V/Ad. OK To BELERSE .

~WWe. 4d/za/zoro

Submit One Copy To Appropriate District State of New Mexico Form C-103

offi :
Dis::iect I Energy, Minerals and Natural Resources March 18, 2009

1625 N. French Dr., Hobbs, NM 88240 WELL APINO. 55 oc 37404

District I}
IffOl .WA lGrand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease ;
District 11 1220 South St. Francis Dr. STATE []] FEE K

1000 Rio Brazos Rd., Aztec, NM 87410 -
District IV 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 PLUG BACK TO A 07 Ranch2
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C;101) FOR SUCH /

PROPOSALS.)
1. Type of Well: [X]Oil Well [] Gas Well [] Otheg / RECEEVEE Well Number 17/

2. Name of Operator . ~ 9. OGRID Number
Chesapeake Operating, Inc. SEP 27 7201 147179

3. Address of Operator p,0. Box 18496 vy v 10. Pool name or Wildcat
Oklahoma City, OK. 73154-0496 HOBBSUCK r;014 Ranch:Wolfeamp 24510

4. Well Location p
Unit Letter G : 1980~ feet from the North line and 1920 feet from the East line /

Township 128~ Range 38E_~ NMPM County Lea

BSRRR 1 1. Elevation (Show whether DR, RKB, RT, GR, etc.)

| 3858 GR

7/

Section Z_~__

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[T P ANDA O
PULLORALTERCASING  [1 MULTIPLECOMPL  [] CASING/CEMENT JOB O

OTHER: ] Location is ready for OCD inspection after P&A
All pits have been remediated in compliance with OCD rules and the terms of the Operator’s pit permit and closure plan.
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.

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

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

If this 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.

X] 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.

When all work completed, return this form to the appropriate District office to schedule an inspection.

,,(/ / M TITLE Production Assistant DATE 09/23/2010

TYPE OR PRINT NAME Pat Richards E-MAIL: pat.richards@chk.com PHONE: (575)391-1462

For State Use Only .
TITLE DATE q/ 29210

e

APPROVED BY:
Conditions of Approval (if any);




District 1 .
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-144

District 11 Energy Minerals and Natural Resources June 1,2004
1301 W. Grand Avenue, Artesia, NM 88210 For drini p dnction facilhl bt
Dustrict 111 ; ; ivii or drilling and production facilities, submit to
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation Dl\{lSlon appropriate NMOCD District Office.
District IV 1220 South St. Francis Dr. or downstream facilities, submit to Santa Fe
1220 S. St. Fi Dr., Santa Fe, NM 87505 office

raneis Br., Santa Fe Santa Fe, NM 87505

Pit or Below-Grade Tank Registration or Closure

Is pit or below-grade tank covered by a “general plan”? Yes (] No
Type of action: Registration of a pit or below-grade tank [[] Closure of a pit or below-grade tank [X

Operator: CHESAPEAKE OPERATING. INC. Telephone: 432-687-2992 e-mail address: _SSTRICKLIN@CHKENERGY.COM
Address: _ P. 0. BOX 11050 MIDLAND. TEXAS 79702-8050
Facility or well name: 07 RANCH 2 WELL #1 AP #; 30-025-37404 UL or Qur/Qtr G Sec 2 T12S  Rr38E
County: LEA Latitude Longitude NAD: 192771983 ]
Surface Owner: Federal [] State [] Private [ Indian []
Pit Below-grade tank
Type: Drilling [ Production (] Disposal [J Volume: bbl Type of fluid:

Workover [] Emergency 0 Construction material:
Lined [X Unlined [J Double-walled, with leak detection? Yes [] If not, explain why not.

Liner type: Synthetic [X] Thickness 12 mil Clay (J
Pit Volume 12,139 bbl

Depth to ground water (vertical distance from bottom of pit to seasonal
. . Less than 50 feet (20 points) 20
high water elevation of ground water.)
35 50 feet or more, but less than 100 feet (10 ponts)
100 feet or more ( 0 points)
Wellhead protection area: (Less than 200 feet from a private domestic Yes (20 points)
water source, or less than 1000 feet from all other water sources.) No ( 0 points) 0
Distance to surface water: (horizontal distance to all wetlands, playas,
R . . Less than 200 feet (20 points)
irrigation canals, ditches, and perennial and ephemeral watercourses.)
200 feet or more, but less than 1000 feet (10 points)
1000 feet or more { Opoints) 0
Ranking Score (Total Points) 20

If this is a pit closure: (1) Attach a diagram of the facility showing the pit’s relationship to other equipment and tanks. (2) Indicate disposal location: (check the onsite box if
your are burying in place) onsite [ offsite [} If offsite, name of facility SUNDANCE SERVICES . (3) Attach a general description of remedial action taken including

remediation start date and end date. (4) Groundwater encountered: No [X Yes [J If yes, show depth below ground surface fi. and attach sample results,

(5) Attach soil sample results and a diagram of sample locations and excavations.

