157817

APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000
EILE ORIGINAL ONLY REV 195
PLEASE TVPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
L OTCAICC OPERATOR MUMBER OIL & GAS CONSERVATION DIVISION BATCH NUMBER (OCC USE ONLY)
17441 JIM THORPE BUILDING 0 6 O i 5 2 j_ 3
2 APS NUMBER P.0. BOX 52000
I 5 3 O() 980 g OKLAHOMA CITY, OK  73152-2000
(RULE 165:10-3-1)
A*ROTICE OF INTENT TO - ( CHECK ONLY ONE )
X DRILL RECOMPLETE REENTER —— DEgpEN == AMEND - REASON
NOTE : ATTACH COPY OF 1082-4 iF RECOMPLET/ON OR REENTRY. § LOCATE WELL AND QUTLIVE LEASE OR SPACING UNIT N INK
4, TYPE OF DRILLING OPERATION > > > > > > > > X NOTE If directional or honzontal, see reverse yide for bottom hole location) b oo cuae Lo 1T R
A= X STRAIGHT HOLE DIRECTIONAL HOLE  ———. HORIZONTAL HOLE _—
X oOIL/GAs aeee  INJECTION ———- DISPOSAL eeeas WATER SUPPLY 1530 |
5 WELL LOCATION
SECTION ‘EDW'NSNI’ RANGE [COUNTY o9mn Iy
F 18 24N 17W WOODWARD
SPOT LOCATION FELT TER  from SOUTH LINE fren WEST LINE nn_
82 572 SW 1 NE s et 165’ 660’ J
210
{-Wdl will be 1,980’ (eet ffom newrest unil or property bound 1 N
P LEASE NAME, w‘E.I.NUM:BEIlL 1650 |
. WHITE I-18
[ NAME OF OPERATOR 990 |
| CHESAPEAKE OPERATING, INC __
ADDRESS PHONE (AC/NUMBER) 3m 1]
LQ. BOX 18496 405-848-8000 4
STATE ZIP CODE
_QKLAHOMA CITY OK 73154 = & 3 ¥ . T 3 ¥
ACE OWNER (onc only, stiach cheet for additions| ownars) z -1 B s z s £ 3
ARL E. WHITE
ADDRESS Lb=ts weil tocated on lands under federal junisdiction”
RT.2; BOX 92 v XN
P STATE I CODE fiwu.-.mwenudrmw _Y XN
MOORELAND _OK 73852 ifl surface water bewsed? Y XN
14, LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) ASAP E -6;
1) TONKAWA 4% T A L 5,420 6} RED FORK ﬁ‘{ KﬂFK 6,420'
2) COTTAGE GROVE Ypy CagU 5855 7)) CHESTERLIME B5Y c Rl 6,505' s » g ':;‘
3) OSWEGO dov oSus(s 6155 8) MERAMEC 353 mamc o0 ([T |Z
4) VERDIGRIS t{o\-l UM(Q 6,260" 9) ;ﬂd
5) SKINNER Yoy CkaR 6345 10 2l
15 SPACING ORDER NUMBER(S) AND SIZE UNIT(S) = > L
640- 80667(1,2,3,6,7,8); 129132(45) > =
487711 OCC USE ONLY
RE{12 SURFACE CASING CAING PROG.
L.000' | SN
TERNATIVE CASING PROCEDURE, check box and fill in blsak (AFFDVIT REQUIRED , soe reverse ale, hine 31 )
A Cemomnit wnll be curculated from total depth to ground surface on the prodisction casing sring
B Cement wall be cireuluied from depth w depth by use of » (w0 Rage cementing toal
T PIT NFORMATION: Uning mare than one pil or wiud system? Nyes, ¥ X N M yes fill out line 15 1 on top reverse nide
A= Type of mud system X WATERBASE __ O BASED __ GASBASEDXAR DRILL)
rﬁme:wdmdnucmdn conteni’ Maxsmum ° 25008  ppar, aversge 8000 ppm
PITH I G=Type of Put Systern. on-nte; off-me, X closed, 1€ off-site, specify location’
Is depth 10 top of ground wnt:f‘.rzuerlhm Iuﬂbelaw base of pit 7 X N
Within | mile of municipal water well? X W OFFSITE PIT ¥
VWdlhnd Protecuon Area ¥ X w
T6 T
0CC USE ONLY _;.:m ___IAlAlu-lP‘hll:rrme:pn-I ' W‘m« T Ot HSA 2}«»&&. P. E\L\M-.
P Spesial ares o field rule? D DEEP 5CA? N Yield>50 ___  E CBLrsqured” Y __ N
F. SOL o GEOMEMBRANE LINER REQURED? ___ ¥ N, GEOMEMBRANE LINER REQUIRED! ___ _n __Omt __Joml
2T PR ¥
A. Evaparstion/ dewater and backfilling of reserve pit
_—— B Soldification of pit contents
—— C. Annules Iojection -- - - -- - - - .. (REQUIRES PERMIT and surface casing set 200 feet below base of treatable water-bearing formation }
X PrOne ume land application - - - - - - (REQUIRES PERMIT) PERMIT # 05-6886
E Haul to Commescial pit facility, Specify swe
. F Haul 1o Commercial sou farming facility, Specify sue
G Haul 1o recycling/re-use facility; Specify sue:
X wBiher; Specify - CLOSED SYSTEM - STEEL TANKS
[ hereby certify [ am authorized to submit this two page application prepared by me or under my supervision.
The facts and proposals made herein are true, correct and complete to the best of my knowledge and belief.
NAME(Prnl or Type) PHONE(AC/NUMBER) ) DATE -
BOB CAMPBELL 4058488000 Jome [/ ZZQS/
7
NOTICE. Approval 15 void if operafions have not commenced within six months of the date of approval )

An spproved permut must be posted at the location during dnlling and completion operations
File the Form 1001 A, Spud Repor, wathin fourteen days of commencement of operations
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.



RECEIPT D5558D017
Tike: 09:21
Cashizr: TRH

late: 0&/01/200%
Case: 0DO0ODODD

OKLA CORF COHH

25 1. PIT INFORMATION - PIT ¥1.

A, Type of mud sysiem: WATER BASED O BASED GAS BASEDXAR DRILL)
B. Expetted mud chiotide content: maximum ; Pom;  wverage ppm
PITHZ C. Type of Pit Sysem: on-site.____ offmie,_____cicsml, If of-site, specify [ocation.
D. s depth to top of ground water greater than 10 i below basc of pi 7 ¥ N
E  Withm | mile of municipal water well? 4 N OFFSITEPIT 4
F. Wellhead Prosection Area ¥ N

31 AFFIDAYIT FOR ALTERNATIVE CASING PROGRAM

(signarure on Front of this form attests 1o this affidavic)

I Thiswell ____ WILL WILL NOT ) penetrate any known lost circulation zones.

Name of Owner/Operater Address of Owner/Operator

be located wathin the legal boundanes of the lease or

spacing unit. Directional surveys are required for all
drainholes and direcuonal wells

2. During the drilling of this well, withdrawals from any water well within 14 mile { _ WILL ___ WILL NOT) exceed 50 gallons per manute.

3. List e following for all water wells within L/4 mile of this well. ( Information conceming some waler wells may be obtained from the OKLAHOMA WATER RESOURCES
BOARD, PO Box 150 Oldzhoma City, OK 73101 -- 0150). If no water wedls wre found, sa stale ( ATTACH ADDITIONAL SHEET [F NECESSARY )

Location (Nearest U4 /4 1/4)

——————— S280 e e s
2] ] [ " CTION L.
Measured Toul Depth ['rnzvm‘:doepm IBHl.fmmLuu.UmePrnpeﬂy B
Line:
30__Botlom Hole Location for Horizontal Hole: (DRATNHOLES)
DRAIN HOLE #): SEC TWP RGE COUNTY
SPOT LOCATION: ‘from SOUTH LINE from WEST LINE
" 1" 14 1] ECTONLAG :
Depth of Devistion Radiva of um Direction l Total Length _
|Measured Total Depth Trus Vertical Depth [End point location from lease, unit or -
DRAINHOLE #3.____ SEC WP RGE____ COUNTY il -
SPOT LOCATION: trom SOUTH LINE from WEST LINE Fd
e V4 14 [ SECTION Lines :
Depth of Deviation Radius of tun Direction Total Length | § {(more than two dranholes are proposed, aftach sepaate
sheel mdicanng the necessary informanon.
Mcasured Total Dapth leVmiuquﬂu End pownt locaton from lease, unit 2 Duecton musi be sizied m degrees azimuth.
o property Line: 3 Please note the honzontal drainhole end 1is end pount must

Deepest producing interval

bl Tl al
1A

4, The projecied depth of the well is 15 NOT less than 100 feet from the top of sny enhanced recovery project oc gas storage facihty.
3. A cemant bond log is required to be run and submitted from not less than |00 feet betow the base of the restabie waler-bearing formanon to the surface.
6. If casing depth s more than 250 feet desper than base of the trestablc waler-beanng formation, operalor must submil a letter of request isting reasons and

W A MONE filed.
B. EXPIRED Date
€. QUTSTANDING COMTEMPT QORDER
’2 — 2. INTENTS

— 1. SPACING
;r_ = 4. GEOLOGY

A SURFACE CASING
C?’/’z?fcau"

L. Insufficient amount, Requires foet
2. tnsufficient Altemate Casing Program

Only
C SPACED" SPACING ORDER No

$100.00

1. Square Panern: 2.3, 10, 40, 160, 640

2. Rectangular panem’ §, 20, 80, 320
INW/SE or NE/SW

3. Rectangular slot gastern: §, 20, 80, 320
Prorto 1971 (Y ,N) SULD

D LOCATION EXCEPTION:
f. Surface Hole Locanon different
2. Botiom Hole Location different

C.D. No-
HOM DATE, o
F. OPERATOR NAME DIFFERENT wn order No
Name on order
Locstion Exception/increased Density/Poaling
G. Increased Density/Location Exception EXPIRED
Order Expired: Date. "
H. Quiline Lease or Property Boundary

Check 277%
46 Intent to Drill

00 NOT WRITE INSIDE THIS BOX

Kin 367726756913 c 4

Precautions to be taken
INTENT TO DRILL CHECKLIST _ OCC USE ONLY BCC USE ONLY OCC USE OMLT
APPROVED  REJECTED
1 surery KD BoeeT/ 640

Kin Z4632/52515 ¢

@Sh Tk, 83w, XD

c.—ﬂﬂ.m
/293(82/G6 40O

53 /h URDG ,SKNR

3. No Affidavit Submitied for Alternstive Casing Program
4, Reentry requires feet, only
B UNSPACED: Less than 2500 ft (1657 More than 2500 A (331)
A from NS and ___ R from E/W line

evre 8721t/ (D, (3—elly
[ 8=29 =T
% do §OL67 O3t

E. PENDING APPLICATION Spacing/Location Exception

A3

)

