
Insvuc tlons OKLAHOMA CORPORATION COMMISSION

A . Please type or print using black ink. Oil & Gas Conservation Division

B F orm mu5t b e signed by former operator and new o p er ator . Post Office Box 52000-2000

C . Outline boundaries 01 1sane a nd spot well being transferred . Oklahoma City, O K 73152-2000

D . Attach 1001A for well .
E Qu es tions s houl d be directed to Well Records (40 5) 521-2275 . Transfer of Operator

OAC 165 10-1-15
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The effective date of transfer of this well lor the purposes of Commlu lon records, I s the date the transfer I s approvetl by the Commission .
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Bein g the n ew operator, as of th e effective date and time of transfer accept the facts

presented as being true and corre ct and accept the o p era tion a l responsibility for the we ll

•on the described p ro pe rty

~~K'^
5 N roigna

Na m e 3 Ttle~TypW or Prln~

lipne d and sworn to before me this 2-qDda y of

commission ezpires: 2 - L 7° --

I v eny underuth that I Mve exercised due diligence in attempting to locate ihe wrtenibpera tor of record a ccording to OCC records, w ho has aDe n tlone d the above well/leas e and

cannot be located to oEYM s ipna Wre . I hav e attached a copy of the certified recorded assignment of lease .

Signature

Signed and sworn to before me this_day of

FEB 0 q 1997 N ota ry Publi c

My commiss ion expires F C D ]

JAN 3 01997 ~~
1 J 1997

FO R OCC USE ONL Y

Surety Dept ApP~~ ❑ Rejxletl Date We ll Recortls Dept. AD7romC DR ejecle tl Da te

"F"

NOTE : By processing this Form 1073, the Oklahoma Corporation Commission has approved the contents thereof as t form only . Oklahoma Corporation Commission does n t

warrant that ih01a c15 provided by the operator are true Form i s not approved until approved by Well Records .
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The effective date of transfe r of thi s we ll for the purposes of Commi ss l on records, is the date the transfer Is a pprovsC by the Commi ss l on .
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I verify that I am the legal operator of record with authority to transfer operators hip of thi s

Signature

~v7 /y a
N ame & Titl e ~Typed or Print ed)
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Signed and swo rn to before me this / Q 1tlay o f
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Bei ng the n ew operator, as of the effective date a nd tim e of transfer a cc ept the facts

presented as being true and cor rect and accept t h e operational responsibility for the well

on the described p m pa rry .

S i an

151(t c~g~•r s
ame & T itle ( Typed or Printed) -

F
i gned and sworn to before me thi s

n
~ _! da y of

s~ I? TF4 5

I ve rify u n der oath that I have exercised due d il igence in attempting to locate the current operator of record accord i ng to OCC reco rds, wh o has abandoned the above well/l ease a nd
cannot be located to obta in sign ature . I have attached a copy of the certified recorded assignment of lease .

S ig n atur e

Si g n ed and sworn to befo re me this day of

My com m iss ion e:pires : FEB 0 9 1998
FOROCCUSE

Surery De pt

ONL ~
Rejected Date DEC 2 9 1997 Well Records Dept Approvetl DRejectetl Date WDMSApprove d

NOTE : By p roce ss ing t hi s F orm 7 073, the Okl a homa C orporation Commiss ion has approved the contents t her eof as to form onty . Okla homa Corpor ation Commission does not

warr ant that the facts provided by the operator a re [rue. Form Is not approved until approved by Well Records .

Notary Public



Form No . 1073

Rev . (1985)

.API tysimbe r

vo.3 ozo7G 5

NOTICE OF TRANSFER OF WELL OWNERSHIP
OKLAHOMA CORPORATION COMMISSION
Oil & Gas Conservat ion D ivis ion
Room 219, Jim Thorpe Building
Oklahoma City , Ok lahoma 7310 5

(Rule 3-309-Disposal or Enhanced Re covery Inj .

(Rule 3-201 .lb-Oil or Gas Well)

~ 0

wa6~5 1 0

I . A. Classificat ion of well trans fe r red
: Disposal Well Q Oil Well CM

W12~]

4
' ~ ~G

Enhanced Recovery In ,7 . Well Q Gas e ~

B . Oklahoma Tax Comm . Production Unit Number 003-66005

C . Effective date of transfer 7-1-87 Well Name and No . Nightengale 1/ 2

D . Well location k 'C NW ~ NW Z Lo

County Alfalfa Sect. 17 TwP 23N Range 1JW !~-_

E . Producing Formation(s) Mississippi L1me V

F. Orde r No . authorizing Injection n/a Dat e

G . Zone injected into :

A .

Product

Code

I

2

x 3

4

5

n/ a

of Product ion

B. If new or di fferent Purchaser, C .

indi cat e with an as t erisk in col .

Purchaser ' s Name (s

Co .

Gas

Natural Ga s Liquids

Purchaser O .T .C .

Reoortina Numbe r

15094

c~
cr

~:.

Acrea

Well Correctly

Outline Leas e

L ~.
9 v

ive Dat e

III . A. Austin Production Companv 405-382-2600 B. Scoggins Production Ca=anv 405-438-2476

Name of former Operator Phone Name of new Operator - Phone

P . O . Box 1240

Address

Scmunole Oklahoma 74868

City Stat e Zip

OTC C Operator No . 00102

x - -2 o- 7
S1 ature Date

Jumiie Austin, Owner

Name and Title

Rt . 1, Box 75
Address Y ~~"° g
Cler ~rings Oklahana 73729 ~
City State Zip

OTC/OCC Opera or No . 14075

I -- .~, -
~7-.;~ / -
Date

and Ti tle



O .C .C . FORM 1073

DETAILED INSTRUCTIONS,

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

well, disposal well or enhanced recovery injection well .

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

do not complete Part II . )

B . Provide O .T .C . Number previously assigned by the Gross Production Division of the Okla . 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 on the section grid in the upper right hand corner of this form .)

II . A. Check appropriate product code for type of production .

B . Provide name 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, is to become effective .

III . A . Provide former operator name, phone number, address, O .T .C. Operator No ., date, signature and title .

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

FOR O .C .C . USE ONLY

I t is acknowledged by the Okla . Corp . Comnission

that

FOR 0 C .C . USE ONLY

is the new ope rato r of the abovt -named well and may :

1 . Continue to injec t flu ids as authorized by

Orde r Numbe r

2 . Not inject fluids until after Notice , Hearing

and_ Approval by the Commission .

Surety Department

Oil Production Dept .

Gas Production Dept .

Well Records

Ap proved Date R e jected Dat e

i*
ft

.. 1W7

tu re Date
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Rer . 1978 OKLAHOMA CORPORATION COMMISSIO N
~ .o o0'~-F6npi

Oll AND GAS CONSERVATION DIVISION OTC COUNTY
O ~r Jim ihwps W iid .np - Okiahoina Gry.Oklaboma 77105 L6ASEN0

w couNTy7dj~a1fl. ,~ Tsec .~..L , ~cwv .~3.N~._ ./., n~ce . .17.k1L .

C0 11 PANY OPEft A T II1W..~. .~uS~1.n. .. WJ{! i~ ...ALiS~S1

OFFICE AD.ORESS P~.`_7~

P ,. ..̂I

~'S~MA...SzQnIPL~.r.Mr .HS~X~ p.1~.~I.I-
TOfN87ATE .-1 .(lli .'I .f~. ZIP Z3~+ElH_

FARM NAME .N~~ . ...~.~. ~ 11ELLN0 ..2-- ____
IN E DRIL L[ N G SSA RTED 8_12 1 4eflILLIN C Fi NISNEO 11--2.99 E(I

DATE OF F[ RS t PAODU CT ION 1.=.7= SICO YPLETED 9.=2G.sSO

WELL LO CA7ED _ C. S { lu...Y= --. l i ___

•o C . . C .a~ & cs•.act .T Ft. North Pt . East from 1/4 section l in e i

•rs e u t LiN a Lws
Elevation Derrick Floor, 317 1

Ground 1 '1?n'

TY PE C OM PLETIO N

Single Zone X

Multiple Zone

Commingled

LOCATION EXCEPTION

~ Name

miggisgippi

C:)

O

C%11

Casing Set

31se

149492
Order No.

Order No.

