[l S0 1 [ :
Instructions oKLAHOMA cORPORATION Commission ¢ £ 30 G A1) For 1073
A. Please type or print using black ink. Qil & Gas Conservation Division Rev. 1996
B Form must be signed by former operator and new operator. Post Office Box 52000-2000 5280 1
C. Outline boundaries of lease and spot well being transferred. Oklahoma City, OK 73152-2000
D. Attach 1002A for well. 2310 »
E. Questions should be directed to Well Records (405) 521-2275. Transfer of Operator
OAC 165:10-1-15 1650
API No. 0 0 o 7? 1»7 é, OTC Prod. Unit No.
J ’ . ‘
_ ¢ 3 ,iﬂL_. —{’; 003 é@a_‘?_ , 90 o .
Locatio Sec. Twp IRge. ) ;
V- oo N w 17 P3N W .
Ft FSL of Qtr Sec IRFWL ot atr Sec ‘County Ezl .Cf ! ! !
| 2310 4 ; :
Curent Well Name/No. v ) # ‘ o . l i
/(« hte naa / s 2~ Al I f
Original Well Name/No. ! !
S SHme I B S i
Unit Name {if applicable) | :
330 3 | { |
] Locate Wall On Grid Above
well Class: EOil DGas DDry DPlugged
Producing formation(s}
" Mies. Lime
Oil Transporter/Purchaser p 1OTC No.
Sun . ep‘n-n? £ MkT o - %/5;&36‘
OTC No.

Gas Measurar G P m Gﬁ' S 0/0 I .D

[ £7£7

The sffective date of transfer of this well for the purposes of Commiulon records, Is the date the transfer is approved by the Commission.

CURRENT OPERATOR

NEW OPERATOR

OCC No

Podueton b JYIs
box ys—
‘Stateﬁfh z|p737‘;2?,

[FAX No yjcp 2

Name s
Aédress /igf /
C“U/w =§/r

Vi
C'Wa/&g g /";0 5 ‘State
WYk ézef/é

e gains foduebion Co _Tne.
AGUFBZ; 60X 7‘5

OCC No.

20/

Of 73729
“wrs 4/35’94%77

"l 38 2474

V4

Being the new operator, as of the effective date and time of transfer accept the facts
M presented as being true and correct and accept the operational responsibility for the well

“Won the described property.
~ f/@/ 7 Soss 747 S, See freas
Name & Title’(Typed or Prini

! )
Signed and swom 1o before me this 201 _\"day of \M C7: 7

/:\*Lu, ajrn,h x_///ﬁo«.»»

Notary Public
R M T Y

| verify that | am (he legal operator of record wath authority 1o transfer operalorshupq
well

8 Le < “
Gt ety g
Z//a/ ~§K(7/ ‘1/5S ‘_{,i}:‘s

Name & Title pod or Printed)
Signed and sworn to before me this 29 Zday of \,o.‘, G 7 M

SN (N Sha

Notary Rublic
20 PEeRE N

| verity under cath that | have exercised due diligence in attempting to locate the currenttpera!or of record according to OCC records, who has abandoned the above wefl/lease and
cannol be located to obiain signature. | have attached a copy of the certified recorded assignment of lease.

ignature

2. My commission expires. >

My cOmmission expines.

Signature

Signed and sworn 1o before me this day of

Notary Public
My commission expires:

FEB 0 4 1397
FOR 0CC USE ONLY JAN 30 1997 FEB 13 1997
Surety Dept Approved DRejacted Date Well Records Dept. Approvad DRejected

3 E J . Date ’ ‘
NOTE: By processing this Form 1073, the Oklahoma Corporation Cormmission has approved the contents thereof as to form only. Oklahoma Corporation Comwnission does ndt

warrant that the facts provided by the operator are true  Form is not approved until approved by Well Records.




Instructions OKLAHOMA CORPORATION commss.?ul 225 0 4] 4 8 Form 1073

A. Please type or print using black ink Qil & Gas Conservation Division Rev 1996
B. Form must be signed by former operator and new operator. Post Office Box 52000-2000 5280 1 '
C. Qutline boundaries of lease and spot well being transferred. Oklahoma City, OK 73152-2000
0. Attach 1002A for well 2310 o
E. Questions shouid be directed to Well Records (405) 521.2275. Transfer of Operator
QAC 165:10-1-15 1es50

‘OTC Prod. Unit No

00320765 R
/97;;;; 114 N W s 14 /7 w;?ﬁ /V 98‘// M/ 38

Ft FSL of Qtr Sec [Ft FWL of Qtr Sec ‘County
/ )C @ / JC‘{(, 2210
Current Welt Name/No. '
Niahtengale - wo |
Original Well Name/No. ‘
Sf( VA - _ ; bl ‘
Uinit Name (if applicable) ‘ ;
330 ; ! : ‘
DEC 29 1997_ Locate Wall On Grid Abova

wenciass:  fllon [Joas [Jov  [Jruugged

. U
il Transporter/Purchaser Wf\f55. L o “6 COMMlSS‘QN LOTC No:
Sun FeFining Y MKF | | /5234

Gas Measurer G /0 m 6—)?—5 ﬂ P r’p ]OTC No. X7f?

The effective date of transfer of this well for the purposes of Commission records, is the date the transfer Is approved by the Commission.

Producing formation(s)

CURRENT OPERATOR NEW OPERATOR
Name

.Scc / s pfoa’«ﬁ' on :7—':4(,‘03’“; yzd Namé 50 c//r}?.s /0 o r @J‘OC(:/N?%J’ 75
Anl:tdress fj" / QB(,)(/ 75__ Address @ 30(( 75
Clw@%ﬁﬂ 5f9raﬂj5 .Sae de/(/ * 737‘39 Clwf/'-‘-’cft_siaﬂﬂdj . o ’ 7j7°‘19

Phene No. FAX o, Phone No. IFAX

LFC Y3 F 2996 SF0 Y38 2o Yso yssay7e | LFO 5{3 £ayrz
1 verify that | am the legal operator of record with authority to transfer operatorship of this Being the new operator, as of the effective date and time of transfer accepl the facts
well presented as being true and correct and accept the operational responsibility for the well

on the described proparty -

Slgé{}_#‘/'//r‘/ / . 7 Slgnature 7 : |
fz/’?// 5('(9//://5 Cs;ﬂ— /l’*‘,ccﬁ /:/,‘"“ /{/7 ﬂjd 478 (—5‘:‘37‘:"4%

Name & Title (Typed or Printed Name & Title (Typed or Printed)
r —+4, -
Signed and sworn to before me this /q day of /V 1V / CP 9 7 . Signed and sworn to before me this / () day of J\)Q 1) / 9 q /
.z 4/}’1’?‘\ ﬂ@,{ il
Notary Public NotaryPublic
My commission expires: D? 27 [T aY My commission expires o) 277 e Dy

| verify under cath that | have exercised due diligence in attempting to locate the current operator of record according to OCC records, who has abandoned the above well/lease and
cannot be located to obtain signature. | have attached a copy of the certified recorded assignment of lease.

Signature

Signed and sworn to before me this day of

Notary Public

My commission expires: FEB 0 9 1998
FOR OCC USE ONL
DEC 2 9 ]997 Well Records Dept. Approved DRejected Date _WD_M_S

Surety Dept. ‘Approved DRejected Date
NOTE: By processing this Form 1073, the Oklahoma Corporation Comrrussion has approved the contents thereof as to form only. Oklahoma Corporation Commission does not
warrant (hat the facts provided by the operator are true. Form is not approved until approved by Well Records.




Form No. 1073
Rev. (1985)

AP1 Number
003

20765

Classification of well transferred:

¢
NOTICE OF TRANSFER OF WELL OWNERSHIP i
OKLAHOMA CORPORATION COMMISSION
0il & Gas Conservation Division
Room 219, Jim Thorpe Building
Oklahoma City, Oklahoma 73105
(Rule 3-309-Disposal or Enhanced Recovery Inj.
(Rule 3-201.1b-01i1 or Gas Well)

Disposal Well

FOLY

(1 o1l well XX
Enhanced Recovery Inj. Well{_ ] Gas Well |

d?,?d”gﬁ

640 Acres
N

%

B. Oklahowa Tax Comm. Production Unit Number 003-66005
C. Effective date of transfer 7-1-87 Well Mame and No. Nightengale #2 EL_ 7+
- 1 T
D. Well location 5 C L NW % NW % locate Well Correctly
County Alfalfa Sect. 17 Twp 923N Range 11w 2 céﬁi Outline Lease
. (e < =
* E. Producing Formation(s) Mississippl_ Lame < = %;?Z”
(Y4 o
F. Order No. authorizing Injectien n/a Date k7 ?; éﬁﬁé
(it “ P “‘-‘
G. Zone 1injected into: n/a < - L
T e prag
TI. A. B, If new or different Purchaser, | C. D% g 2,
Product indicate with an asterisk in col. Purchaser 0.T.C. %% =
Code Tvpe of Production Purchaser's Name(s) Reporting Number Effective Date
XX 1 011 Siin O11 . Company 02110 7-1-87
2 Condensate
XX 3 Casinghead Phillips 66 Natural Gas Co. 15094 7-1-87
4 Natural Gas
5 Natural Gas Liquids
III. A. Augtin Production Company 405-382-2600 B. Scoggins Production Company _405-438-2476
Name of former Operator Phone Name of new Operator - Phone
P. 0. Box 1240 Rt. 1, Box 75 ‘o
Address Address W
Seminole Oklahoma 74868 Cler Springs Oklahoma 73729 q 81
City State Zip City State Zip
01C Operator No. 00102

Jimmie Austin,

DTE%ifiﬂff?raZor No. 14075

7-2/-&

q‘g{ature d d

Qwner ﬁzlﬁk&/-Qfﬁf)L4/vvz/Lf

oY
2 dai7

Date

Name and Title

Name and Title




0.C.C. FORM 1073
DETATILED INSTRUCTIONS,

The former operator shall send this form in triplicate to address 1{sted on front of form for each oil well, gas

well, disposal well or enhanced recovery injection well.

