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WELL AP1 NO. |
30-025-33776 !

. Indicate Type of Lease :
reel] |

STATE
6. State O & Gas Lease No. !
|

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FORPERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7777272707227

7. Laase Name or Unit Agreement Name

Opentor
P.0. Box 18496, Oklahoma City, OK 73154-0496

1. Type of Well: BUS BARN 4
Ve (3 v O omHER
2 Name of Operator & Well No.
Chesapeake Operating, Inc. 1Y
3. Address of 9. Pool aame or Wildcat

West Lovington Strawn

4, Well Locaticn

870

Unit Legter L 2190 Feet From The South Lioe and Feet From The _West Line
. 4 . 16S 36E LEA
> D eaies (S e BF TR RECR T 7 =
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUGANDABANDON [ | | REMEDAL WORK ] atering casinG O
TEMPORARLLY ABANDON CHANGE PLANS ] | coMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT O

O

PULLORALTERCASING

O

OTHER: OTHER:

CASING TEST AND CEMENT JOB D
8-5/8" Casing @:

12. Describe Proposed or Completed Operations {Clwlymaﬂpmbwudcuﬂr,mdgiwpmhmdau. indxdhgmbmaddaua{mﬁngmypropaed

work) SEE RULE 1103.
01-23-97 - run 104 jts 8-5/8" 32# K55 STC Csg;
Float collar @4158' and float shoe @4200'
Cement w/1350 sx HLP, 12.7 ppg,
14.8 ppg, 1.32 yield WOC: 8§ hrs

1 jt 32# K55 LTC/_STC Csg - total 105 jts

1.97 yield & 200 sx Prem Plus,

1 bereby cextify that the informution sbove is true %udqmpd

TME

belief.
Regulatory Analyst

oare 042297

SIONATURE

rrPEoRPRINTNAME Barbara J. Bale

Teempone ne. (405) 848-8000

(This space far S U RIS AL TIONTE L7 JEEEYV STHTON
BISTAICY | SLPERVIEOR

a4 ¥

DATE

APPROVED BY
CONDITIONS OF APFROVAL, IF ANY:



