*‘ State of New Mexico Form C-103 +

Submit 3 Copies

w_Appr-:_: Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT [
P.O. Box 1980, Hobbe, NM 33240 OIL g?gdsgﬁty}én'r (.)1 NF DIY’}‘?ION WELL APl NO. y é
DISTRICT I , Santa Fe, New Mexico 87503 30-025-3539% 352
P.O. Drawer DD, Antesia, NM 38210 S. Indicate Type of Lease

STATE ree ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00 0000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENORPLUGBACKTOA 15 ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT - Lease Name or Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS )

b Z{wdww: aas Snyder 36
WELL we [ omer New Drilling Well
2. Name of Operator 8. Well Na.
Chesapeake Operating, Inc. 1
3. Address of Opemator 9. Pool name or Wildeat
P. 0. Box 18496, Oklahoma City, OK 73154~0496 Townsend Perma Upper Penn
4. Well Locatioca
Unit Letter M 1660 __ Feet From The So. Lineand _660 Fest FromThe I Lize
Section 36 Township 195 Range 35E NMPM Lea County

%///////////////////////// gy e P AR O ) /7777

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUGANDABANDON || | REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT ]
PULL ORALTER CASING O] CASING TEST AND CEMENT JOB L]
OTHER: [:] OTHER: Spud, Surface Casing

lZ.DeacnberpowdorOcmplcwdOpemjons(Clwfymallpcniuuduai.lx,andghmpazhmdata.buduﬁnguxmaddauq‘nardnguypwpxad
work) SEE RULE 1103.

02/25/01 Spud well @11:00 a.m. w/Patterson Drlg. I{ig #48, RU csg crew, run 9 jts 13-3/8"

casing to 441' w/48# H-40 8RD casing, RU BJ, circ bottoms up, cmt w/500 sx
Type C cmt + additives, 17.8 PPG, 1.34 Yield, RD BJ, WOC 37 hours, cut off,
weld on Braden head.

lwmuuwmmummmwmudmmpuw.

SIGNATURE —/¢ 221 tme Regulatory Analyst pate —03/05/01

TYPE OR PRINT NAME Barbara J. Bale teemoNeno. (405) 848-8000

Y

(Thus space for State Use)

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



