Pit.or. Belos-erade Tan} lication [1 Cl 0
Pit type _SIEET, Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: —  ______ mil Below-Grade Tank: Volume bbls; Construction Material

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] | REMEDIAL WORK ™ ALTERING CASING []
TEMPORARILY ABANDON  [[] CHANGE PLANS [C] [COMMENCE DRILLING OPNS. [] PLUG AND
ABANDONMENT
PULL ORALTERCASING [ mMuLTIPLE [ |CASING TEST Ap -
COMPLETION CEMENTJOB [ P™ved for pluspiny of el hore
kil Ty under bon 1y retaimeq o only.
BRI (“uhn'q.u 2t R pending receipe
OTHER: (O |OTHER: WL e o oy RSO oF Wel Plogeing ]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and-give-p&
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore dlagram opro PUSE!
or recompletion.

6-9-08 Tag exdisting plug @5,296'. Spot 25 sx. cmt.@5,296'.
6-11-08 Set 5 1/2" C.I.B.P. @4,900'. Circulata haole w/mid. Spot 25 sx. cmt. @4,500'. Perf. @4,310'.
6-12-08 Sgz. 40 sx. cmt. @4,310'. W.0.C. & tag @4,150'. Parf. @2,300'. W.O.C. & tag 02,178',

6-13-08 Perf. @400'. Pump 120 sx. cmt. down 5 1/2" csg. X B 5/8" csg. to surface. Leave 5 1/2% full of

t. Install Dryhole Marker.
o 1o Maxey Brown w/0OCD Winessed
I hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that any pit or below-

grade tank has been/will be constructed gf cl acco MOCD guidelines D , a general permit E]or an (attached) alternative OCD-approved plan E]
SIGNATURE o ITLE P &ASUN. DATE 6-27-08
E-mail address:

Type or print name RANDALL MINEAR Telephone No. (432) 530-~0907

For State Tlse Only - ¢ ¢ OC DIARCT SUPERVISOR/GEMERAL MANAGER 5
APPROVED BY_%A_% TITLE ' DAT‘I‘E U : 19 2008

Conditions of Approval, if any:




