2127109205ugem0 sgeon

LOCATE WELL ON QRID BELOW (Rule 3~-805)

-3-52 1

Form 1003/1003Cy
{Rev. 1988)

2640° ;) ‘ Replsces ssparstely .~
OXKLAHOMA CORPORATION COMNISSION Forms 1003 and 1003C:
1980° Oii1 Gas Conservation Oivision
Jim Thorpe Bullding TYPE OR ¥SE BLACK INK
1320° Q Okishoma City, Oklahomes 73105 itnstructions on back of form
’ Fitl out complotely and mell to district office:
660 District '? y S8 e 405) 255-0102 [
26401 115 W. Sixth Strest/P. Eﬂ Bivd./P.0. Bax 1325
Bristow, Okishoma Tho tahoma 73533
Disericy 11:  (03) 3f3p7 TR iy 305! 33273585
1320° Kingfisher, Oklahoms ° UV a4 1983 shoms = 74820 |
660" The APl mumber of the Wﬁ- If you do not know the API
r -
0'{ number, cail Ntrolotm*bd‘ﬂ COMMISERONI0S) BUB-9824. ?
KINGFISHE_QEE'EE i
Lesse Name wWeil No. County API Number well TO: 11,015’ i
Abshire 1-54 Blaine 011-22183 4 T Tire Record o |
Location Section Township Range Well loc, from 1/4 sec,
/ /4 JUCNWAE 5 17N 19 {1320 ‘'fsi 1320 "fwi { Size | Run (ft)[Pulied (ft) ;
N of OpEiE OTC/0CC Operstor No. " T
miiae tg{arshal}. 0il Corporation 66211” 20 38 ‘
13-3/94" 1,047" |
Address Date Pl}.lleng Complete , - |
1010 NW Grand/P.0. Box 54949 11 /9 9-5/8 8,816 5136 "
City State Zip Type of Weli 5 11,600°" v | e
Oklahoma City Ok lahoma 73154 Gas <! &0 8403, 11 1 n,
- 1 ] U .
Phone (A.C.) Trestsble Weter Depth 2-7/81 10,673 110,673 :
405~840~-4 389 30 |
Type of Plug Size Hole oL If ceament, ) : Messursd
CiIBP, Cement, or Fipe of Number of Slurry Calculated Top of Plug i
Plug Packer etc. Piacement Depth Sacks volume T0C ir Tagged |
1 CIBP 5%" 9700" 2 9580" 5—
2 Cmt. plug 13-3/8"1 1160 200 _413 bbis 9471 10" |
3 Cmt., plug 13-3/8" 33! 25 3! F
4 !
—— E
5 - oo
PERFORATION DEPTHS:  Set 1-From: 9//%  f¢ TYo: 9778 set 2-From: _10,425' T:E_;Q.Aﬁ.b'
Set 3-From: I, 7h6' Ft To: 10,878' Set U-From: _______  To:DN z
o
REMARKS: ‘;“’_) 1 '
Peasnn for plugging: Non Productive i ;
|

and that the oementing ¢ats and facts pressnted sre
grue,
This esrtification covers cementing deta enly.

¥

-CEMENTNG COMPANY

t decisre under spplicable Corporstion Commigsion ruls,
that | am suthoriZed +o make this certification, that
the piacing of cement plugs
the report was performed by me Or under Ry supsrvision,

ERATOR

[ 14
{ deciare undar appticsbis Carporat

lon Commisslion rule,

that | am asuthorized to make this oertificstion, thag i
in this well as shown In { have knowliedgs ef the weil data and Informaticn pre- ,
santed in this repary, ond thet dats snd facts presented BISTRICT MANAGER'S
sre trues, cerrsct, and compliete to the bast of my Know- S IGNATURE
correct, end comglete to tha best of my knewisdge [ fedge. This unmgu?: ocovers aii weli dsta and OI3CLAINER;
p rein. 8y signi this
foerm, the Districe
Msnager has  ep-

proved the contents

ture of Comantar or Authorized Representative

hor!zed Represensasive

only, Said Ristrict

|
I
thorest as to fore f
|
|
|

Robert Bellu (Cementer) 10/14/92 11714792 _  varedn ohots ro:
Nems Of Parson snd Titie {Type of Print) Date of Parson snd Titie (Type or Pring) ate et opireroted by
Halliburton shove ::uf-?::u ::3
ha
Comanting Company ferait Number wome of Fietd Inspector EEéEE:.:l'\::Eg::H |
P,O, Box 1147 . 800 - Sidney Gracey ) |
servar Mdross of Prnrd® Oklahoma 73702 Sienature of Bletrict NMIW |




;o
INSTRUCTIONS:

- 1.

Form must be completely Filled out and sent to dlstriot office within within 30 days sfter plugging
Is compieted.

Send original snd one copy.
Typs or use black Ink,
APl number of well is Important and is used to match this record to the coapletion report.

f::e:tag Company snd Operator shali comply with the spplicebis portions of 0.C.C. Rutes 3-Ld4

A,

in specifying tha type of plug use the folliowing notation:

CiBP - cast ircn bridge plug.

CEM = cement plug.

CIBP + CEM -~ cast Iron bridge piug and cesent.

Packer = packer.

If other abrevistions are used, pisase define.

Cement plugs shail be placed in the welt bore as required bgy Rules and Regulations of the
Commission plus any additionat plugs ss may ba specified the District Manager or his
respresentative, where unususl local conditions exist, (Rule 3=-40L ¢ and ?)- -

The minisum amount of cement normally used in esch plug In the open hole shatl be a sturry
volume squal to the amount necessary to fill the caliculated voluse of 100 feet of the hole in
which the plug Is placed.

A 30 feet cement plug is required to be placed near the top of the wetl. (Rule 3«40u-3).

If you have questions concerning the completion of this form, call the appropriste District Office.

. . For Sommission-Uss 0nii «= Do Not Writé Below This Line

PLUGGING RECORD CHECKL!ST

Approved Rejected

1. APl Number Invalid

2. Lega) Description Invatid for %;;ncy
3. Operstor Number nllsing/InVllIJ:D

&. Well Location Invalid/Missing ¢

5. Lesse Name Missing ™~

6. Well Number Missing

7. Plugging Date invelid

8. Welt Type Missing/invalid

9, Weil Total Depth Missing/Invslid

10. Record of Plpe Pulled Incomplste

11, Vell Location doss not Match wWell Plat
T 2. Treatabie Water Depth MWissing

13. Perforation Depths Missing
th., iInformation on Piug - Operator

15. Plugging Description Missing

16. Plugging Contractors Name Missing

17. information on Plug ~ Cementing Company
18. Othar:

i AHOMA CORPORATION
ﬂm“cummssmu
sni 111533

OlL & GAS CONSERVATION



.. 20601021 .

oA, otc/oce oper No. :Z:m l?f:?&:?
-+ 06211 This form is an Orieinal Lx] Amended [_]
Y. AP Rumber
N To be filed wilhin 30 days atter dritling in completed
011-22183-A | QK LAHOMA CORPORATION COMMISSION 19. COMPLETION & TEST DATA BY PRODUCING FORMATION
2. OTC Prod. Unit No. OIL AND GAS CONSERVATION DIVISION — SRS S —
011-89768 Jim Thorpe Building / Oklahoma City, Oklahoma 73105-4993 FORMATION Miss ]
PLEASE TYPE OR USE BLACK INK ONLY T - i —————
- 6 STACING & SPACING ORDER 640
3. County__ Blaine sect. 5 Twp_ 17N pange 13W j NUMBER 286524
4. Lesse Name Abshire Re-Entry 5. Well No._ 1-3A CLASSIFTCATION '"
7. Well Located C/NW LY % % (o011, Gas, Dry, Inj, Well) Gas
8. 1320 Pt From S.L. of % Sect. and L1320 F¢. From W.L. of % Sect. 10,766-10,B37 0A
9. Elevation: Derrick Floor L Ground 1680" PERFORATFD
10. COMPANY OPERATING _ Marshall O0il Corporation 1 '
Address_1010 N.W. Grand _P.0. Box 54949 4 INTERVALS
ciry_Oklahoma City scace_Okla 4, 73154 6. Locate Well
And Outline Lease —1
11. Drilling Started__2/12 ,19 92 prilling Finished__ 3/25 ,19_92 ACTD/VOLIME
12. Well Completed_4/3 ,19_92 pate-First Prod.3/29 ,19_92 FRACTURE TREATFD?
Fluids Amounts
13. TYPE COMPLETION INITTAL TEST DATA:
Single Zome X Date 4/3/92
Multiple Zone Order No. 011-bbl/day 6
Commingled order No. 14 Oil-Gravity (®APT) [oam
LOCATION EXCEPTION NA Order No. Penalty Gas-MCF/day 560
INCREASED DENSITY NA Order No. Gas-01l Ratio Cu. Ft/bbl d
Water-bbl/day 19 BLW P )
15, OIL OR BAS ZOMES Pumping or Flowing ¥lwg whn
Name From To Name From To Initlal Shut-In Pressure 2600
Miss Solid 10,766 _]10,837'|0A CHOKE SIZE 20/64™
= FLOW TUBING PRESSURE 525
A record of the formations drilled through, and pertinent remarks
16. CASING & CEMENT are presented on the reverse.
Surf, & Prod. Casing Set Csg Test Cement 1 declare that I have knowledge of the contents of this report and
am authorized by my organization to make this report, which was
Type Slllze Weight Crade Feet PS1 Sa:x Fillup | Top prepared by me or under my supervision and direction, with the data
Conductor 20 62,71 A 98 Driven and facts stated herein to be true, correct and complete to the
Surface 13—3/8" 54.5%#| K55 1,047 | 1000 875 1,222 Surf best of my knowledge and helief.
Intermediate (7)’) 228 Corporate Secretary
Production 5.50" 17# | N80 | 8,460'| Re~entry & tie-back|Csg 71 signature) Titie B
Liner string to sudface 7 ]
' P.0. Box 54949 Oklahoma City Okla. 73154
18, PACKERS SET . 17. TOTAL DF.P'II'II 11,015" Address Ciey State Zir
pepth___ 10,675 Type Otis 53" MH May 29th, 1392 405-840-4389 . .

(Dver)

Date Plaevine



22.LIASE NAME Abshire Re-Entry 23. WELL NO. 1-5A
PLEASE TYPE OR USE BLACK INK ONLY

(RULE 3-205) FORMATION RECORD

Give formation names and tops, ¢f avatlable, or descriptions and thickness of
formations drilled through, Show intervals cored or drillstem tested,

5 NAMES OF FORMATIONS ToP BOTTOM
FOR COMMISSION USE ONLY
s+ Re-Entry
sal! Complation daport Chectitit
e
. 1) ITD Saciiew
———— A) We Intest te Drill en file
' {1) Send wamming lstter
N (1) Mecommud (or contampt
M 1) Autharined Suraty
a—— s) %o Suraty filed
b)) Expirst Surety
RARE LA I 11 thar of Cradst (
r— 1) fpaciag and Posling
-M _ &) Vil Spvided praer te approvel
5) Insufficianc wyrface casing
requiced 111)
e ) Ve taat data
— 1) Cuangs of lecsrien
e . ) vgll lecerion “eff pattern™
dpacing Ordet Mo
Birs Unir/pattamn
Forvacien(y)
—r—— 4} By record feund
m 10) Other:
a {Flasse spactly appropriace sumbat frem
on— ::l.:;l radecsivs latter of othat provism
N 11} Seatves
o
Lo
F
|
TOTAL DEPTH 11,015° [
Was an electrical survey run? X Date tast 1og was run
o 7 ) ; AL ] B L . o o L
Was €O, encountered? __x . If so, at what depth{s) T
Was H,S encountered? X . If so, at what depth(s)
: Yer B Horizontal
25. Direct. Survey: True Vertical Deoth: _26.Projections: (N/S) (E/w)
27. Were unusual) drilling circumstances encountered? Yes No If yes, briefly explain:

Qnﬂ; 'Il rEDRP[ZRq Fos

1ig

U1 1909

Other Remarks No Logs run on Re-Entry




PCN: C1170220L7 CKLAHOMA CORPORATION COMMIESSION PERMIT TO DRILL" !
OTC/OCC NUMBER: 06211-0 API NUMBER: 011-22183-A APPROVAL DATE: 02/07/92

NOTICE OF INTENTICN TO: REENTER <.
TYPE OF DRILLING OPERATION: STRAIGHT HOLE SEC: 5 TWP: 17N RGE: 13W -
COUNTY: BLAINE SPOT LOCATION: CNwW4

FEET FROM: SOUTH 1/4 SECTION LINE 1320 FEET FROM: WEST 1/4 SECTICN LINE 1320
FEET FROM THE NEAREST LEASE LINE 1320

LEASE NAME ABSHIRE RE-ENTRY WELL NO: 1-5A

OPERATOR NAME: MARSHALL OIL CORPORATION

SURFACE OWNER ADDRESS OPERATOR RETURN ADDRESS
CAROLEE ABCHIRE MARSHALL OIL CORPORATION
%TOM MORGAN, ATTY P.0. BOX 54949
109 N. WEIGLE OKLAHOMA CITY OK 73154
WATONGA OK 73772
OPERATION TO BEGIN: 00,/00,/00
FRESH WATER SUPPLY WELL DRILLED: NO SURFACE WATER USED TO DRILL: YES
FORMATION CODES, NAMES, DEPTHS,  (PERMIT VALID FOR LISTED FORMATIONS ONLY)
351MSSLM MISS LM 10800 &
()
™~
— r
o
own

SPACING ORDER NUMBERS: 286524
TOTAL DEPTH: 10900

GROUND ELEVATION: 1680 DEPTH TO BASE OF TREATABLE WATER-BEARING FM: 50
SURFACE CASING: 1047

PIT INFORMATION:
TYPE OF PIT SYSTEM: CLOSED
TYPE OF MUD SYSTEM: WATER BASED
EXPECTED CHLORIDE CONTENT OF PIT: MAXIMUM 40000 PPM; AVERAGE 5100 PPM

APPROVED METHOD FOR DISPOSAL OF DRILLING FLUIDS:
ANNULAR INJECTION (REQUIRES PERMIT AND SURFACE CASING SET 200 FEET
BELOW BASE OF TREATABLE WATER-BEARING EM)

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 OCC-OGR 3-204.






L]

M-K THROM FORY 10, ‘

FILE ORIGINAL OMLY APPLICATION TO DRILL. RECOMPLETE OR REENTER Rev..i%s
PLEASE TYPE OR USE BLACK INK (Se¢ Instructions on Back) -
1. OTC/OCC OPERATOR NUMBEER 'ER E T USL ONLY, :
OKLAHOMA CORPORATION COMMISSION ‘i?,"i'f? ' ; " s i
06211 0il & Gas Conservation Division ; Vit v ;
2. AFI NUMBLE g Jim Thorpe Building
Oklahoma City, Oklahoma 73105-4993 i
- 6. LOCATE WELL AND OUTLINE
Q ” 'Q} Im (Rule 3-204) LEASE OR SPACING UNIT .
3. NOTICE OF INTENTION 'ro Revson 5280 _‘_;1 !
Diorit. [ RECOMPLETE [ REENTER O AMEND Amanded T SRt i RSP WA . M i
3.  TYPE OF DRILLING OPERATION : 2310
E) STRAICHT HOLE [JDIRECTIONAL MOLE [0 nori1zONTAL HOLE
Note: If, directionsl or horizontsl, see reverse side for botiowm hole loc. 1650
5. WELL LOCATION: -
Fection Fownshj Range Tounty 990 4
5 7N 13w Blaine
Spot Location: Fest Trom querter ssction lines 330«
178 1 14 C/NWiy South iine 1320 Westtina 1320 23104
7. Well witl be 1320 feet from nearsst lesss, unit or property boundary. “50‘
5. LEAsE name; Abshire Re-Entry WELL NUMBER: ]—5A #9011
S. NAME OF OPERATOR: 3
Marshall 0il Corporation 3 L
a———————
ADDR PHONE (AC/NUMBER} o AT AT
P.0. Box 54949 405-840-4389 2 ¥ & 2 3 & E
CITY STATE p 1 1] 1 ¢ e o & ©
Oklahoma City Oklahoma 73154
10. NAME OF SURFACE OWNER: {(one only, atiach shest for additionai owners) n. :n -il’ located on la ;’"&"
Carolee Abshirxe % Tom Morgan, Atty Jurisdiction N .
ADDRESS 12, Wil & water well be driied? Y gu '
109 N. Weigle Will surface water be used? [Y [N .
cy STATE IiF CODE 3. DATE OPERATION TO BEGIN !
Watonga  Oklahoma 73772 !
18, TARGET FORMATIONS AND DEPTHS OF EACH (limited %o ten) . ¢ :
LIME , =ou
Mississippi @sege-  10,800' &5/, 7ss//7 gg &
EE
- g! |
1s. mcmg ORDER NUMBE 12E UNIT(S): Ly q‘z
AU 286524 ( 640 _hcres — .
Is._P_mding Appiication C.D. No. 7. Location Exception Order No. 5. incresse Density Order No, e z - E :
NA NA NA wn g A
15, Towl Depth (3¢, Ground Elav., [11. Depth to base of treatabl 13, y 3. Wil alternative casing 2t fg =
10,900' 16807F water-bearing fm. 50" 10477 program be wsed? Y BN :
25, Alternative Casing Procedures, check box and flil in blank (Affidevit Required, see Reverse Side): WALK Thﬂ{)_b‘hﬂ
P‘ A. Cement will be circulated from total depth to the ground surface on the production casing string ! ’
N B. Cement wlll be circulated fro depth to depth by use of a two stage cementing tool. - Z'! ﬁ
15. Pit Information: - )'— ;} fM
A. Type of Pit System; . & Doff-site losed | off-site, specify location: 2 ;
B. Type of Mud System: water based [Joil based [3gas based (air drii 5 :
C. Expected chloride contant: maximum ppm; avarage pPpm. :
D. s depth to top of ground water gro_ue t n6f, .below_t_:ue nf o yes OIno RM“’ M :
26. For OCC Use Only: : - N = il v |
A. s pit located In an hvdrologlctlly sensitive sres? . e . ]
‘M{' B, Category ofpit: 1° '3 % C. Liner Required: " ses o !
27. PRQPOSED METHOD FOR DISPOSAL OF DRILLING FLUIDS (must be completed) : !
A. Eveporation/dewater an. backfilling of reserve pit; APPR OVED i

B. Solldification of pit contents;

C. Annular Injection (requires psrmit and surface casing set 200 ft. below base of Treatable Water- riFEB: 0 7 9

D. Noncommercli! land application {raquires permit) ; 1 92
E. Haul to commerclal pit facility; spacify site :
F. Hau! to commercial soll farming facility : spacify slte :

C. Other method; specify e ———

I hereby certify that I am authorized to submit this two page application which was prepared by me or under my

supervision. The facts and proposals msde herein are true, correct and complete to the best of my knowledge and
belief.

NAME (Print or Type) PHONE (AC/NUMBER)
Maxine Kane 405-840-4389 02/0

: ) e date of approval, An approved
permit must be posted/at the location during drilling and completion operatjons. Pile the Form 1001A, Spud Report,
_within fourteen days of commencement of operations.



-

La le 1 { 1
chte Borrom hole locacionfs! 29. BOTTOM HOLE LOCATION POR DIRECTIGNAL word

COUNTY

: f i— Spot locatjan Peer Irom Quarter section lines
- — 1/4 1/4 1/4 1/4 South line ¥est line
oo Measured ~¥roe Bottom hole location from
! S Total Depth Vartical Depth leaase, unit or property line:

i 130.  BOTIOM % LOCATION FPOR HORIZONTAL BOLE (DRAIN BOLES)
d A e

|
T
1
v

|
} - [ | BEC ﬂ% RGE COmNTY
1 ; ; i t location of end point Peet from Quarter section lines

1/4 1/4 ;q 1/4 pouth lins Megt line
If more than two drainholes are pth of Radius o Direction Total

proposed, sttach separate sheet viation Turn length
::?;::::\En. the necessary I ed —¥rue — End point location from

Total Depth Vertical Dapth lease, unit or property line:
Direction must be stated in Drain hole ¢2

degree arimuth.

L BEC f_TIP— RGE Tmnm
Please note, the horizontsl |[SPOt location of end point eet from QuArter section lines

drainhole and its end point must 1/4 1/4 4

be located within the lc_gar Depth of Tos of ection a1
boundaries of the lease or spacing

unit. Directional surveys are [Peviation Turn Length

required for »N drainhoies and [Measured — drue — Bnd point Jocation Irom
direciiona) wells. [Total Depth . Vertical Depth leass, unit or property line:

31. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
{aignature on front of form attasts to this affidavit)

1. This well will not penetrate any known loset circulation rone.

During the drilling of this well, withdrawals from any water well within 1/4 mile of this well will not exceed

50 gallons per minute.

3, List the following for sach water well within 1/4 mile of this well (the information concerning each water well
may be obtained through the Oklahoma Water Resources Board, P.0Q. Box 53585, Oklahoma City, OK 73152). If no
water wells are found, please state:

bt
b

Name of owner/operator Addrese of owmer/operator location (nearest 1/4 1/4 1/4) Deepest producing intervel

4. A cement bond log is required to be run and submitted from not less than 100 ft below the base of the treatabie
water~bearing formations to the ground surface.

WTENT TO DRILL CHECKLIST 28 G {Z‘f 6‘1‘0/4 ”g;’ and

(For OCC Use Only)

’ Rajected
.. ﬁ 1. Surety
B Eopirets aue o
- C. Outstanding Contempt Drder o
;1381 3 @ 2. Intents ™~ ,
0D"0GEs ‘/ICBH:J "'5
Q0" 00cs
00°00SY an
T000 2 L02LR200 26/40/20W8LE —— 1. Specimg
8. Geology
00°00C$  #O3HD 1000 ae. — — "‘“....:'?«'n%"..". amouns, requies "
7 it Smwmmmuw c.wng Program
8, Reantry, requires currant
B. Unspscad: lees than :mrw-nm 1)
only ft. from N/S and from E/W line

| l

C. Spaced: Specing Order No.
1. Square pattern; 2. 10, &5 TE0, §he
2. Rectanguisr pettern; 3, 20, 80, 320
NW/SE or NE/SW
3. Ractengular siot pattern: §, 10, 80, 310
prior to 1971 (Y.N) SUAD
D. Location Excaption
1. Surface hole location differant
2. Bottom hole looation different
E. Panding Application: Specing/Locstion Exception

C.5. No.:
H.0.M. Date:
¥. Operator Name STarant In order No.
Home on
Locetion Ex nerease

G, Increase Density /Lazution Exception
Qrder expired: duts
H. Outiine lesse or property Doundsry lihes




Locare weLt on anio sxeow 006279274

Form 1003/2003¢
(Rev, 19881

Repi ici’ (H

PLUGGING RECORD
(Ruie 3-40%)

- .

2640' N‘r\ uratel
AN AWAN AN oxtanona corromation comurssion [ WDMS Forms 1003 and 003t
1980°* Ol Gas Conssrvation Divisian
Jia Thorpe Buliding TYPE OR USE BLACK Nk
1320° Oktahoma City, Okishoms 73105 instructions on back of rPrl
660" Fill out completely snd mail to district office:
District {: {918) 367-3396 District 11l: (u0S) 255-0103
2640° 115 W. Sixth Strest/RF: 6 Ik Bivd,/P.0. Box 15
Bristow, Okishoma 7 (1{? Ml ”W , Oktahoms 731533 |
1980° Districe 11:  (405) 355570 ippeles Iv:  (409) asz-sgut
202 E. Mliles P 70 8roadway/P.0. Box 2389
1320° Kingfisher, Oklahoms' [73750,1 - . jggrAderJ§kiahoms ~74a20 z
L] :
660 k_ The APl number of the well mﬁmTIAL--lf you do not know the *Pl
o' mmber, call Pstroleum Info Mine., at (405) 8u48-9824, i
CORPORATION COMMISSION i
Lesss Name well No. County API Numbey T ISHER OFHIGE1Y 70: 11,600' rup;m_.igb
_Abghire 1=5 Blaing. 011-22183 «= Pipe Record =~
Loocsation Seotion Township Range Wel) tge. from 1/4 sso, .
Nama of Oparstor OTC/0CC Operator No. |13 '5/8] 1,047 ~0- cond‘r
Rosewood Resources - p..- 12710 surt
Adidress Date Piugging Compiete L9 5/8|8,816 P.136 ;
= 4-14-90 51/ R.426]'-C
City State Zip Type of well 20 o p iI.C..
_Dallas, Texas 75201 oil p.c. |
Phione (A.C.} Treatable Water Dapth ‘l
214-821~5700 ; Lnr.
Typa of Plug Size Mole I cemant, Measured
Ci!BP, Cemant, or Pipe of Number of Slurry Caiculsted Top of Plug |
Piug Packer etc. Placemant Depth Sacks Vo lums ToC If Tagged i,
"1
! Qg% 5 5 172 _l1o.200' 3 10.179 ik
2 1CI8P 5 12 %{gg; . 3 9,679 i
3 Cement 5 1/2&9 5/8 ’9‘41;'” 245 274.40 904"
%  lcement g 5/8 |s0'-10'1 35 39.20 10% |
PERFORATION OEPTHS:  Set 1-From: 9,774 Ft To: 9,478 Set 2-Froms _____ Toi __.___ |f¢
Set 3-From: _______ Ft To: Set L-From: _____ To: ?
AREMARKS:
o |
T ‘
e L
Resson for pluqqinq:wm.wE : \{
. CEMEWTING COMPARY OPERATOR
| deglars undar spalicedle Corparation Commiasion rule, | deciare under spp!icsbis Corporstion Commission rule, .
(it L8 Tugheriine o sabe s irallieel i, el | el an, BTeriERe 8 SHealllN R e e o2
the :.nu was parfs ’hy me or undar my suparvision, | sencad in this repors, and that dets end facys presented DISTRICT MANAGER'S
ané that the cesenting Osta and fecte pretsnted sre 8l are trus, COFrect, 8nd compiets t& the best of my new- 3 LCHATURE |
true, correct, and compiete to the Bust of my knowisdge Nl 1sdgs. "This cortification covers alf weil data and QISCLAINER:
This sartification covers cementing data only. intersation pressnted herein. oy sipni “‘ .
- _ . % .fua;:. snomutrl t
I . provg.irﬂn cilmto: ;

sSignature’of Camenter er rized Representetive Signéturs of Operatar or Authorliied Repre tative only. %aié Dissrics
v 4=20-90 Dan Bracy, W et chatt ol
nase of Person and Tista (Type wr Princ) [ Nems Of Parzen smd Title {Typs or Print} Dete :,"2“”::::;‘:,“ .
Rroctor's Casing Pullers #312 af11/90 E:?;;}E;ﬁ%::,-
Combnt ing Company PFerais aler
Nane of Figle tor B! the  sbove-
209 Aluma Valley Dr, 505 ’k?8~059 ("‘.Q/' 28 &) Soscribed wotl,
Stront Addrass or P, O, Bex ) d triot Neheyer !
Oklahoma City,Ok. 73121 |
Cley Scate 2ip WF




L1100

OKLAHOMA CORPORATION
COMMISSION

JUL10 1330

OIL & GAS CONSERVATION



-
Z

- . 0316 ~176
© Fore ¥o. 1002-C )Q ,&M’V"’D

CEMENTING REPORT 640 Acres

196 ) :
g 606 090 0 TQ)RCCPYPANY COMPLETION REPORT NNNNORNR
OKLAHOMA CORPORATION =Gi™,SSION
AL v, O DI 011 & Gas Conservation C.vision A + >
Jim Thorpe Bldg / Oklahoma Ci,, Ok 73105-4993 sl N
OTC/0CC Oper. ¥o. WY (D {Rule 3-206) N
. ¥ E
All operators must include this form vhen subzitting the Complerion Report, > 2
(Form Fo. 1002-A). The signatures on this statesent sust ba that of qualified ) \
employeas of the cesenting company And operagor to demonstrate compliance with N “
Rule 3-206. It may be advisable td take a éopy of this fors to location when
tecenting work is performed. MM NEIENA
,' _ Locate Well and Qutline
_ 062';‘4{; : Lease
*]. Field Name J %2, 0.C.C. Districe )
Carleton R A8 Fes o
*3. Operator 44, County
osewoed Reorces. KL/ E
%5, Lease Name #*5. Well Rumber
AR SHwee ) . /~ &
%7, Location ' Section Towvnship ' Range
X X kCNWk S /7 ! Jw
SURFACE INTER- MULTI-STAGE
CEMENT CASING DATA: : ' CASING meplaTe | PRODUCTION CASING | cempnrine_pRocEss
CASING 7
B. Cevantin Dai;.e - -~
: 2-20~Fé B
*9, (a) Size of Drill Bit (inches) 17 A /
{b) Estimated I wash or bole enlargenent
used 4n czlculations. ) {007%
#10, Size of Casing (inches 0.D.) /3 % \ :
“1l. Top of Liner (if liner vsed) (ft.) X
12, Setting Depth of Casing (ft.)- |
] frez ground level /o 5_6__ I l '
13. Type A¥Y Closs Conent & amount of Additives waed: biw I ‘
(a) ::.ﬂr:t ‘(:::3 l:. nl_.:. Slu:z (I additdoms) |+ 2 % cc -~ . ;
e iIs . » | Y35
s reveras aife) ¥ D-24 ’-e :
i A P LTS :
{t) 1n second Slurry .- - 2’7. 1 .
{c) In third Slurry —
14, Sacks of cement used:
(a) In first {lesd) or only Slurry 675
(b) In second Slurry B Xigs)
{c) Ia third Slurry — h
15. Slurry Vol/Sacks of Cezent (Cu fr/sack): .
{(s) In first (lead) or only Slurry {o/d «
= -{b) 1In second Slurry loe
(e) In third Slurry -
16. Vol of slurry pumped: (Cu ft)(14.X15.)
{s) In firsr (lead) or only Slurry /1 ¥e
{b) In second Slurry ‘ X714
{c) In third Slurry _—
(d) Torsl Sluxry wolume pumped (Cu ft) 219 S
17. Calculated Annular Eeight of Cement L
Slurry bebind Pipe (ft) 50+ Qb rao
« Uas comsaz cizculerad 1» grownd nrhn (_f *
{or bottew of t» 4 Xz
(CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE MEREOF). |
=-0VER- )

| *Designates 43: fo by c@plaipd by Opyratdr. | Jreip ndk so “ﬂtnlud shzll be cerpleted by the Cementing Co



26. Remarks: "'

1 dea
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‘Zzézncmarks:
o
= e
= = ;
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F ). o
g5 & =
=5 = =
= -
e L "‘\2 o =
. 25 |- B
< Sl = e oo
) CEMENTING CO¥=ANY ‘%% 7 Egé *QPERATOR
o "
I declare under applicable Corporation Commission rulé,
that 1 am authorized to make this certification, tha
the cementing of casing in this well as shown in the

veport vas performed by me or under wmy supervision,
and that the cezenting data and facts presented on both

sides of this form are true, correct and complete to the
best of my knowledge. This certification covers cement-
ing data only, .

¢ under applicable Corporation Commission
at 1 amw authorized to make this certifi-
cation, that I have knovledge of the well dara
and information presented in this report, and

that data and facts presented oo both sides of
this form are true, correct and complete to the
best of =v knowledge.

This certification covers
all well data and information presented herein.

P

Signature of Cementer or Authorifed Representative

&A.eg % Q,&;QwJF Sa!gm,-m.,
Rane of person and Title (Iype or Print)

’i:>c9C4inf/(

C("/Au_gg bPVCM’V‘
Cementing Co:;any

*Signathire 'of Operator or Authorized Repres.

¢ .5;: -7r:z7/‘J9ﬂIU£§'/Ei_ '

®*Nape of Person and Title (Iype or Primt)

22 00

/205 € LLOOD Qﬁ’.rauvz:u.-.r

*Operator o
s /0 1?{ 26 00 \Ttﬂﬁks_'i;w'yg 7’we;,_
Street Address or P. 0. Box *Street Address or P.“0. Bok
FoiD, o€ 7370/ Daveas Tk 7 s2qr
Ciry State Zip *City State 2ip _”;_ !
Telephone 27/9 b 2 37~ S/ 7 ' Telephone ‘2 ’4 880 7000
Area Code . Area Code
2,~_2_o—-d’é" 2—20"'6@ ———
Date Date
INSTRUCTIONS

1. a) Thizs forw shal) be filed by the operator, at the 0.C.Cr-office in Oklahoma City, as an attachment to the
Completion Report for a producing well or a dry hole.
1002-A) for each cementing company used on a well.

b} An original and one copy of this form shall be filed as an attachment to the Corpletion Report, (form
form (to be filed in duplicate).

€} The ceventing of different casing s1rings on a well by one cementing company may be consolidated on one

2, Cepenting Company and Operaror zhall couwply with the applicable portions of 0.C.C. Rule 3-206.

3. Set surfsce casing 50 feet below depth of treatable warer to be protected and cement from casing shoe to
ground surface or as allowed by Rule 3-206.

4. IF SETTING ANYTHIFC OTHER THAN THE FULL AMOUNT OF SURFACE CASING, RE SURE T0 FOLLOW THE CDR!ORATIO‘
COMMISSION RECULATIONS.