—
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PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD
Give formation names and tops, if available, or descriptions and thickness of formafions LEASE NAME WHITE WELL NQ. 1-18
_drilled through. Show interevals cored or drilistem tested.
NAMES OF FORMATIONS TOP SUBSEA FOR COMMISSION USE ONLY
IAP DISAPPROVED
BMHEEBNER 5073 | 3.308 / 1) ITD Section
ENDICOTT 5,138 3,373
TORONTO 5,146 3,381 a) No Intent to Drill on fie
TONKAWA 5,410 3,645
LANSING / KANSAS CITY 5,807 4,042 1} Send waming letter
OSWEGO 6,179 4,414
RED FORK 6,441 4676 2) Recommend for confempt
CHESTER LIME 6,535 4,770
MERAMEC 7,085 5,320 ﬂl./ 2) Reject Codes
Were open hola logs run? X_yes no
Date Las! log was run 77712005
[Was CO, encountered? yes X _no atwhat depths?
Was H,S encountered? yes X ho atwhat depths?
Were unusual drilling circumstances encountered? no
lii o)
Other remarks:
540 Acras BOTTOM HOLE LOCATION
SEC I‘I‘WP RGE COUNTY
Spot Lacation Feet From Quarter Section Lines
1/4 1/4 1/4 114 FSL FWL
Measured Total Depih True Vertical Depth BHL From Lease, Uni, or Property Line:
S i
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
. k. DRAINHOLE #1
SEC TWP IRGE COUNTY
§ e ] Spot Location |Feet From Quarter Section Lines
A . 1. 174 14 114 FSL FWL
I Depth of Deviation Radlus of Tum Direction Total Length
Measured Total Depth True Vertical Dapth End Pt Location From Lease, Unit or Property Line:
if more than two drainholes are proposed, attach a
sepearate sheet indicating the necessary information.
Direction must be stated in degrees azimuth. DRAINHOLE #2
SEC |TWF' '[RGE ]COUNTY
Please note, tha honizontal drainhole and its end
point must be located within the boundaries of the|Spot Location Feel From Quarter Section Lines
lease or spacing unit. 1/4 1/4 114 114 FSL FWL
Depth of Deviation Radius of Tum Direction ITots Length
Directional surveys are required for all

dralnholes and directional wells. Measured Total Depth

True Vertical Depth

End Pt Location From Lease, Unit or Property Line:
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PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME WHITE WELL NO. 1-18
dalled through. Show inlerevals cored or drillstem tested.
NAMES OF FORMATIONS TOP SUBSEA FOR COMMISSION USE ONLY
AP DISAPPROVED
B/HEEBNER 5,073 3,308 1) ITD Section
ENDICOTT 5,138 3,373
TORONTO 5,146 3,381 a) No Intent to Drill on fie
TONKAWA 5,410 3,645
LANSING / KANSAS CITY 5.807 4,042 1) Send waming letter
OSWEGO 6,179 4,414
RED FORK 6,441 4,676 2}R d for cortempt
CHESTER LIME 6,535 4,770
MERAMEC 7.085 5,320 Qe 2) Reject Codes
Were open hole logs run? X _yes no
Date Last log was run 77712005
Was CO, encountered? yes X __no &l what depths?
Was H,S encountered? yes X no aiwhat depths?
Were unusual driling circumstances encountered? ves X no
i yes, briefly explain.
[Other remarks:
640 Acres BOTTOM HOLE LOCATION
SEC ITWP RGE ICOUNTY
Spot Location Feel From Quarter Section Lines
1/4 14 144 114 FSL FWL
Measured Total Depth True Vertical Depth IEHL From Lease, Unit, or Property Line:
g BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
N DRAINHOLE #1
SEC TWP ]RGE ICOUNTY
i Spot Location Feet From Quarter Section Lines
I I 14 1/4 14 114 FSL FWL
I Depth of Deviation Radius of Tum Direction Total Length
{Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Property Line:
It more than two drainholes are proposed, atlach a
saparate sheet indicating the necessary information.
Direction must be stated in degrees azimuth. DRAINHOLE #2
SEC TWP RGE ICOUNTY
Please note, the horizontal drainhole and its end
poini must be located within the boundaries of the|Spot Location Feet From Quarer Section Lines
lease or spacing unil. 114 114 14 1/4 FSL FWL
Depth of Deviation IRadIus of Tum Direction Total Length
Directional surveys are required for all
dralnholes and directional wells. Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Property Line:




Form 1016

« TEST: * INITIAL BACK PRESSURE TEST FOR NATURAL GAS WELLS 157827 Rev 2000
ANNUAL C 186:4 ?_;(1
RETEST af
Please type or print using black ink ATE OF TES 10/13/2005 DATE OF 1ST SALES 8/26/2005
Operator Operator No. Phone No.
CHESAPEAKE OPERATING, INC. 17441 405-767-4266
Address sa No.
P.O. BOX 18496 163.370527, 04430
City State Zip API No.
OKLAHOMA CITY oK 73154 35-153-22808
HGas Meterer/Meas. Meas. No. Well Name/No.
CHESAPEAKE OPERATING, INC. 17441 WHITE 1-18
Location within Sec. Bottom hole location (if different from surface) Sec Twp Rge
S2 S2 SWNE 18 24N 17w
Producing Zone County
CHESTER LIME WOODWARD
Field Allocated Pool No, Unallocated Spacing Unit Size
] 640
COMPLETION: [ X single [ JMuttiple Zone [Jeommingiea [ JRecompietion Data of Compigtion 9/5/2005
Total Depth Plug Back Depth Packer Set Depth Elevation
Csg Size WT d Depth Set Perfs.
Tbg Size WT d Depth Set Perfs.
Prod. Thru Res. Temp. F @ Mean Grd. Temp. F Atm. Press. PSIA
L [n IS, [%co, [%N; [H2S(ppm) Prover [Meter Run Taps
FLOW DATA TUBING DATA CASING DATA BHP DATA
(PROVER) DIFF. SIPIFLOW
(LNE) X ORIFICE| PRESS |(INCHES)| TEMP. PRESS | TEMP. PRESS TEMP. PRESS TEMP | DURATION
NO. SIZE SIZE PSIG (ROOTS)| F PSIG F PSIG F PSIG F (HRS.)
SHUt-In Pressure et s st O s 500 500 24
1
2
3
4
RATE OF FLOW CALCULATIONS -
COEFFICIENT PRESSURE FLOW TEMP. FAGTOR |  GRAVITY FACTOR SUPER COMFRESS RATE OF FLOW
NO, (24 HOUR) ~hp, Pr Fy Fy FACTOR Fy, (Q) MCFD
1
2
3
4 QEC b i‘v.
NO| P TEMP. R A P ED Gas/Liquid Hydrocarbon Ratio MCF/BBL
vo/ AP| Gravity of Liquid Hydrocarbons Deg.
2005 Specific Gravity Separator Gas
Specific Gravity Flowing Fluid
- COmss, Critical Pressure PSIA PSIA
T THANON piyo, [Criical Temperature R R
P. ;74(4’ P P,
N
INO- Py sz Pua‘ P, Pna = Pnz _—l =
M~ Pa-Py (Not to exceed 5.263) @ [P-PS |
e 7
WHAOF=Q | P-P,/
Calculated wellhead open flow MCFD @ 14.65 [Angle of Siope [Siope,n
THIS IS AMINIMOM WELL. WELLHEAD SHUTIN PRESSURE ONLY.
Approved an: Conducted by: Calculated by: Checked by:
L q
(over)

V

LD

ASSET MANAGER: %




L 4

IF THE ALLOWABLE FOR THIS WELL HAS BEEN ADJUSTED BY COMMISSION ORDER, PLEASE GIVE THE ORDER &
NUMBER(S) IN ONE OR MORE OF THE CATEGORIES BELOW:

INCREASED DENSITY 487711 LOCATION EXCEPTION N/A

COMMINGLING MULTIPLE ZONE

SEPARATE OR SPECIAL ALLOWABLE

OTHER PENALTY ORDER(S)

*FOR THESE ORDER TYPES, PLEASE DESCRIBE ALLOWABLES AND/OR PENALTIES:

I declare that | have knowledge of the contents of this report and am authonized by my organization to make this report,
which was prepared by me or under my supervision and direction, with the data and facts stated herein to be true,
correct and complete to the best of my knowledge and belief.

DAVID CRAYCRAFT - DISTRICT MANAGER

TITLE

CHESAPEAKE OPERATING, INC. 10/17/2006 405-879-4053
COMPANY DATE PHONE NO.
Pc SHUT-IN PRESSURE, PSIA (LENGTH OF SHUT-IN MINIMUM OF 24 HOURS).
Pw STATIC COLUMN WELLHEAD PRESSURE CORRESPONDING TO THE FLOWING WELLHEAD PRESSURE,

PSIA (TO BE RECORDED AT END OF EACH FLOW RATE.) THE VALUE OF Pw SHOULD NOT EXCEED 80%

OF Pc.
Gg SPECIFIC GRAVITY OF SEPARATOR GAS (AIR = 1.000).
L LENGTH OF THE FLOW STRING FROM THE MIDDLE OF THE PRODUCING FORMATION TO THE

PRESSURE POINT AT WELLHEAD, FEET.
H VERTICAL DEPTH CORRESPONDING TO L, FEET.
Q 24 HOUR RATE OF FLOW, MCF/D.
d INSIDE DIAMETER, INCHES.
R DEGREES, RANKINE (DEGREES FAHRENHEIT ABSOLUTE).
Pr REDUCED PRESSURE, DIMENSIONLESS.
Tr REDUCED TEMPERATURE, DIMENSIONLESS.
z COMPRESSIBILITY FACTOR, DIMENSIONLESS.




.
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CEMENTING REPORT Form 1002C

'[APiNo.
,55 MAE To Accompany Completion Report /( Feev. 1996
OTCIOCC Operator No. ¥ OXLAHOMA CORPORATION COMMISSION A /57 !92 7
IqM Qil & Gas Consaervation Division
l Post Office Bas 52000-2000
Oidahoma City, Oldahoma 73152-2000
OAC 165:10-3-4(h)
| operstors must include this form when submitting the Complation Report, (Form 1002A). The signature on this
nt must be that of qualified empioyees of the cementing company and operator to demonstrate complisnce
ith OAC 165:10-3-4(h). # may be advisable to take a copy of this form to Incation when cementing work is
TYPE OR USE BLACK 1( ONLY
*Field Name OCC District
a2
O CHESAPEAKE OPERATING - " 174y
TWellNemeNe. WHITE 1-18 Couty  WOODWARD
g& *SQ&.QJ)M 6:4 Sec 18 Twp 24N Rge W
Conductor SBurface AHemative Intermodiate Production
Cament Casing Data Cazlng Casleg Casling Casing String Liner
—— 6/27/12005
*Size of Dril Bit (inches) 12 1
“Estimated % wash or hole enlargement 100
used in caiculations
*Size of Casing {inches O.D.) 8 5/8
“Top of Liner (If liner used) ()
“Setting Depth of Casing (ft)
from ground level 1047
Type of Cement (AP| Class)
in fiest (Yoad) or ony shurry HLC PP
In i PREM PLUS
i third sfumy
Sacks of Coment Usad
|in first {l8ad!) or only slurry 320
in second slury 138
Ilnmwrry
Vol of slurry pumped (Cu f)(14.X15.) 666
in first {lead) or only slurry
In sacond slurry 181
In third slurry
Calcuigted Annular Height of Cement 1811
behind Pipa ()
Coment left in pipe (1) 4583
"Amount of Surface Casing Required {from Form 1000) ft
"Was cement circulaled to Ground Surfacs? Yes m "Was Cement Staging Tool (DV Tool) used? [ ves No
"Was Cement Bond Log run? ] Yes [2] No  (itso, Attach Copy) "If Yos, at what depth? 7

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator.
Rems not so designated shall be pleted by the Ci ing Company.




