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APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

Form C-101
Revised February 10, 1994
lnstructions oa back
Submit to Appropnate District Office
State Lease - 6 Copies

Fee Lease - S Copies

AMENDED REPORT

! Operator Name and Address. ! OGRID Number
Chesapeake Operating, Inc. 147179
P. 0. Box 18496 ' API Number
Oklahoma City, OK 731354-0496 30-025-3459]
‘ Property Code ! Property Name ¢ Well No.
24402 BOYCE 15 ]
’ Surface Location
CL or lot mo. | Section | Towaship| Raage Lot Idn Feet from the North/Soath hine Feet from the East/West line County
A 1 16 | 35E 800 North 660 East LEA
! Proposed Bottom Hole Location If Different From Surface
LLor lot so. | Section | Township Range Lot [da Feet from the North/South fine Feet from the EastUWest line Coanty
* Proposed Pool | '* Proposed Pool 2
Townsend Morrow
" Work Type Code " Well Type Code * Cabie/Rotary ** Lease Type Code ¥ Grousd Level Elevasioa
N G R P 3989
"* Mubtiple " Proposed Depth " Formatios "* Coatractor “ Spud Date
No 12,500 Atoka Sandstone Patterson Imminent
*' Proposed Casing and Cement Program
Hole Size Casing Suxe Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17-1/2" 13-3/8" 54.5% 450" 500 Surface
12-1/4" 9-5/8" 407 4,200 1400 Surface
7-7/8" 5-1/2" 174 12,500' 1600 3,700

mee. D-aibolbcbb'ulmdumn-.i[uy. Use additlonal sheets if pecessary.
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This is to amend the existing permit. The onlv change is the location. Al]l else
is the same.
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™ Barbara J. Bale Title:
Titk: Regulatory Analyst AW“%{, Y e Expiration Date:
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C-101 Instructions

Measurements and dimensione arse o be in fest/inches. We acations will refer to the New Mexico Principsl Meridian.

IF THIS IS AN AMENDED REPORT CHECK THE BOX LABLED 18
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.
19

1 Operator's OGRID numbaer. if yYou do not have onae it will

be assigned and filled in by the District office. 20
2 Operator's name and address 21
3 API number of this wel. If this is a new drill the OCD will

assign the number and fill thie in.
4 Property code. If this is » new property the OCD wiil 22

assign the number and fill it in.
5 Property name that used 1o be called ‘well name’ 23
(3 The number of this well on the property.
7 The surveyed location of this weil New Mexico Principal

Meridian NOTE: if the United States government survey
designates a Lot Numbar for this location use that number
in the "UL or iot no.’ box. Otherwise use the OCD Unit
Latter.

8 The proposed bottom hole location of this well at TD

9 and 10 The proposed pooi{s) to which this well is beeing drilled.

11 Work type code from the following table:
N New weil
E Re-entry
D Drill despar
P Plugback
A Add a z0ne
12 Well type code trom the following table:
o} Single oil complation
G Single gss completion
M Mutipie complation
! Injection well
S SWD well
w Water supply well
o Carbon dioxide weil
13 Cable or rotary drilling code
o Propose 10 cable tool drill
P Propose to rotary drilf
14 Lesse type coda from the {ollowing table:
F Fedaeral
S Stats
P Private
N Navajo
J Jicarilla
U Ute
|

Qther indian tribe
1S5 Ground level elevation above se9 level
16 Intend to mutiple complete? Yes or No

1?7 Proposed total depth of this wel

Geologic formauon at TD
Name of the intended drilling company it known.

Anticipated spud date.

Proposed hole size ID inchee, Proposed casing 00 in .
casing weight in pounds per foot, setting depth O?E
casing or depth and top of liner. proposed cemen ]
volume, and estimated top of cement
Briaf description of the proposad drilling program and lb’
Program. Attach additionsl sheets if necessary.

authorized to make this report. The date this repont
signed and the telephone number to call for ques

The signature. printed name, and title of the
’E
about this report.




