
STATE OF WYOMING n API No,: 49-009 -22489 I 
OIL AND GAS CONSERVATION COMMISSION 13. County: CONVERSE ! 

Office of State Oil and Gas Supervisor 

P. 0. Box 2640 Jfa Split Estate Loc.ation Change Provide Form 1 A. I 

Casper Wyoming 82602 s. Lease No.: 

SUNDRY NOTICES AND REPORTS ON WELLS 
b. Unit Agreement or CA: 

1. Farm or Lease Name: HILDEBRAND 

\Dv not u11e 1tns furnl ftl" pn.'PQ;!tlls m tlrill, « dtlepen. F<)rnl 1 ;s provided for !M:h prupu11<1b.) &_Well No.: 1R 

1. Type Well: 9 ReseIVoir: 

io. Field Name: ORPHA 

[Jon 0Gas OcBM ODryHole Oinjection OOther 11. Quarter- Quartet, Section, Township and Range: i 

2. Operator: CHESAPEAKE OPERA TING LLC NW SE 19 Township 34 North Range 72 West ! 
' 

'·Address: 6100 Northwestern OKLAHOMA CITY, OK 73118 14. Elevation; 5046 GL i 
4. Phone Number (w/ area code): 405~935-8323 Email: 16. Latilude: 42.9016 i 

is. Footages: 
SHL 2007 FSL 1980 FEL lindsey.melotl@chk.com 

"·Longitude: -105.54246 
Bl-U.: OTONROW 

'" CHECK APPROPRIATE BOXES TO INDICATE THE NATURE OF NOTICE, REPORT, OR OTHER DA TA 

Type of Submission: Type of Action: 

[]Notice oflnlent 0change Plans D Fracture T real/ Enhance 0Repair Well 

Osubsequent Report Oconvert to injection 0Plug and Abandon [K]shut-in 

0chanp;e of Address. Ononnant 0Perforate Os1art I Resume Production 
L•~I Old & N1:w lieluw. 

Split Estate? 
Yes No D Recomplete/ Plugback 0Temporarily Abandoned 
18:] D D Location or Site Change 

0Reelaim Owater Shut-Off 
Jfthis is a Splil Estate location change D Federal Lease Owner or Fed Lease owner change file FormiA 

Chan2e 0Rename 00ther 
l9. Dnttthc thc-p~ or tornpkUd opct'lltlont: ac.r1y 111te 1n p«tlatflt dattt altd det1Ht, inti.ding c#tlmatcd tee rt d•«' tifpmpMtd w;;irk. 

Form 3 I.I req11ind followlq romp.ltdon and rtromplltlon prom:luret. Attach additional 1hfft1 lf nirewuy. nftrelldac AP'I No., W~ Se!IM ind Ltpt LouUoa. 

The subject well has been shut in due to economic conditions. 

20. 1 llereby cerU1y that me torcgomg as to any work or operation pertonned is a true and oorrect report of such work or operatioru 

i 
Name (Printed or Typed): LINDSEY MELOIT Title: Sr. Regulaloiy Comp. Spec. 

21. Signature: Filed Electronically Transaction 922469013 Date: 02/1712016 

(The speoe below is fur State off1<e use) Conditions of appro\'al, if any; 

Approval Date; 
l;,,{11[1~ 

Approved By: 

'"'~'~' 
Approvals sent: 