Remarks

Cement #1: HLC PP: 2%CC - 1/4#FLOCELE * Cement # 2:
PREM PLUS: 2%CC - 1/4#FLOCELE * Cement #3:0:0*
Cement #4: 0: 0 * Cement #5: :

CEMENTING COMPANY

| declare under applicable Corporation Commission rnule, thet |
am authorized to make this certification, that the cementing of
casing in this well as shown in the report was performed by me
or under my supervision, and that the cementing data and facts
presentsd on both sides of this form are true, correct and
compiete to the best of my knowledge. This certification
covers cementing data only.

A oG

Signature of Cementer or Authorized Representative

Name & Titie Printed or Typed
Scoft Green - Service Supervisor

Halliburton Energy Services

P —

*Remarks

OPERATOR

| deciare under applicable Corporation Commission rule, thll
am authorized to make this certification, that | have knowiedge
of the well data and information presanted in this report,
mmmmmmmmammu
true, cormect and compilete to the best of my knowiedge. T
certification covers all well data and information presented

- e

KERRY LETOURNEAU, DRILLING ENG NEER
CHESAPEAKE OPERATING, INC.
PO BOX 18496

OKLAHOMA CITY, OK 73154
(405) 848-8000

“City

*State Zip

“Telephone (AC) Number

Address
1100 West Pancake Bivd
City
Liberal

State Zip

Kansas 67901
Telephone (AC) Number

800-853-3555

Date
June 28, 2005

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Compistion Report

(Form 1002A) for a producing well or a dry hole.

B} An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing

company used on a well.

C) The cementing of different casing strings on a well by one cementing company may be consalidated on one form.
2. Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).
3. Set surface casing 50 fest below depth of treatable water to be protected and cement from casing shoe to ground surface or

as allowed by OAC 165:10-3-4(h).

4, IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION

COMMISSION RULES.




]

" [AFTNe. CEMENTING REPORT Foren 1002C
153__% gﬂg To Accompany Completion Report KL Rev, 1908 7
782
OTC/OCC Operator No, OKLAHOMA CORPORATION COMMISSION / 5 g
f)qq l Oil & Gas Conservation Division
} Pest Office Boxt 52000-2000
Oiiahoma City, Okiahoma 73152-2000
OAC 185:10-3-4(n)
operators must include this form when submitting the Completion Report, (Form 1002A). The signature on this
must be that of qualified employees of the cetnenting company and operator to demonstrate compliance
ith OAC 165:10-3-4(h). It may ba advisabie to take & copy of this form 1o location when cementing work is
performed.
TYPE OR USE BLACK INIK ONLY
*Field Name OCC District
=
Opermor CHESAPEAKE OPERATING COGITC Operstor o gy
“Well Name/No. \WHITE 1-18 Com  WOODWARD
- e
52 0 SR SUMEs e 1 L 2 [, W
Conductor Surface Altarnative Imtermediats Production
‘Camant Casing Data Casing Casing Casing Casing String Liner
e 71812005
“Size of Drifl Bit {Inchas) 778
*Estimated % wash or hola entargement A 30
used in calculations g L
'SmofCﬂirg_gi'ﬂltsO.D.] 5172
*Top of Liner {if liner used) (ft)
*Setting Depth of Casing (1t}
{from ground lavel 7245
Type of Cement (AP Class)
In first (lead) or only slurry HTLD PP
In second siurry
In third slurry
Sacks of Cement Used
in first (lead) or only slurry 255
In second slury
in third shurty
Vol of slumy pumped (Cu ft)(14.X15.) 538
in first {lead) or only slurry
In second slurry
In third slurry
Calcutated Annutar Height of Cament
behind Pipe () 072
Cament left in pipe (ft) 44
"Amourt of Surface Casing Required {from Fofm 1000) .3
“Wes cement circulsted (o Ground Surfece? ] ves [& no [“Was Cement Staging Tool (DV Tool) usad? 3 ves & ne
[*Wes Coment Bond Log nun'? [ ves No__{if so, Altach Copy) _ "if Yot, at what depth? n

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS 0N REVERSE SIDE OF FORM

* Designates items to be compieted by Operator.

tems not so designated shall be complsted by the Cementing Company.




