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

'OptmorN-scladAddr_.

R ' OGRID Number
Chesapeake Operating, Inc. 147179
P. O. Box 18496 ? APl Number

Okla. City, OK 73154-0496
* Property Code
36589 Shelby 14

30-0 25-35190

* Progerty Name ' Wel No.

’ Surface Location

UL oriot 0. | Section | Township Rasge Lot Ide Foet (rom the North/Soath lse Feet from the East/West ine County

D 14 16S 36E 1299 N 47859 W Lea
' Proposed Bottom Hole Location If Different From Surface

UL oriot ne. | Sectien Township | Raage Lot Ids Fext from the Nork/Sosth lse Feet from the

EastyWest llae Coamty

C 14 168 36E 660 N 1684 W Lea
* Proposed Pool | '* Proposed Pool 2
North Lovington Wolfcamp
" Work Type Code '* Well Type Code ' Cable/Rotary “ Lease Type Code " Groaad Leve Elevasion

N 0il R P GR: 3887'

'* Multiple ‘" Proposed Depth '* Formation '* Coatractor * Spad Date
N 12,600 Wolfcamp Patterson 10/05/00

"' Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacka of Cement Estimaied TOC
17-1/2" 13-3/8" 484 * 435" 525 Surf
12=1/4" 9-5/8" 4O# - 4370° 1775 Surf

7-7/8" 5-1/2" 17# 12,600° 682 +4000

:MQQMM um-mhuomwnucucxﬁmmu
n0e. D-a&mbhntm“n-.ituy. Unmamitm.

Chesapeake Operating drilled to 12,600' in the Wolfcamp formation using

Patterson as the drilling contractor. Thewell was originally permitted for the
Wildcat Morrow.
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Messursments snd dimensions sre to be in faetinches. We-

c-101 lnttmcdm.
Jcations will refer to the New Mexico Principal Meridian,

IF THIS IS AN AMENDED REPORT CHECK THE 80X LABLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT.

1

8

Operator's OGRID number. if You do not have one it will
be sssigned and filled in by the District office.

Operator's name and sddress

APt numbaer of this well. If this is » new drill the QCD wild
assign the number and fill thie in.

Property cade. If this is 8 new property the OCD wiil
essign the number and fill it in.

Property name that used to be cailed ‘well name’

The number of this well on the property.

The surveyed jocation of this well New Mexico Principal
Meridian NOTE: if the United States govemment survey
designates & Lot Number for this location use that number
in the "UL or lot no.” box. Otherwise uss the OCD Unit
Letter.

The propoeed bottom hole location of this well st TD

3 and 10 The proposed pooiis) to which thie well is besing drilled.

11

Work type code from the following table:

N New weil
E Re-enuy
D Drill deeper
P Plughack
A Add a zone

Waell type code from the following table:
Single ol completion

Single gas completion

Mutiple completion

Injection well

SWO weil

Water supply weil

Carbon dioxide weit

Nngw=-zo00

Cable or rotary drilling code

[ Propose to cable tood dril

] Propoes to rotary drill

Lesse type code from the following table:
F Federal

s State

P Private

N Navsjo

d Jicanile

u Ute

i

Other indlan tribe
Ground level slevation above sea level
Intend to mutiple complete? Yes or No

Proposed total depth of this well

18

19

20

21

23

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

Anticipated spud dats.

Proposad hole size I0 inches. proposed casing 0D inches.
casing weight in pounds per foot, setting depth of the
casing or depth and top of finer, Proposed cementing
volume. and estimated top of cement

Brief description of the proposad drilling program and 8OP
program. Attach additional sheets if necessary.

The signature, printed name. and tive of the person
authorized to make this report. The date thie report wae
signed and the telephone number to cail for questions
sbout this report.