OIL OR GAS ZONES

From I To

CASING k CEMENT

yBt .I Grade

Ceg Test

Feet psl

PACKERS SET

Order No. Penalt3

Depth 7Q55 '

Make Baker -B

Name I From I To

Cement

Sax FilluD TOP

200 T .

(OYER)

COMPLETION & TEST DATA BY PRODUCING FORMATION

1 2

FORMATION

SPACING & SPACING ORDER NO

CLASSIFICATION

(O],t, .Gaa, Dr9, Inj . Well )

PERFORATED

INTERVALS

INITIAL TEST DATA

Date

Duration-Roura

Oil-bbl./day

Oil Gravity

Gas-Cu. Ft . /day

Gas-Oil Ratio Cu. Ft ./BDl

Water-Bbl./day

Pumping or flowing

M15S .

Oil I o20.54

3

A record of th e formations drilled through is presented on the revers e

(OVER)

I , the undvdpn ed, being I(n( dul l srem upo n ea lhZV~e Ihe l Nls wN l n ee r d i s 1rv . ,
s~d Ce mp 1e N aeeer d leq le 1he n e o rd s N Nls o ltl e e l of s r New led y e

TELEPHONE . (405 1 382 _ 26 00
Nms md LLW e / »yn~wM a LLw a l cempn~

1 `
lubsMMi and &rem M ler e no this 2Ath„ dq

My Ceulsdew uy in s .~.h~`.Qy~...~ ...l.Asl
Nol v q Pv67,e



y~e ( RUL E 3-235) FORMATION P.ECORD ~ '~~~̀~

Give formation names and top s, if available, or descriptions and thickn ess of
--% 'formations drilled through .

Forma!!on Top Bottom Formation Top Bottom

Red Bed , Lime & Amhydrite 0 2400

r •, m & Shale 2400 3000

Sand , Doleluni .te & Shale 3000 3500

T ,mm , Shale Sand 3500 3800

Line Shale 3800 4000

Shale 4000 4300

Shale and Sand 430 0 4650

r , , m , Shale and Sand 4650 5000

Iam and Shale 5000 535 0

Shale 5350 5600

Sand and Lune 5600 5750

Shale and Sand 5750 5850

Shale 5850 5950

Shale and Line 5950 6100

r,,re, Sand and Shale 6100 6600 o ~

Line and Sand 6600 6700 c̀
r, ; rrp (Mississippi) 6700 720 0

Shale 7200 7350 -rry , -n

tP

A

C2



FILE ORIGINAL ONLY

PLEASE TYPE OR USE BLAC
1 . OTCIOCC oa9RAroR NUMBE R

a;n rnn,aBE t

003v

APPLICATlON TO DRILL, RECOMPLETE OR REENTER Forua,ooo
REV. 2W2

OKLAHOMA CORPORATION COMMISSIO N
OIL & GAS CON SERVATION DIVISION BATCH NUMBER (OCC USE ONLY)

JIM THORPE BUILDIN G
P .O. BOX 52000

OKLAHOMA CITY, OK 73152-2000
(RULE 1 65 :1 0-3- 1 )

3. N OTI CE OF INTE TO: (CHEC K ONLY ON E)
DRILL-~ COMPLETE R EENTER DEEPEN AMEND - REASON

NOTE: ATTACH COPY OF 1002-A IF RECOMPLETION OR RENTRY.
4. TYPE O F DING OPERATIO N »»» (NOTE: I f d irectiona l or hor¢ontai, see reverse side for bottom hole location)

A\_4~ySTRA1GHT HOLE ____DIRECTIONAL HOLE HORIZOt3 TAL HOLE

Q
N

w
cmi

`o

Z
m

G, i~-

_D. N DE?7H TO TO P OF GR QUND WATER GREATER THAN 10 FT BELOW BASE OF PIT? Y N

'J,F WITHIN I MILE OF MUNICI PAL WATER N1EL1,T Y N Ofl-Slle Pit No.

c, WEt1HEAD PR07EC710NAREA? Y -4-N

5.1 A. CATEGORY tA 16 2

3cc USE ONLY --A PIT Locano N: =an MW Phw,rremee oeposa
C. Spedal arae or field Me?

3 4 C

BeMOd c Aq uifer OtherH.SA Non- H.SA

D . DEEP SCA? Y N Yreld >50

N 20 rtS GEOMEMBRANE L INER REQUIRED?

6. LOCATE WELI AND OUTUNE

LEASE O R SPACING U NIT IN IN K

F. l- /
E CBl reqWr atl? Y N

Y N

U. P OPOSED METri9D FOR DISPOSAL OF DRILLING FLUfDS (MUST BE COMPLETED)
• A EvaporatioNdewater and b~lfmg of reserve piL

( f Solidiflcation of pit contents.

Annular Injection (REQUIRES PERMIT and surface casing set 200 feet below base of treatabie water-bearing formation .)

4 D . One time land application (REQUIRES PERMI ') PERMIT NO.
E. Haul to Commercial pit faality; Specify site:

F. Haul to Commercial soil farming taa7ity, Specify site:

G. Haul to recyGinglre-use facility, Specify site:
H . Other, SPe cifY

I hereby certify I am authorized to submit this two page application prepa red by me or under my supervisic

The facts and proposa is made herein a re true, correct and comp lete to the best of mv knowledqe and belk

t,
NDME (Prw or IYPe)

xJCEe'Approval is void if ope 'fat~ have not commenced within six months of the ~ttldff approvaL An approve d permit must be posted at the bca
~~ l.P File the Form 1007A, Spud Report, within fourteen days of commencement of operations .

CALL AND NO TlFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION

/' " G/6 1
during drilling and completion operations.

l



L PIT MFORMATIOft

A. TYPE OF MUD SYSTEIut WATER BASED OIL BASED GAS BASED (AIR DRILIa

B. D CPECTED MUD CHLORIDE CONTENT: maximum : ppm; average : pprt1 .

st C. TYPE OF PIT SYSTEM : on-s ite: oif-site dosed; If off-site . specify b ea6on:

D. is DEPTH TO TOP OF GROUND WATER GREATER THAN 10 FT BELOW BASE OF PIT? Y

N E WITHINI MILE OF MUNICIPAL WATER WELL? Y N OfFSte Pit No.

P . NIEWiEaDPROTECTIONAREA9 Y N

OCC USE ONLY A CATEGORY tA 7B 2 3 4 C Fm: 2 8. Locate Bottom Hole

B. PIT LOCATION: ANuviel PIaWTertace De posd Be drodc Aquifer OU ier H.SA Nm- H.SA . . . .

C. Special area or field rule? D. DEEP SCA4 Y N Yield >50 5280

E SOIL or GEOMEMBRANE UNER REQUIR ED? - Y - N 2 0 out GE OMEMBRANE LIN ER REQUIRED? - Y - N 23101 1 1 1-7-7

Bottom Hole Location SEC

far D ireq ional Hole:

)T LOCATION:

114 1/4 'I/

wmMTotal Depth Tt

Bottom Hole Location for Fbr¢ontai Hde: (DRAI

UNNOLEQt: SEC TWP

)T LOCATION:

114 1/4 u
411 aneviaiion 1Raaiuss ar~

=reA Total Depth 1 Tn

Vertical Depth

Vertical Depth

R G E COUNT Y

FEET FROM QUARTER tmm SOUTH LINE eem WEST LINE

seetrow uNes:

I

BHL from Lease, UMI. Or Property l3ne:

COUNTY

FEEr Faau ounMn eem SOUTHLWE a rom W ESTIINE

sECnoN uNES,

1nJDi-

JEnd Point b eation from lease, wd

Q

N

[ . 1

UN HOLE rx SEC Twa RGE COUNTY I I i I I I I I I

)T LOCATION: F~ FRo NI w,AR, ER r m SOUTH ur+E from WEST LINE °O
774 1 14 1/4 1/4 sEC710w uNES;

lh of Deviation Rartws of Tum D&eclion Total Length 1 . If more than two draintWleS are proposed, attach separate sheet

I f1diC2[Illg the necessary i flfOf1 i18tiIXi.

tisuroETotal Depth True Vertical Depth End Point location from lease. unit 2. D tfBdlOfl must be st8f8d . in degrees azimuth.

or property line: 3 . Please note the horizontal dreiNwle an d its and point must be located

AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM (Signature on front of this form attests to this affidavit) within the legal boundaries of the lease or spacing unil . Directional

1 . This well _WILL WILL NOT penetrate any known lost arc,ulation zones. surveys are required for all draintwies and directional wells .

2 During the drilling of this well, withdrawals from any water well wifhin 1/4 mde VwLLwn1 ro0T exceed 50 gallons per minute .
3 . The projected depth of the well IS is rior less than 100 feet from the top of any enhanced recovery project or gas storage facility .
4 . List the following for all water wells within 114 mile of this well. (infamauon concerning some water we0.s may be obtained from the OI4.AHOb1A WATER RESOURCES BOARD. 29 0o N. chssm Bivd.,

Oqahoma CMy, oK 731ts). IF NO WATER WELLS FOUND SO STATE: (ATTACH ADDIT70NAL SHEE7IF NECESSARY)

Name of OM71eflOOelBtW Address ofOwnedOoerator Loestion iNmFe,1 1/d 1/41I41 DeeDest ModuehM blWVal

5. A cement b ond log is required to be run and submitted from not less than 1 00 feet below the base of the treatable water-bearing formation to the surface.

6. If casing depth is more tha n 250 feet deeper than base of the treatable water-bearing formation, operator must submit a letter Of re quest Gsting reasons and precautions to be taken.

'EN T TO DRILL CHECKL IST

AP

. __!' -

TWP

,1(nti
Nbull

4

U"l Er' ~t . J %=c

~ ~•~a :
T~ ' O

it;; -v

~~

1. SURETY EW

B . EXPIRED

filed
. Date //S ^ ~~~ wk • `AIW 1 ~?1169

C. OUTSTANDING CONTEMPT ORDER. QsW 9

2 INTENTS

149 17-41 $D 5u Nw~~ I't-Z3~v-Itw
~,~. (Na~., VRp(~

3. SPACING ~
--

.~

I. GEOLOGY V L-SO-Cl t~ W~, N~ f A~. ~~~ L/JN` I~ W
A. SURFACE CASING

1 . ~~~~ ~~. R~~.~ ~.
2 ~

,~ la?,~i ~ 'l050~, ~~ztq 'i't3q 4 b 3 ~rZ.trn5uffided A9emek Casing Progrem .
3. No Affidavil SuMffulted for Aqemetive Casing Progom

4. Reentry reQu&es feet , only wnemq .

B. UNSPACW: Less than 2500 ft(765)IMore than 2500 ft (330

) onlyIt from WSand from FJW On .
C. SPACED SPACING ORDER No . t4~~~,y •^- 5~ 1 .~. ( '7 .--L3M) i W N~7 . Square patlem : 2.5. 10. 40 .160.64 0

2 Rectangular petlem: 5. 20. 80. 320 - . ~

NW/SE OR NEISW

3 . Rectangular slot pattem: 5, 20, 80, 320

Prbr tot 97t (Y . M SUAD

D. LOCATION EXCEPTION :

1 . Surface hole location diRereM

2. Botlom hole location different

B. PENDING APPLICATION : Spaafg lLoeafiort Exception -

C.D. No.:

H.O .M. OA'(E-' • . ..

