+

w.% Energy, Minerals and Natural Resources Department Revised 1.1.89
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 83240 WELL API NO.
31g Oldgemg Fe&:'i!' 3%9,?0%06 30-025-34250
PO. Duwu“' ]oo. Artesia, NM 88210 anta be, New Mexico S. Indicate Type of Lease
DISTRICT I state (] FEE
1000 Rio Brazos R4, Aztec, NM 87410 6 State Oil & Gas Lease No.
/
SUNDRY NOTICES AND REPORTS ON WELLS %

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS.)

[ 7. Lotse Name or Unit Agreeemens Namae

' ggﬁm: var [ onen New Drilling Well MAG 19" ;
2. Name of Operator 8. Well No. !
Chesapeake Operating, Inc. 1 |
3. Address &f Openator 9. Pool rame or Wildcat
P. 0. Box 18496, Oklahoma City, OK 73154-0496 West Lovington Penn
< Well Lockion
Unit Legter __G 2523  FestFromThe North Lineand 2370 Feet From The East Line
. Section 19 Tm.,;a 168_&;‘ gnD m36EGR NMPM LEA County
P Elevation whather DF, ' KT, GR, elc.
777777/ i - %7777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D CHANGE PLANS (] | commence priLLinG opns, [] pweano ABANDONMENT [ ]

PULLORALTER CASING O CASING TEST AND CEMENT J08 ]

OTHER: D OTHER:_9-5/8" Casing E
12. Describe Proposed or Campleted Operations (Clearty sate all pertinent details, and give pertinent dates, including estimaied date of starting ary propased

work) SEE RULE 1103.
01-07-98

Run 84 jts 9-5/8" 40# N8O LTC csg to 4,274', float collar @4239' &

float shoe @4270', RD csg crew, RU cement crew, wash to bottom, circ,
flush 321 BW, cement w/1700 sks Cl "C" + additives, 12.5 PPG, 2.04 yield,
cont w/150 sks Cl "C" Neat + additives, 14.8 PPG, 1.32 Yield,

WOC:16% hrs,cut off, weld on wellhead, NU & test BOP.

I hereby certify that thednformation sbove is true

completa to the best of my knowled ge md belicf.

SIGNATURE = I —// /7 e _Regulatory Analygt oate 01/08/083
TYPEORPRINTNAME Barbara J. Bale o (405)848-8000 Ext 112
Musmpusfor et Origpone o '
OISTRICT ) & Leiaop M8 jANPO 108
| APPROVED BY e art

(-
CONDITIONS OF AFPROVAL, WP ANY:
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