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DISTRICT [ OIL DIVISION
Pl me Ol CONSERVATION DIV

mp,o, Draser DD, Artesia, NM 88210 Santa Fe, New Mexico 87503
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WELL API NO.
30-025-34263

S. Indicate Type of Laase
STATE

ree (K]

& Suts Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FORPERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)

7/

' 7. Laase Name or Unit Agreemnent Name

Chesapeake Operating, Inc.

1. Type of Well:

o aas

WELL war [] oner New Drilling SALBAR 16
2 Name of Operator 8 Well No.

3. Address of Openator
P. 0. Box 18496, Oklahoma City, OK 73154-0496

9. Pool name or Wildcat
West Lovipgton-Penn

4 Well Locatioa

Unit Legter _E 2456 _ Feet From The North Line and

Soctin 16 165

2 77%77%/7

Towaship

GR: 3918'

1023

36E NMPM LEA
10. Blevation (W—m'! 5‘ RKB, RT. GR, axc)

Feet From The ___West

7

1L

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK [ PLUGANDABANDON ] | REMEDIAL woRk ] autering casing C
TEMPORARLY ABANDON ] CHANGE PLANS [] | commenceormaorns. (] pLuG AND ABanDonwenT [

O

CASING TEST AND CEMENT JOB []

PULLORALTER CASING
OTHER: [ | omer:._925/8" Casing F
12. Dexcribe Proposed or Campleted Operations {Cla—r’fyIac all pertinent details, and give pertinent dates, including estimaled date of starting army propased
work) SEE RULE 1103.
01-22-98 RU csg crew, run 96 jts 9-5/8" 47i# & 43.5# & 40# J55 & S95 LTC csg,
float collar @4,230' & float shoe @4,275'. RU cement crew, circ, flush
w/20 bbls wtr, cement w/1470 sks POZ + additives, 2.04 yield, cont w/150
sks Class C + additives, 1.32 yield, circ 170 bbls up, WOC 12+hrs.
cut off, NU.
01-23-98 NU test manifold, pipe rams, blind rams 250#-3000#, OK, test hydril to 1500#,
OK, TIH w/bit, PU 6" DC, cut drlg line, finish TIH, drill plug, float,
45' cement & shoe, test csg 1000#, OK.
1 heredy certify that the i 308 sbove is true and completa W the best of T1y Inowladge md belicf.
SIGNATURE ﬁjﬁ yme __Regulatory Apalyst pate 01=27-08
TreorPNTNAME Barbara J. Bale mammovena.  (405)848-8000
(Tt epace for SSRIGINAL SIGNED BY CHAIS WILLIAMS MAR 7 ¢ 1998
DSTWCTISUPERWSOR /
APPROVED 8Y s DaTe /

CONDITIONS OF AFPROVAL, B ANY:

/






