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3 State of New Mexico X

= e Copies Energy, Minerais and Natural Resources Department hwc:f.o
DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbe, NM $3240 310 Oid Santa Fe Trail, Room 206 ‘%113?5’%4685

DISTRICT I .
P.O. Dexwer DD, Arntesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM §7410

Santa Fe, New Mexico 87503

5. Indicate Type of Laase
STATE (X

6. State Ol & Ges Lease No.

Fee [

(FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOTLSETH!SFORMWPFO’CSALSTODRILLORTODEEPENORPLUGBACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

Tz /72 /4

7. Lsase Name or Unit Agreement Name

1. Type of Well:

L v onex New Drilling Medlin B. 10
2. Name of Operator 8. Well No.

Chesapeake Operating, Inc. ;

3. Address of Openator 1 9. Pool name or Wildeat

P. O. Box 18496, Oklahoma City, OK 73154-0496 M.E. Lovington Penn
4. Well Locatica

Unit Letter ,V(E - 2133 Feet From The North Line snd 633 Feet F The West Line
‘owsship 168 Ran 37E NMPM Lea C

10. Elevation (Show whether DF, RXB, RT, GR, sic.)
GR: 3804

%777

11

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E] PLUG AND ABANDON []

TEMPORARILYABANDON ] CHANGE PLANS ]
PULL OR ALTER CASING ] ’
OTHER: ]

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

SUBSEQUENT REPORT OF:

[] ALTERING CASING

O]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

REMEDIAL WORK

CASING TEST AND CEMENT JOB [j
Spud; 13-3/8'" csg; 9-3/8" csg

OTHER:

u.DuuﬂnmeuﬂchaundOpmmauﬂﬂarbaacdlpnmwudadb.adghcﬁnhaudaa.hduﬁq¢ﬂhuuddacq1mnhgaqpnpmd

work) SEE RULE 1103.

a.m. w/Patterson Drlg rig #438
11 jts 13-3/8" H-40 STC, circ, cmt w/495 sx Cl. C + additives,

9-5/8" 40# J-55 STIC csg, set @4573, circ, wash to

10/18/99 Spud well @ 6:00
10/19/99 RU csg crew, run
14.8 PPG, 1.34 vield, WOC 12 hours.
10/25/99 RU csg crew, run 99 jts.
bottom, cmt.

continue w/305 sx Cmt + additives,
23 bbls. cmt, WOC 16-1/2 hours.

w/1410 sx 35/65 POZ Cl. C + additives, 12.4 PPG,

2,15 yield,
14.8 PPG, 1.33 yield, plug down, circ.

Unuvaﬂna-audaunulwnuma-ucupunbm-u:dmynamnpuuuﬁd

P ] Al

SIONATURE me __Regulatory Apalyst pare L0O/27/99
TYPE OR PRINT NAME Barbara J. Bale TeLEmONENO. (405) 848-8000
(Thus epace for Stats Use) . L. e
- - AV A
“ NOV — 4 193¢
APPROVED BY ™me DATE
CONDITIDNS OP AZPROVAL. B ANY: v

er