OKLAHOMA CORPORATION COMMISSION

' This fnrl is an Original CI Amendedm

A e [ i : t :
“5 . S 0 Y 6/,,,7"__ & T Furm 1o A
“ -
why? Amend the spacing Order Number & Change v. (1963)
Well Classification b O

19. COMPLETION lj,][_‘tfﬂll('? l"%ﬂtilﬁ FMTIG H )D

* OIL AMD GAS CONSERVATION DIVISION
011-89768 Sim Thorpe Building / Oklshoms City, Oklahome 73205-4993 FORMAT 1OM Cheste
_ LT L £ oiags 640 Acre SPACING & SPACING ORDER 640AC
'3, County Bléi‘ﬂe Sect. 5 Tup 17N .'..E 13W Ics MMAER ZZOOAi
4. Lease Bame Abshire 5, Mell Mo, __1,'____5 CLASSIFICATION J .
7. Vell Located X § CNvW [ (011, Cas, Dry, Inj. Well) Geq
8. 1320 Fc From $.L. of k Sect. amd _1320 Fc. Prom VW.L. of K Sect. w . 9774 A
9. Elevatisn: Dderrick Floor Croumd ___1673 PERFORATED 9778
10. COMPANY QPERATING d_Resources, Inc.
' addresa_ 200 Creacent Court, Suite 300 IMTERVALS
! Dallas, TX 75201 6. Locate Well
‘! ct‘, = - Stata :" And Outline Laase 5000 1
AL. Drilling Starced_2/18 .19 86 petlling Finssned 4/16__ .19 86 ACID/voLUNE gald
12. ual) Completed___7/2___ 19 86 pace-riret Proa._7/9 .19 86 FRACTURE TREATED? 1065‘%&15'
, Pluids Amounts 2% KC
13. TYPE COMPLETION INIVIAL TEST DATA:
. Stugle Zams X Dete 7/9/86
| malciple Zome Ocder Mo, 011-bbl/day 9
| Commiagled Ocder Mo, . 011-Gravity ("API) 55
| LOCATION EXCERPTION Ovder Wo. Penaley o | GCas-iCF/day 450
B Ovder Mo, | Gae-0Ll Batic Cu. Fr/bbd 50, 000
F ——— J—r—————-—-—-————————-——-———-—ﬁ————— -
T Rane ';‘;‘4 '9.778 Wame From To Initial Shut-In Pressure 2320
! ghester 107;'6 10837 ot S
.\ _Osage
"Merrimac 0425 | 10465 FLOW TUBING PAESSURE 20
’ — — A record of the formations drilled through, and pertinent remarks
- 16. CASING ‘I._Cﬁl' are presaented on the reverse.
Sucf. & Pred, Casing Set Cag Test Cemsent 1 declare that I have knovledge of the contents of this report and
am authorized by my organization to make this report, which was
" Type Sise Seight | Grade "‘tg rsi TJS.'I Fillup | Top prepared by me or undar my suparvisfon and direction, with the data
Conductor 20 rive and facts stated harela to be true, carrect asd complete to the
Surface 13 3/8 54.5]  K55] 1047 | 1000 875 1222durface| Best of sy knowiedge and baltef.
Iatermadiscg 9 5/8 53.5 P110 8816 3500 6200 756 6800 M % Regulatory Coordinato:
Peoduction 5.1/2 17] _ nsef 11600 3100 6 948] 8800} smm(%]—"ﬁt_u—v__
Liner o 200 Crescent Court, Suite 300 Dallas, TX 75201
18. Packsns sgy 17. ToTAL permy_ 11,600 Address City Stata itp
Depth___ - 9681 Type_Baker Retrievable Packer August 14, 1987 . 214-871-5700

! R (Over)




N .. 22.LEASE NANE__ARSHIRE 23._WELL NO.,_1-5
KN S " PLEASE TYPE OR USE BLACK INK ONLY |
' (RULE 3-205) FORMATION RECORD

Give formation names and tops, If available, or descriptions and thickness of
formations drilled through. Show intervals corld or drillstem tested.

2. NAMES OF FORMATIONS TOP BOTTOM ) ) .
Heebner . 7,332 FOR COMMISSION USE ONLY
Oswego ) 8,215 : :

' ' W1} Complotion fapert Guetiist
Inola ‘ 8,728
B e Totene b Srill s fils

Chester . 9,254 B ) oeat waratae lethor B

. 1) Mecumued Cor sontempt
Merrimac . 10, 257 134

err mac‘ 1 25 :;;::w-;lﬂ:_____

Huinton | 10,983  ~—ir e g iy
Sylvan 11,533

4) Wall Spuided prise e approval

4} Ineufticions surfoce shsing
roguirad “e

" 8) W teet data
7) Ouage of lemine

5) W1l lsestien “off porteme”

Specing Grdar We.

Siee Date/p
Fermeionis)

9 No vecord fowd
) eher:

Tlaiss wpetily sppropiiote mumbar TTo8
saitial tejeexisn lutver o echar predlem
tound)

1) #

% 3
i'
]
|

RECEIVED

nug 181987
ToTAL DEPTH ) 1), LDy CHLAHOMA-CORPORATION
COMMISSION—

X . 1 n
Was an electrical survey nm?__r_ —_ Date last Tog was ru

Was €O, m:wnttred? ‘ 1f so, at what depth(s)

Was H,S nncountend? X . If s0, at what dc:::i:)
25. Ofrsct. Survey: True Vertical Depth: P roject OM- (N/S), _(E/M)
27. Were unusudl drilling circumstances encountered?  Yas No _X If yes, bricﬂy explain:

Other Remarks A 5 1/2" Retrievable Bridge plug set @ 10,200'. Casing and plug tested to
3,000#. 20" of sand on top of plug. Future completion possibilities for the Osage

and Mz rigsec’ fazraticna.

