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

' Operator Name snd Address.

! OGRID Number

Chesapeake Operating, Inc. 147179
P. 0. Box 18996 _ ;
Oklahoma City, OK 73154-0496 _ . m‘;’_':b';;z

‘ Property Code ' Property Name * Well No.
28126 SANMAL 8 1

" Surface Location
UL or iot »o. | Seciice Towaship | Ramge Lot idm Feet (rom tae North/Soqti ine Fext from lhe East/ West line Cosaty

F 8 168 33E 1980’ North 1980 West LEA

* Proposed Bottom Hole Location If Different From Surface

UL or lot so. Section | Township Raage Lot ida

Fect from the Narth/Sosth ne Feet from the

EastUWest lIne County
* Proposed Pool 1 "* Proposed Pool 2
Wildcat, Morrow
" Work Type Code " Weil Type Code '* Cable/Rotary ' Lease Type Code " Groand Levd Elevasion
N )()/G R S 4258
"* Multiple "’ Proposed Depth " Formatioa " Costractor * Spud Data

N 13,650" Morrow Timber/Sharp 01/15/02

*! Proposed Casing and Cement Program

Hole Size Casing Size Casing weight/foot Setting Degahy Sacks of Cemest Estlmaied TOC
17-1/2" 13-3/8" 484 * ] 0-450"7 500 Surface
12-1/4" 9-5/8" 364 0-4275" 1400 Surface
8-3/4" 5-1/2" 17# 0-13,650" 1100 4275°
~ Deneribe the propesed pregram. If this spplication i to DEEPEN or PLUG BACK

p’nmcdnaonucmmmuudpnpmdmm
mee. Deseribe the blowssl prevestioa progrum. if any. Use sdditional sherts if mecessary.

Chesapeake Operating, Inc. proposes to drill to 13,650"

TD in the Morrow formation
with Timber/Sharp Rig #24, Drilling Contractor. T T

TImber/Sharp BOP stack consists of 11" 5M# blind & pipe rams & 11" 5M# annular

—ys

*Amended report in casing program A

”lwwumﬂmgNQMuuMcmb&muM"
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Barbara J. Bale Tile: o
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01/10/02 (405)848-8000 H O AN 1 6 2002




C-101% Instructone

Measurements and dimensions sre 10 be in testinches. We- ocatons will refer to the New Mexico Principal Meridian.

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

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

2 Cperator's name and sddress

3 APY number of this well. If this i s new drill the OCD wil
sssign the numbaer and filt this in.

4 Property code. ! this ie » new property the OCD wil
sssign the number and fill it in.

5 Property name that used 10 be called “well name’

8 The number of this weil on the property.

7 The surveyed location of this well New Mexico Principal

Meridisn NOTE: if the United States government survey
designates a Lot Number for this location use that number
in the UL or lot no.” box. OCtherwise use the OCD Unit
Latter.

3 The proposed bottom hole location of this well st TD

3 snd 10 The proposed pooiis) to which this well is beeing drilled.

11 Work type code from the following table:
N New well
E Re-entry
o] Drill desper
P Plugback
A Add s zone
12 Well type code from the following table
(o} Single ol completion
G Single gas completion
M Mutiple completion
I Injection well
S SWD well
w Water supply well
Cc Carbon dioxide well
'3 Cable or rotary drilling code
[ Propoee to cable tool drill
P Propose to rotary drill
4 Lesse type code from the following table:
F Federal
s State
P Privete
N Navejo
J Jicarills
¥] Ute
1 Other indian tribe
S Ground level slevation above sea level
s Intend to mutiple complete? Yes or No

7 Proposed total depth of this well

18

19

20

21

23

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

Anticipated spud date.

Proposed hole size ID inches. proposed casing OD inches.
cssing weight in pounde per foot, setting depth of the
casing or depth end top of finer, proposed cementing
volume, and estimated top of cement

Brief description of the proposed deilllng program and BOP
program. Arttach edditional sheets if Necessary.

The signature, printed name, snd tdte of the person
authorized to make this report. The date this report was
signed and the telephone number to call for questions
sbout this report.