I.

II.

I1T.

A. Check appropriate box. (If well in question is for transferring ownership in a disposal or injection well,

do not complete Part I1I.)
B. Provide O.T.C. Number previously assigned by the Gross Production Division of the OCkla. Tax Commission.
C. Provide effective date of change of ownership.
D. Provide complete legal description and county.
E. Provide producing formations involved.
(Outline the lease and spot the well location onr the section grid in the upper right hand corner of this form.)
A. Check appropriate product code for type of production.

B. Provide uname of purchaser for each type of production. If a new or additional purchaser, please indicate with

an "X" or asterisk in the right column.

C. Provide purchaser's reporting number.
D. Provide date the change, being made, 1s to become effective.
A. Provide former operator name, phone number, address, 0.T.C. Operator No., date, signature and title.

B. Provide new operator name, phone number, address, 0.T.C. Operator No., date signature and title.

FOR 0.C.C. USE ONLY FOR 0 C.C. USE ONLY

It is acknowledged by the Okla. Corp. Commission Approved Date  Rejected Date

that

is the new operator of the above-named well and may:
1. Continue to inject fluids as authorized by

Order Number .

2. Not inject fluids until after Notice, Hearing
and_Approval by the Commission.

Signature Date

Surety Department
011 Production Dept.
Gas Productilon Dept.
HWell Records




A o e v e W WHNI Y WUTE WIIEE ULy iR S I e Dl

Rey, 1978 N
LAD OKLAHOMA CORPORATION COMMISSIO =66005.. COMPLETION & TEST DATA BY PRODUCING FORMATION
&O) OIL AND GAS CONSERVATION DIVISION OTC CUUNTY 1 2 3
"~ Jim Thorpa Building — Oklahoma City, Okighoma 73105 LEASE NO
- N CDUNT‘A»lnf..a.l..fa:. . SI.!I: ..-:L-Z.._. » Tl'P.as.N......, RGE ..llW_. FORMATION r MiSS r Miss
COMPANY opeRATINGLITINAE. Austin...dd/a. Austin Uppe Lowe
—+; —i— orrice aooress EXQAUCHION. £ EaQ, BOX.1240.. ) SPACING & SPACING ORDER NO| 149492
rown . Semunele ... stare..Qkla zie 74B68.....
CLASSIFICATION
p FaRM NAME NAGETENGALE cocme. WELL NO oo eriores cmrerarare 02 054
v 7 E DRILLING STARTED §—3.3 19-GQRILLING Finiskep8=299 80  ’[{{041, Gaa, Dry, Inj. Well) 011 N
DATE OF FIasT PRoDUcTION J1=7=8lcomprLeTED 952480
- " werL LocaTeED. O % DL (L K e 6716 7023 (44 sh
PERFORATED
TR ——— Ft. North Ft. East from 1/4 sectlon lines INTERVALS 7105 7265 (50 shp
ANB DUTLINK LEADE
Elevation Derrick Floor_]332" Ground _1320'

YPE COMPLETION |
T . - - . - e e INITIAL TEST DATA |
Single Zone X 149492 Date
Multiple Zone Order Noo ____ |

’ Duration-Hours
Commingled Order No. ________
01l-bbl./day SO/d.ay
LOCATION EXCEPTION Order Noo .. Penalty ______ 011 Gravity 34.9
) Gas-Cu. Ft./day
OIL OR GAS ZONES 50 MCF/D
v e = === | Gas-011 Ratio Cu. Ft./Bbl
I\ Naze From To Name From To
Water-Bbl./day
24 quZ;lPP1 Pumping or flowing mp'i et
o
o CASING & CEMENT
Casing Set Cag Test Cement
ToP
Size ] Vet. Orade Feet Fel Sax Fillup
A record of the formatlions drilled through 1s presented on the reverse
5L 1 1744 N-80 7359! 150 1lte
h reg.
- 200 pd {OYER)
[N [y
I, the undersignaed, being lirst duly awom upon oath, « that this well record is true, corrert
a and complete actording to the recorda of this olfice and the Yast of my knowledge [
— — e W]
R . TELEPHONE. (405 )} 382 - 2600 WDET
PACKERS SET Nama» and IH)I. of s;prumlc!iv‘o ol compmny
7055 Subseribed and awom before me !Mu.ZA.th..dq of F'F‘h?"‘lr’l'fy LB
Depth o
Mak Baker -B ' ’
e er My Commission expirea mﬂ%mlé.hulﬂgual @? W -
(WER) 5 P " Neterp Public




(RULE 3-205) FORMATION RECORD

[
s

[
A
-

02054

by

g i H

% :&iy,)g{ve formation names and tops, if available, or descriptions and thickness of
" “formations drilied through. ,