Remarks *Remarks
Cement #1: HTLD PP: 10#GILSONITE - .5%HALAD-9 -
.5%D-AIR-3000 - .2%FWCA * Cement # 2: 0: 0 * Cement #3:
0: BRING CEMENT WEIGHT UP SLOWLY * Cement #4: 0:
BRING BACK FLOAT COLLAR * Cement #5: :

'CEMENTING COMPANY OPERATOR
| declare under applicable Corporation Commission rule, that | | deciare under applicable Corporation Commission rule, that
am authorized to make this certification, that the cementing of am authorized to make this certification, that | have
caging in this well as shown in the report was perforred by me of the weil data and information presented in this report, and
or under my supervision, and that the cementing data and facts that data and facts presentad on both sides of this form are
Jprosantedonbamm&mbbrmnm,conwtm 5 .{true, correct and complete to the best of my inowledge. Thaﬁ
compiete to the best of my knowledge. This certification certification covers all welf data and information presented
covers cementing data only. | herein.

A.c Craon M{Mh@ W
Mdﬁem&nﬁuWR B of Authorized A R
Name & Thtie Printed or Typed KERRY LETOURNEAU, DRILLING ENGINEER
Scott Green - Service Supervisor CHESAPEAKE OPERATING, INC.
PO BOX 18496
Halliburton Energy Services OKLAHOMA CITY, OK 73154

rerom: (405) 848-8000

1100 West Pancake Bivd
City *City

Liberai
State Zip “State “Zip
Kansas 67801
Telaphone (AC) Number “Telephone (AC) Number ‘
800-853-3555

Date *Date
July 8, 2005

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report !

(Form 1002A) for a producing well or a dry hole. !

B) An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing ;
company used on a well.

C) mewmnungofdlﬁerentmmgmmawaﬂbyonemngoonpmymybeoonsoidatodononefnrm

2 Cementing Company and Operator shall comply with the appiicable portions of OAC 165:10-3-4(h).

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or
as allowed by OAC 165:10-3-4(h).

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION
COMMISSION RULES.




NOTIFICATION OF WELL SPUD

FORM NO. 1001A

157527

OKLAHOMA CORPORATION CCMMISSION
OIL & GAS CONSERVATION DIVISION
P. 0. BOX 52000
OKLAHOMA CITY, OKLAHOMA 73152-2000
(RULE NO. 165: 10-3-2)

OTC/OCC Operator Number: 17441-0

153-22808 INSTRUCTIONS (PLEASE FOLLOW)

API Number:
DATE: 06/02/2005
Date of Well Spud/Re-Entry: jE/{f?!Zf

PLEASE TYPE OR USE BLACK INK

1) This report must be comp-
leted in duplicate and
mailed within fourteen (14)

Name of
Operator: CHESAPEAKE OPERATING INC days, after spudding, to
Address: P.O. BOX 18496 the Corporation Commission
OKLAHOMA CITY OK 73154 at the above address.
Phone: {405) 848-8000
2) State the exact date the
WELL LOCATION well was spudded.
Lease Name: WHITE
Well Number: 1-18
Location: 18-24N-17W
52 S2 SW4 NE4

WOODWARD

LT

ORATION
M

Surface Casing Cement by (If Job Completed)

el A

Name : " S e L

Address: _:jL{L 01 2005 !

City: State: _ OIL & GAS COtisERY A TiOH |
Zip Code: “——_qq__H;:Lj

I declare that I have knowledge of the contents of this report and am
authorized by my organization to make this report, which was prepared by me
or under my supervision and direction, with tge data and facts stated herein
to be true, correct and complete to the best of my knowledge and belief.

ame

PCN: C1170220L% 06/06/2005
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