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Santa Fe, New Mexico 87503
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WELL AP1 NO.

30-025-34093
S. Indicate Type of Lease
state (X
& Sute Ol & Gas Laase No.

ree(J

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

T,

7. Lesase Name or Unit Agreement Name

r
; {DONOTUSE THIS FOMFG!PWTDDN&ORTODEEPENORPLUGQACKTOA
|
!

L Type of Well as EASLEY 6
WELL WELL D onex New Drilling Well
72 Name of Opersior & WellNo.
Chesapeake Operating, Inc. 1
3. Address of Opentor 9. Pool zame or Wildcat
P.0. Box 18496, Oklahoma City, OK 73154-0496 N.E. Lovington-Penn
4. Well Location
Unit Letter 5 :.2383 _ Fet FromThe__ N Line snd ___ 946 Feet From The ___ ¥ Line
Section 6 Towaship 165 37E NMPM LEA County
10, ion (Show whether DF, RKB, RT, GR, exc.) 7
2w e %7777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
SERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D
OTHER:_8-5/8" csg & 5-1/2" csg

CHANGE PLANS

O
O

12 Deam‘be?mpmedaCa:zplaedOpernions(Ckafymwmm,wghmmwa,hwgmwmdmgmpmd
work) SEE RULE 1103.

PULLORALTERCASING
JOTHER:

O

9-30-97 RU csg crew, begin to run 5-1/2" csg

10-1-97 Run 281 jts 5-1/2" csg, DV tool set at 8293' w/guide shoe & float collar,
RU cementers, wash 20' to bottom, circ cement lst stg w/800 sks 6% Halad
322+additives, 13.0 PPG, 1.63 yield, circ DV tool, cement 2nd stg w/905 sks
lite prem + additives, 12.7 PPG, 1.39 yield, trail w/100 sks Prem + additives,
15.6 PPG, 1.18 yield, plug down w/500# ND BOP, PU & set slips on 5-1/2" csg,
jet & clean pit WOC: 8-/a hrs,
Release Nabors Drilling Rig #356 @ 6 A.M. on 10/01/97.

oare 10=7-97

(405)848-8000

ocT 23 BY

I bereby certify that the informpation above is true and t e best of my knowledge md belief.
SIONATURE ,%A‘vﬂgl/% rme __Regulatory Analyst

TYPE OR PRINT NAME Barbara J. Bale o

(Thus epace for Sue Ygm) 8y g3 537 7 'S WILLIAMS >

LTy
TR

DiSTive i SUPENVISOR

APFROVED BY ' ‘
CONDITIONS OF AFFROVAL. ¥ ANY: \ .

>

DATE