, Fermation Top Battom Farmction Top Bottom
Red Bed, Lime & Amhydrite 0 2400
ILame & Shile 2400 3000
Sand, Dolehmite & Shale 3000 3500
Iame, Shale Sand 3500 3800
Line Shale 3800 4000
Shale 4000 4300
Shale and Sand 4300 4650
Lime, Shale and Sand 4650 5000
Iame and Shale - 5000 5350
Shale 5350 5600
Sand and Iame 5600 5750
Shale and Sand 5750 5850
Shale 5850 5950
Shale and Line 5950 6100
Iome, Sand and Shale 6100 6600 . o
. Z[-0
Iine and Sand 6600 6700 o A\
Lime (Mississippi) 6700 7200 < ‘33\
’/\-.
Shale 7200 [ 7350 Tq T %o
=z 'm |2
ot TP a
% | T~
?— > (63 ) ‘/"
52 @ 2"
:5:‘ ':};-’\ -1._, ‘r‘;
5 % L"!.
5
V.




APPLICATION TO DRILL, RECOMPLETE OR REENTER
FILE ORIGINAL ONLY )
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
1. OTC/IOCC OPERATOR NUMBER OIL & GAS CONSERVATION DIVISION BATCH NUMBER (OGC USE ONLY)
, L/ e JiM THORPE BUILDING
P.O. BOX 52000 iy
y s 138
2 AMNOMBER L (b T OKLAHOMA CITY, OK 73152-2000 G72062¢
0 g 3., - (RULE 165:10-3-1)
'3, NOTICE OF INTENZTO: (CHECK ONLY ONE)
_____ DRILL~~ s RECOMPLETE ~ ___ REENTER ___DEEPEN  ____AMEND-REASON
NOTE: ATTACH COPY OF 1002-A IF RECOMPLETION OR RENTRY. - 6. LOCATE WELL AND OUTLINE
4. TYPE OMNG OPERATION >>>>>555 (NOTE: If directional or horizontal, see reverse side for bottor hole location) LEASE OR SPACING UNIT IN INK.
4~ STRAIGHT HOLE ____DIRECTIONALHOLE ~ ____ HORIZONTAL HOLE
B~ _Z OMGAS INJECTION ____DISPOSAL ___WATER SUPPLY e, 5200
2310
5. WELL LOCATION: . ?
se\otu?e 7 TOWNSHIP A/ RANG? ' COUNTY Q’ l Fz : }:4/ 1 '
sPOT; LOCATION, Y FeeTFROQUARTER  tom  SOUTHLINE  fom  WEST LINE ssol?
[ M 14 " 114 |secrionmes: "{{{n é@D‘
I M 330}
7. Well will be l_.g L) feet from nearest unit or property boundary. [_
8. LEASE NAW WELL NUMBER: 2310
Lo phfen d ale
9, NAME OF QPERATDR: N f % (c 1650
< aaeans rac VC‘/'[@VL O
ADDRESS PHONE (AC/NUI 90|
M"F Boxzs” 550 -4 5’«,;24/74
s'rgs 330
(egQ .7% : ; 73 7,.2 9 .
49. SURFACE OWNER one ATTAEH SHEET FOR ADDITIONAL OWNERS) § g g g § g g g
llf)l\ 1619\1‘??\04/[6 I —
FSs PHONE (AC/NUMBER) - ts wel on tands under federal
"B Py 38 Y ££0 227- 3/¢L P
STATE 2P CODE 12 Will 2 water well be Y VN
?‘ﬁ'\r V\U!?u} i)l( 7 %7%7 Vill surface water be used? Y I/N

S
14. LIST TARGET FORMATIONS AND DEPTHS OF EACH_BELOW (LIMITED TO TEN) 113, DATE OPERATION TO BEGIN:

Y O ukac b /30 - IS1 0 404 O4YG

2 I/ér‘(ﬁziar‘us bATS 4300 D 404 VRDG
Y Taplds b43p-0450 8 404 \NOL

9 MM%JJM«MM 9 354 MANNG

5) 10)

15 o€ A~NG ORDER NI BABEOIR) AND

oG NG AUt \IKD(:\,\NDL A

IE PENDING APPUCAT}O\N’: DON'O .‘Lz LOCATIUR £ b v DRDER NO. T{ INCREASED ,]7 ﬁ?v

18. T_%l‘ﬁ;DEP% ZQIGR%)UN);\D OELEV 21. B§§E OF TREA' ABLg Wa"\?i 22. ingE _%AS"I'?G 23. ALT CASIYNG PRW

. ALTERNATIVE CASING PROCEDURE, check box and fil in biank (AFFIDAVIT REQUIRED, see feverse side, fine 31

FORM 1000
REV. 2002

Z

038

=~ o
FIt g
S5
Z I

R
Q

#
<
JONVY

’V A A Cemem will be circulated from total depth to ground surface on the production casing string.
B\ Ceme'ht will be circulated from depth to depth by use of a two stage cementing tool.
5.1 PIT ORMATION: Using more than one pit or mud system? Y _ N [yes,fill out ine 25.2 on top reverse side.
1} - A. TYPE OF MUD SYSTEM: ___WATERBASED ____OILBASED _____GAS BASED (AIR DRILL)
( 8. EXPECTED MUD OIicLORJDE CONTENT imum: ppm; average: ppm.
C. TYPE OF PIT SYSTEM: —__on-site; . Off-site ____Closed, ¥ off-site, specify location:
..,DEPH-ITOTOPOFGRQUNDWATERGRF_ATERTHAN10FTBEL0WBA$EOFPm )( Y N
WITHIN 1 MILE OF MUNICIPAL WATER WELL? Y NN Off-Sie Pit No.
£ WELLHEAD PROTECTION AREA? Y SN
6.1 A. CATEGORY 1A 18 2 3 4 o —
JCCUSEONLY  __R, PITLOCATION: ::Alluvml Ptain/Temace Deposit . Bedrock Aquifer . OtherHSA.  ___ NonHSA Fm: l e V Y [ LI
C. Special area or field nule? D.DEEPSCA? __ Y ___ N Yed>50 E. CBL required? Y N
F. SOIL or GEOMEMBRANE LINER REQUIRED? Y N 20 mil GEOMEMBRANE LINER REQUIRED? Y N

7. PROPOSED METHOD FOR DISPOSAL OF DRILLING FLUIDS (MUST BE COMPLETED)
A Evaporation/dewater and backfiling of reserve pit.
. Solidification of pit contents.
e Annular Injection ~———— (REQUIRES PERMIT and surface casing set 200 feet below base of treatable water-bearing formation.)
. D. One time land application —————— (REQUIRES PERMIT) PERMIT NO.
“"E. Haul to Commercial pit facility; Specify site:

F. Haul to Commercial soil farming facility; Specify site:

G. Haul 1o recycling/re-use facility; Specify site:
H. Other, Specify:

I hereby certify | am authorized fo submit this two page application prepared by me or under my supervision.

“The facts and proposais made herein are true, correct and complete to the best of my knowledge and behef L
JIGNATLRE N )ME Print or 1ype) PHONE (AG/NUMBEFR)
,gzmw Trm Scouoind  §E-HIC-RYTL 7-25~ 2‘75
IOTICEY’ Approval is void if oper: have not commenced within six months of the dath.df approval. An approved permit must be posted at the location dunng drilling and completion operations.

File the Form 1001A, Spud Report, within fourteen days of commencement of operations. :
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION /

™
[}

I




L PIT INFORMATION:

A. TYPE OF MUD SYSTEM: o WATER BASED . OiLBASED . GAS BASED (AIR DRILL)
8. EXPECTED MUD CHLORIDE CONTENT:  maximum; ppm; average: ppm.
22 C. TYPE OF PIT SYSTEM: ___onsite; ____off-site ____closed; if off-site, specify location:
D. 1S DEPTH TO TOP OF GROUND WATER GREATER THAN 10 FT BELOW BASE OF PIT? Y N
E. WITHIN 1 MILE OF MUNICIPAL WATER WELL? Y N OR-Site Pit No.
F. WELLHEAD PROTECTION AREA? Y N
! OCC USE ONLY A. CATEGORY 1A 1B 3 4 C Fm: 28. Locate Bottom Hole
B. PITLOCATION:  __ Alluvial Plain/Terace Deposit ___ Bedrock Aquifer ____OterHSA. ____ NonHSA
€. Special area or field rule? D.DEEPSCA? ___ Y ____N  Yeld>50 5280
E. SOIL or GEOMEMBRANE LINER REQUIRED? Y N 20 mi GEOMEMBRANE LINER REQUIRED? Y N |2310
Bottom Hole Location SEC ™P RGE COUNTY
for Directional Hole: 1650)
IT LOCATION: FEET FROM QUARTER fom SOUTH UINE tom WEST LINE
1/4 1/4 1/4 174 LINES: |
sured Total Depth True Vertical Depth BHL from Lease, Unil, Or Property Line:
330
Botlom Hole Location for Hole: (DRAINHOLES) \
AIN HOLE #1: SEC TWP RGE COUNTY 2310]
T LOCATION: FEET FROM QUARTER tom SOUTH LINE wom WEST LINE
1/4 144 1/4 174 |secToN LINES: 1650
th of Deviation Radius of Tum Direction Total Length
aso‘
isured Total Depth True Vestical Depth End Pont location from lease, unit
or property line: 330]
AIN HOLE #2: SEC TWP RGE COUNTY
5T LOCATION: FEETFROMQUARTER  fom SOUTHUNE  um WESTLINE 8 § &8 B 8 3 & B
1/4 1/4 174 1/4_ Jsecmon unes:
¢h of Deviation Radius of Turn |Direction Total Length 1. If more than two drainholes are proposed, attach separate sheet
indicating the necessary information.
1sured Total Depth True Vertical Depth End Point location from lease, unkt 2. Direction must be stated in degrees azimuth.
Iarpmpenyline: 3. Please note the horizontal drainhole and its end point must be located

AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM

1. This well

WILL

WILL NOT

IS NOT

(Signature on front of this form attests to this affidavit)

penelrate any known lost circulation zones.
2. During the drifling of this well, withdrawals from any water well within 1/4 mile
3. The projected depth of the well 1S

wiLL

within the legal boundaries of the lease or spacing unit. Directional

surveys are required for all drainholes and directional wells.

WILL NOT exceed 50 galions per minute.
less than 100 fest from the top of any enhanced recovery project or gas storage facifity.

4. List the following for all water welis within 1/4 mile of this well. (information conceming some water wells may be obtained from the OKLAHOMA WATER RESOURCES BOARD, 2800 N. Classen Bivd.,

Oklahoma Clty, OK 73118). IF NO WATER WELLS FOUND SO STATE:
Address of Owner/Operator

Name of Owner/Operator

{ATTACH ADDITIONAL SHEET IF NECESSARY)
Location (Nearest 1/4 1/4 1/4)

Deepest pmducin! interval

5. A cement bond log is required to be run and submitted from not less than 100 feet beiow the base of the treatable water-bearing formation to the surface. )
6. ¥ casing depth is more than 250 feet deeper than base of the treatable water-bearing formation, operator must submit a letter of request fisting reasons and precautions i be taken,

‘ENT TO DRILL CHECKLIST OCC USE ONLY OCC USE ONLY
APPROVED REJECTED L é
1. SURETY
A NONE filed.

b

8. EXPIRED: Date / »Z "/ o 6'é

C. OUTSTANDING CONTEMPT ORDER.

2 INTENTS
\(AN 3. SPACING
\IM\: 4. GEOLOGY

DO NOT WRITE INSIDE THIS BOX

Talae

A. SURFACE CASING
1. insufficient amount, Requires
2. Insufficient Altemate Casing Program.
3. No Affidavit Submitied for Altemative Casing Program.
4. Reentry requires feet, only

feet.

$L4(BD W W[

OCC USE ONLY

§L04 (/80 JAMS 1178~ 11y

wik. bOL6!, b¥ 169

QG

4124/ 90 SU Nw|se
2%. INDL,VRDE

P aamd

Th

1T-23-1w

Vl-230-llw

L MANG

B. UNSPACED: Less than 2500 fi (165)/More than 2500 f (330)
from EAN fine.

Only & from N/S and
€. SPACED SPACING ORDER No.

\28 50/ R0 Wl M-

1. Square pattem: 2.5, 10, 40, 160, 640
2. Rectangular pattem: 5, 20, 80, 320
NW/SE OR NE/SW
3. Rectangular siot pattem: 5, 20, 80, 320
Priorto 1971 (Y , N) SUAD
D. LOCATION EXCEPTION:
1. Surface hole location different
2. Bottom hole location different
E. PENDING APPLICATION: SpacingfLocation Exception
C.D. No.: . )
H.O.M. DATE:
F. OPERATOR NAME DIFFERENT in order No.

Name on order:

Location Exceplionfincreased Density/Pooling
G. Increased DensityA.ocation Exception EXPIRED
Date Order Expired:

H. Ouline Lease or Property Boundary

W A

H‘i%Ll%iS Swhy (T-T3NI1W N




PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILIL

OTC/0CC Number: 14075-0 Approval Date: 07/31/2006
API Number: 003-20765-A Expiration Date: 01/31/2007
Notice of Intention To: RECOMPLETE
Type of Drilling Operation: STRAIGHT HOLE Well Type: OIL/GAS Well Location: Sec: 17 Twp: 23N Rge: 11W
County: ALFALFA Spot Location: CNW4 NW4
Feet From: SQOUTH 1/4 Section Line 1980 Feet From: WEST 1/4 Section Line 660 Feet from the nearest lease line: 660
Lease Name: NIGHTENGALE Well No: 2 k Operator Name: SCOGGINS PRODUCTION COMPANY
TELEPHONE: (580) 438-2476

Surface Owner Address Operator Return Address

JOHN NIGHTENGALE SCOGGINS PRODUCTION COMPANY

RR 2 BOX 38 RR 1 BOX 75

FATIRVIEW OK 73737 CLEQ SPRINGS OK 73729
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: NO
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only):
(1) 40408WG  OSWEGO /tM/ 6130 (2) 404VRDG  VERDIGRIS 6275
(3) 404INOL INOLA 6430 (4) 354MNNG MANNING /1M/ 6500
Spacing Order Numbers: 149492 149724 Special Orders: 313112

Total Ground Surface Depth to base of Treatable
Pending CD Numbers: Location Exception Orders: Increased Density Orders: Depth: Elevation Casing: Water-Bearing FM:
. 7360 1320 467 330

This permit does not address the right of entry or settlement of surface damages. The duration of this permit is Six Months,
except as otherwise provided by Rule 165: 10-3-1.