Additional Comments:

PIT CONTENTS WERE EXCAVATED AND TRANSPORTED TO SUNDANCE SERVICES’ NMOCD-APPROVED DISPOSAL
FACILITY NEAR EUNICE, NM. THE PIT WAS THEN BACKFILLED WITH CLEAN SOIL, COMPACTED, AND LEVELLED TO

GRADETHE PIT CEOSURE WAS STARTED ONAUGUST SU, LUV AND COMPLETED UONSEFTEMBER 20, 20007
CONEIRMATION SAMPLES WERE TAKEN FROM THE EXCAVATED PIT PRIOR TQO BACKEILLING AND ARE ATTACHED

I hereby certify that the information above is true and complete to the best of my knowledge and belief. T further certify that the above-described pit or below-grade tank
has been/will be constructed or closed according to NMOCD guidelines [, a general permit [, or an (attached) alternative OCD-appraved plan [].

Date: 1079/06
CLIFF BRUNSON, PRESIDENT, BBC INTL.
Signaturc_C% ‘P

Printed Name/Title EM‘—AM FOR CHESAPEAKE OPERATING, INC.____

Your certification and NMOCD

approval of this application/closure does
otherw p Ao 1 o M alieve

not relieve the operator of liability should the contents of the
0.0 [ ibili i i

pit or tank contaminate ground water or
et federa -

1€ ODCIAtor O 12 LCIDONSID Q Ompllance with any ot

a Or 1ocai 13w nd/o

Approval: N
Printed Name/Title G | & Signature Date: /0 /,D %
LANEN {




@ AR”H NAL PHONE (325) 673-7001 - 2111 BEECHWOOD - ABILENE, TX 79603

LABORATORIES PHONE (505) 393-2326 + 101 E MARLAND « HOBBS, NM 88240

ANALYTICAL RESULTS FOR
BBC INTERNATIONAL, INC.
ATTN: CLIFF BRUNSON
P.0. BOX 805

HOBBS, NM 88241

FAX TO: (505) 397-0397

Receiving Date; 09/12/06 Analysis Date: 09/12/06

Reporting Date: 09/12/06 Sampling Date: 09/09/06

Project Owner: CHESAPEAKE Sample Type: SOIL

Project Name: 07 RANCH 2 WELL #1 Sample Condition: COOL & INTACT
Project Location: BRONCO, TX Sample Recsived By: BC

Analyzed By: HM

Cl
LAB NO. SAMPLE ID (mg/kg)
H11523-1  PIT BOTTOM 64
Quality Control 950
True Value QC 1000
% Recovery 95
Relative Percent Difference 0.0
[METHOD: _Standard Methods |4500-CIB |
NOTE: Analysis performed on a 1:4 w:v aqueous extract.
U7 - (A -0&
Chegmist Date
H11523

PLEASE NOTE: Llability and Damages Cardinal's iabilty and chent's exclusive remedy for any claim arising, whether based tn contract of tort, shall be limiied to tne amount paid by client for anlyses
All claims, including those for negligence and any olher cause whatsoevel shnn be deemed waived unless madse in wdllng and received by Cardinal within thirty {30) days aftes completion of tho upphicabie
sarvice In no event shall Cardinal be liable for meidental or juding, without b X s, loss of use, or loss of profits ncurted by client, is subsidianes.
aftiliates or successors arising out of or related 1o the parformance of services hereundar by Cardinatl, diess of wheth: such claim s based upon any of the above-stated reasons or otherwise




ARDINAL LABORATORIES, INC,
2111 Beechwood, Abilene, TX 79603 101 East Marland, Hobbs, NM 88240

(915) 673-7001 Fax (915) 673-7020 _ (505) 393-2326 Fax (505) 393-2478

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Pné
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R
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ampler Relinqulshed: Data: RaceivﬁE?: hone Rosult: L ves tJNo TAddT Phone %13 i
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¢ D%te: / Recelvesl By: (Lab Staff) .o
/12 (X

Tide: .7 :

//07 . 3 '

SampidLon CHECKED BY: R

1 Cardtnal cannot accept varbal changses. Please fax written changes to 505-393

-2478.




