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5. Lease Serial No.

SAEIL T NM=51243
Do not use this form for proposals to drill or to re-enter an " |16+ EIudian, Allotiee or Tribe Name
abandoned well. Use Form 3160-3 9(APD) for such proposals.
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7 [FUnicor CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
Oil Wi Gas Wi Oth . . .
ZE? o £] o [ ove Chocolate Foam Wing #1
. Name of Operator 9 APl Well No
CHESAPEAKE OPERATING, INC. . ' ‘
3. Address 3b. Phone No. (include area code) 30-025-3573¢
PO BOX 18496, OKLAHOMA ClTY, OKLAHOMA 73154 (405) 848‘8000 10. Field and Pool, or Exploralory Area
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) Wilcdcat-Missicsipnian

11. County or Parish, State
760" WL & 1300' FSL

Sec 34-145-353 SW/é
ILea Co., NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
E] Notice of Intent D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
[:] Alter Casing D Fracture Treat D Reclamatioon E] Well Integrity
E Subsequent Report D Casing Repair D New Construction l:l Recomplete Eﬂ Other
D Change Plans D Plug and Abandon D Temporarily Abandon Ceu & rig rlse
[:] Final Abandonment Notice D Convert to Injection D Plug Back D Water Disposal

13. Describe Proposed or Completed Operations (clearly state all pertinent details, including estimated starting date of any proposed work and approximate
duration thereof. If the proposal is to deepen directionally =r recomplete horizontally, give subsurface locations and measured and true vertical depths of ail
pertinent markers and zones. Attach the Bond under wnich the work will be performed or provide the Bond No. on fite with BLM/BIA. Required subsequent
reports shall be filed within 30 days following completion of the 1:wvolved operations. If the operation results in a multiple completion cr recompletion in a new
interval, a Form 3160-4 shall be filed once testing has been completed. Final Abandonment Notices shall be filed only after all requirements, inciuding
reclamation, have been completed. and the operator has determined that the site is ready for final inspection.)

07/09/02 RU csg crew, run 104 -“tv. 2-3/8" 40# J-55 LTC csg, wash csg to bottom. 7 omt
crew, cmt w/1450 3x 35.6% Jon - additives, 12.5 PPG, 1.93 vield, cont w/200 =z Ol
+ addrtives, 14.3 PPG, 1.34 vield, WOC, MD BOP, set siips, cut off csa, break down
30P, set out, NU "B" section, test to 1500%#, NU BOP

09/03/02 RU csg crew, run 240 *+s 5-1/2 17%-20% L-80 LTC csg, RD csa crew, RU cmt hicad,
cmt w/1275 sx 35:65 Pous I + adgdit. ves, 12.4 PPG, 1.99 vyield, cont w, .20 _xiS:ol:il
Poz H + addxiives, 13 riv., 1,63 . eld, buno plug, open DV tool, cixrc thru DV tool
on hottoms up rec 14 bbis cmt to surface

09/04/02 Circ thru DV tool, RU cmt iron, cmt 2nd stg w/1085 sx 35:65 Poz + addit ves,
15.6 PPG, 1.18 yield, oums 21 hls slurry, displace w/ fresh wtr, bumo olua to 1850,
rize wraessure, D B0Ps - “low line, [RU BOP Iifts, PU2QPS, set slins, make rouch cuc
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14. [ hereby certify that the foregoing is true and correct _
Name (Printed/Typed) i

-
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Narsara J. Bale Title Recqulatory analvst

s fn s Yol | bow - 05/05/92
’ THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title Date

Conditions of approval , if any, are attached. Approval of this notice dnes not warrant or
Certify that the applicant holds legal or equitable title to those rights in the subject lease

. Office
__ Which would entitle the applicant to conduct operations thereon. = n
* Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, makes ¢t 2 .:me for any person knowingly and willfully to make to any .. w2 agerpyol the United States a
(. false, fictitious or fraudulent statements or representations as to any maicr within its jurisdiction. n
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