Rule 165: 10-3-4 (E)- The Operator shall give 24 Hours notice by telephone to the appropriate District Office of the Conservation
Division as to when Surface Casing will be run.
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instructions OKLAHOMA CORPORATION COMMISSION &y = | Fonm 1073
A. Please type or print using black ink. Of & Gas Conservafion Division 001 z {Ub51 Rev. 2009
B. Form must be signed by former operator and new operator. Post Office Box 52000 5280 A
C. Outline boundaries of lease and spot well being transfemred. Oldshoma City, OK 73152-2000
D. Attach 1002A for well. 210
E. Direct questions to Well Records {405) 521-2275. Transfer of Operator
QAC 185:10-1-15 1650°
APl No 0% OTC Prod.
003 - ﬁ'@ﬁ% UnitNo. O3 - bl 005~ o0
Location Sec. Twp. Rge.
wa G va N ua Y 1/4] (7 123N W | =
Ft FSL of Ft FWL of County
atrSec /1920 F st lawsec oo fFl 2l Fa zw
Current Well
Name/Number NV} 44 7F€n o/ e # o 1650
Original Well d ;
Name/Number //// 7 =
Unit Name
if applicable) N7 -
Locate Well On Grid Above
Well Class: OlL GAS DDRY
Producing . .
formation(s) /)1 1 S S L ime
The effective date of transfer of this well, for the purposes of Commission records,
is the date that the transfer is approved by the Commission.
OCC No. OCC No. i
CURRENT OPERATOR [0 75" | NEWOPERATOR ARG 7
Name . ame ) . R
SE ¢ Z/g;?/ 3 /?L [Aa ctlern C,_(?S, SCe ,j'—; s frodae IL, ‘i1 L i G
Address ) - Address PR
/2t "/ Lex 7% - RALE] Box 75
City , | e Zip , ity ., State ap o
C/{/( ,;Zpr« ;g.?tJ OK /3/.52‘7 Cf/n; §/9* ﬂ75 (.C/( 73?774‘19
Phone FAX No./E-mail Phone FAX No.fE-mail ) ]
§Z14 ‘fﬁf;«f ‘/7#’ SFEE 93§ 2477 No. .55C 4/5’5 /%’/ﬁ LS 35 2 YTy

I verify that 1 am the legal operator of record with authority to

transfer ope orship of this well.

i Sco ggies eElsrE s

Name & Title (Typed of Printed)
Slgned and sworn

e e o e e — e e o)
My commission expires: ]2? ‘&j- ~ZD/7.

| verify that | am the legal operator of record with authority to

transfey operatorship of this well. ;
Sﬁature ’
=4 V‘t/)/// 55w7/ Y5 /,‘.‘f/z{;*

Name & Title (Typed or Printed)
Signed and sworn tg before me

i verify under oath that | have exercised due diligence in attempting to locate the current operator of record
according to OCC records, who has abandoned the above wellflease and cannot be located to obtain signature.
i have attached a copy of the certified recorded assignment of lease.

* APPROVED COPY AVAILABLE ON OCC WEBSITE. *

Signature i
Signed and swommn to before me this day of ,
Notary Public
My commission expires: FFR 12 7010
FOR OCC USE ONLY FEB O .
\
Surety Dept. &\pprwed [Jrejected Date Well Records Demifégpmed [Jreiectes pWELL RECORDS

NOTE: Bypmeessingﬂﬁsfommﬁ,meOktahomaComoraﬁonCommissionhasapmved contents thereof as to foom only. Oklahoma Corporation
Commission does not warrant that the facts provided by the operator are true. Form is not approved until approved by Well Records.



OKLAHOMA CORPORATION COMMISSION Form 1003
Oil & Gas Conservation Division
Post Office Box 52000
Oklahoma City, Oklahoma 73152-2000
Rule 165: 10-3-25

PLUGGING RECORD
OAC 165:10-1-10

WELL INFORMATION Plug Date: November 21, 2014
API No: 3500320765
Well #: 2 Well Name: NIGHTENGALE
Operator: SCOGGINS PRODUCTION LLC Operator #: 22576
Section: 17 Township: 23N Range: 11W Meridian: Indian
1/4: 1/4: CNW4 1/4: NW4 1/4:
Total Depth: 0 Base of Treatable: Water: 0 Well Classification: OIL

CONTACT INFORMATION

Contact Name: Tim Scoggins Telephone:
Address 1: 2987 HIGHWAY 8 Address 2:
City: CLEO SPRINGS State: OK Zipcode: 73729-6011 Country:
Email Address: Fax:
PIPE RECORDS PERFORATION DEPTHS
String Name Size Run Pulled From Depth To Depth
SURFACE 8.625 420 0 6716 7105
PRODUCTION 55 7359 3007 7023 7265
PLUGS
Plug Type] Hole Size | Depth No. Sacks of Cement | Slurry Volume |Calculated TOC| Top of Plug
CIBP 55 6000 2 20 5980 5980
CEM 8.625 520 160 5220 4 4
Remarks:

Reason For Plugging: UNECONOMICAL

CEMENTER CERTIFICATION INFORMATION

Name: Title:
Company Name: QUALITY COMPLETIONS OF Permit No: 881
ARKANSAS, LLC DBA DOSCO, LLC
Address 1: Address 2:
City: State: Zipcode: Phone: (405) 853-7170

| declare that | 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 the data and facts stated herein to be true, correct and complete to the best of my knowledge and belief.