F. OPERATOR NAME DIFFERENT in order No.

Nameon wder.

Location ExsepiioMnaeased Densily/Poofinp .

G. Increased DensHylLocatbn Exception EXPIRE D

Date Order Expired: -

H. Ouflne Lease or PmneM 9antlarv

REJECTED ~
. C
c ►Jdaz' 1 't-)-I

. . _.. -

OCC USE ONLY OCC USE ONLY OCC USE ONLY



PERMIT TO DRILL
OTC/OCC Number : 14075-0

OKLAFIOMA CORPORATION COMMISSION

API Number : 003-20765-A
Notice of Intention To : RECOMPLETE
Type of Drilling Operation : STRAIGHT HOLE Well Type : OIL/GAS
County : ALFALFA Spot Location : CNW4 NW4
Feet From : SOUTH 1/4 Section Line 1980 Feet From : WEST 1/4 Section Line 660
Lease Name : NIGHTENGALE Well No : 2

Surface Owner Address
JOHN NIGHTENGALE
RR 2 BOX 3 8
FAIRVIEW OK 7373 7

PERMIT TO DRILL
Approval Date : 07/31/200 6

Expiration Date : 01/31/2007

Well Location : Sec : 17 Twp : 23N Rge : 11W

Feet from the nearest lease line : 660
Operator Name : SCOGGINS PRODUCTION COMPANY

TELEPHONE : (580) 438-2476
Operator Return Address
SCOGGINS PRODUCTION COMPANY
RR 1 BOX 75
CLEO SPRINGS OK 7372 9

Operation to Begin : 00/00/0000 Fresh Water Supply Well Drilled : NO

Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only) :
(1) 40408WG OSWEGO /LM/ 6130 (2) 404VRDG VERDIGRIS
(3) 404INOL INOLA 6430 (4) 354MNNG MANNING

Spacing Order Numbers: 149492 149724 Special Orders : 313112

Surface Water used to Drill : NO

/LM/
6275
6500

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 467 390

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 sha1l give 24 Hours notice by telephone to the appropriate District Office of the Conservation
Division as to when Surface Casing will be run .

PCN: C1170220L7 08/03/2006 PAGE 1 OF 1





OAC 165:10-1-10

OKLAHOMA CORPORATION COMMISSION                                                        
Oil & Gas Conservation Division



Post Office Box 52000


Oklahoma City, Oklahoma 73152-2000



Rule 165: 10-3-25

Form 1003

PLUGGING RECORD

1 of 1December 08, 2014

Plug Date: November 21, 2014

API No: 3500320765

Well #: 2 Well Name: NIGHTENGALE

Contact Name: Tim Scoggins

WELL INFORMATION

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

Operator: SCOGGINS PRODUCTION LLC

Address 1: 2987 HIGHWAY 8 Address 2:

Telephone:

Fax:Email Address:

Operator #: 22576

CONTACT INFORMATION

City: CLEO SPRINGS State: OK Zipcode: 73729-6011 Country:

PIPE RECORDS PERFORATION DEPTHS

PLUGS

CEM 8.625 520 160 5220 4 4

CIBP 5.5 6000 2 20 5980 5980

Plug Type Hole Size Depth No. Sacks of Cement Slurry Volume Calculated TOC Top of Plug

Remarks:

Reason For Plugging: UNECONOMICAL

CEMENTER CERTIFICATION INFORMATION

Company Name: QUALITY COMPLETIONS OF 
ARKANSAS, LLC DBA DOSCO, LLC

Address 1: Address 2:

Phone: (405) 853-7170State: Zipcode:

Name: Title:

Permit No: 881

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 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

City:

PRODUCTION 5.5 7359 3007

SURFACE 8.625 420 0

String Name Size Run Pulled

7023 7265

6716 7105

From Depth To Depth