Electronic Signature: SCOGGINS PRODUCTION LLC

December 08, 2014 lofl



FIELD SUPERVISORS WELL REPORT Fo s,

Oklahoma Corporation Commission
Qil & Gas Conservation Division

WELL INFORMATION
APl No: 3500320765 ‘ Plugging Date: Nov 21, 2014
Well Name: NIGHTENGALE 7 Well#: 2
Operator: SCOGGINS PRODUCTION LLC Operator #. 22576
Section: 17 Township: 23N Range: 11W Meridian: INDIAN
CNwW4 NW4 County: ALFALFA
Total Depth: 7359 Base of Treatable Water: 370 Well Classification: OIL
Lat: 36.475871
CONTACT INFORMATION Long: -98.40629
Contact Name: Tim Scoggins ‘
Street: RR 1 BOX 75 PO Box:
City: CLEO SPRINGS State: OK Zipcode: 73729-9732
CASING RECORDS
String Name Size Run Pulled
Production 55 7359 3007
Surface 8.625 420 0
PLUGS
Plug Type | Hole Size | Depth No. of Sacks Slurry Volume | Calculated TOC Top of Plug
CIBP 6000 2 5990
Blk Cmt 7.875 520 160 4
Remarks:
CEMENTER INFORMATION
Name: Title:
Company Name: Quality Completions of Arkansas, LLC DBA Dosco, LLC Permit No: 881
Street: 400 W. Jack Choate Hwy PO Box: 698
City: Hennessey State: OK Zipcode: 73742 Phone: (405) 853-7170
OCC Representative Signature: GREG SHEIK

November 24, 2014 10of1



TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION Form 1003/1003C
SEE REVERSE FOR INSTRUCTIONS Ot and Gas Conservation Division __._ .. Rev. 2011
. Post Office Box 52000 S
Oklahoma City, Oklahoma 73152-2000 , ©  ~
APINOC.
_003-20765 PLUGGING RECORD
OTC PROD. UNIT NO. OAC 165:10-11-7
N/A
PLUGGING DATE
November 21, 2014
Well Name/No.
NIGHTENGALE #2
Location T
| C-NW-NW Sec 17 Twp 23N Rge 1MW
| 1980 Ft FSL of 1/4 Sec 660 Ft FWL of 1/4 Sec County  ALFALFA
Total Depth Base of Treatable Water Well Classification
7360' 350" OlL
OPERATOR
me OTC/OCC No. 22576
| SCOGGINS PRODUCTION, LLC.
Address Phone
2987 HIWAY 8 580-438-2476
State Zip
CLEQ SPRINGS OKLAHOMA 73729
PIPE RECORD Size Run (ft) Pulled {ff} PERFORATION DEPTHS
Conductor
Set1-  From 6716 . To 7105
Surface
8 5/8" 420 0
1.C. Set2- From 7023 To 7265
1.C. .
Set 3- From 0
PC. T
512 7359' 3007
Lnr. Set 4- From To
Plug Type of Plug Hole Size or Depth No. Sacks Sluny Calculated Measured Top of Plug
Pipe Size Cement Volume T0C If Tagged
1 —
| ciBP 512 6000' 2sx 20 '5980' 5980’
2 .
| CEM 77/8"85/8" 520' 160sx 520" 4 4
3
4
|5
REMARKS
Reason for Plugging

CEMENTER CERTIFICATION

1 certify that the cement plugs were placed in this well as shown on this report, per O.C.C. instructions. The cementing was performed by me or under my direct supervision. 1
certify all cementing data is true, comget and complete.

Signature Date Name and Titie Typed or Printed
M 1121114 BUTCH DUNKIN, PRESIDENT
Company Permit No.

QUALITY COMPLETIONS OF ARKANSAS, LLC d/b/a DOSCO, LLC. 881
Address Phone

PO BOX 698 405-853-7170
City State Zip

HENNESSEY 0K 73742
OPERATOR CERTIFICATION

T declare under applicable Comoration Commission rule, that | am authorized fo make this cerfilication, that | have knowledge of the well data and information presented herein,
and that data and facts presented are ture, comedt, and complete to the best of my knowledge. This covers all well data and information presented herein.

SIOW {Date N ‘/’Name and Titie Typed or Printed
'4“ 7 Z' 12-3-7 / . A
CORPORATION COMMISSION USE ONLY Evalyn Scoggins e “ri

By signing this form, the District Manager has approved the contents thereof as to form only. Said District Manager does not warrant the facts provided by the operator are true
or that the operator has properly plugged the described well.

/Z—”A) = ea— MR. GREG SHIEK DIST I
Signature of District Manager Field Inspector

INSTRUCTIONS