Cmad byt T




}"-'f'-"; ’V-a‘u-f‘f‘w(_

or ; ' cotl - {5287
T | CEMENTING REPORT €40 Acres
8 6 0 6 0 9 0 O TORCCPPAYY CONPLETION REPORT

VN T NSNS
OKLAHOMA CORPORATION ZTGi'M,SSION .
APl Ko, O 33483 011 & Gas Conservation C.visfon D »— A\ _
Jim Thorpe Bldg / Oklahoma C{., . Ok 73105-49¥ NP N\
0TC/0CC Oper. ¥o. [N D {Rule 3-206) \ N
: 4 E
All operators must include this form when submitting the Completion Report, A
(Form Ro. 1002-A). Tha signatures on this statement must be that of gualified ~
suployees of the cementing corpany And operator to demonstrats compliance with N \
Rule 3-206. It may be advisable to take a copy of this form to location when
cepenting work is performed. MiaESININEN N S
Locate Well apd Outline
0622 1 : . Lease !
*1. Field Name . ' *2. P.C.C. District
LS. E.Qar le_xgio
%3, Operator 25 .,
S&Amﬂ\ 02€§ QLS - ML
%5, Lease Nane . %6, YWell Nugber
A—Bg e 1~ ( ' - -
%7, Location ) Section _ Township Range
k k keawk AT WIN| [ ] —
' SURFACE INTER- MULT]-ST
CEMENT CASING DATA: - CASING MEDIATE | FRODUCTION CASING |  cenpwying PROCESS
. , C N CASING )
B. Cenenting Date 3.#2",%
%9, (a) Size of Drill Bic {(inches) ) '?/"-1 i
(b) Estimated I wash or hole enlargement
used in calculxtions. W) o
®10. Size of Casing (:l.m_:hulo.'D.) ) i?ﬂl
*11. Top of Liner (if liner used) (ft.) L —
%12, Serting Depth of Casing (ft.)- . =~ | 4
fro= greund level 3
13. —'?'nnﬂl C.luzhcl‘m)n l.::num of Addicives usad: KS
Il Slurry. (1f sdé ¢
| " I’!tt';: 'ludod.'..-:u ':nntumf' q-(nnn:tm; _?L + {1?2’—%22’1.\ o 14 |
O e oSis Pl BDLd+ % b ey
(¢) In third Slurry ’
14, Sacks of cement used: :
(a) In first (lead) or only Slurry L{?/O |
(b) In second Slurry 2_ AT {
() In third Slurry ' - ' i
15. Slurry Vol/Sacks of Cesent (Cu fr/sack): | - : m . ‘
(a) In first (lead) or only Slurry . i
= (%) In second Slurry 7).
(e) In third Slurzy
16. Vol of slurry pumped: (Cu f£t){14.X15.)
{(a) In first (lead) or only Slurry = 4& :
(b} In second Slurry ' wE=] '
{c) In third Sluryy . ;
{d) Total Slurry wvolume pumped {Cu ft) . '78'& ' - '
17. Calculated Annular Height of Cemsnt t . !
Slurry behind Pive (ft) koo |
8, Was cement girculated 1 greuss surlace [ [}
{or bottow of colls hd A
(CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE HEREOF).
=0VER-

*Designates Sremg o I lggped.py Qpersfor. j Itphs npt so designsted shall be completed by the Cementing Co.



26. Remarks:

%27. Remarks:!
=
z =
» @ 'SC:, .
? & ol S5
z—-z— cox?) s e
25 — (o )
2E | oL
Zo <D =
S o2 -
n wI T B
: . EATA ::f =
v ' == [ )
CEMENTING COHZANY % S *QPERATOR
o et
I declare under applicable Corporatien Comnissio{ftnlc.
that 1 am authorized to make this certification, That
the cenenting of casing in this well as shown in the

report was perforoed by me or under my supervision,

ing data only.

Q[WMN Umm/

and that the cementing data and facts presented on both
sides of this form ate true, correct and complete te the
best of my knowledge. This certification covers cement-

s:.tn ture {9 Cenenyér jor Authiprized Representative

AW OUNG(

K

f perpon and Title (Iy¥pe or Print)

ol 4] gc NAJMB@\‘M
Cenmenting Cozpany

0O R{)XﬁSﬁ

Street Address or P. O. B

Q\m Do 33

Igchre under applicable Corporation Commission
T

s, that 1 az authorized to make this certifi-
cation, that 1 have knowledge of the wall data

and information presented in this report, and

that data and facts presented on both sides of
this form are true, correct and complete to the
hest of v knowledge. This certification covers
all well data and information presented herein.

)

*Signature*of Operator or Auth

lriud Repres. -

-
Ana s

ako
#Name of Person and Tiktle (Typé¢ or Pring)

*Operator

I

DO
*Sereet Address

lowsey—

P. 0.)]Box .
Lpr ] RS0l e
State *Cipy State 2ip —
Telephone d—ﬂ){ 237’ 5] 7S Telephone é '_-1 8&2 'ng
Area Code Area Code
3-21-5 = wYIIAL {2 —
Date Date
INSTRUCTIONS

Completion Report for a producing well or a dry hole.

3. a) This fore shall be filed by the operator, at the 0.C.Cr-office in Oklahoma City, as an attachzent to the

forn (to be filed in duplicate).

b) An original and one copy of this form shall be filed as an attachn:nt to the Completion Report, {for=
1002~A) for each cementing company used on a well.

¢) The cementing of different casing strings on a well by one cewmenting company may be consolidated on one

2, Cementing Corpany and Operator shall comply with the applicable portions of 0.C.C. Rule 3-206.

3. Set surface casing 50 feer belov depth of rreatadle water to be protected and cement from casing shos to
ground surface or as zllowed by Rule 3-206.

COMM1SSION RECULATIORS.

4. IF SEITING ANYTEING OTHER THAN THI TULL AMOUNT OF SL"R.'FACI CASING, BE SUR.E TO FOLLOW THE COI?ORA‘IIU\'



Lo

g LAASTTTE

L

' Fore Xo. 1007-C 0"3[&?'—/{7#
a. -C :
ases ' ™ ACCB:LE\NYT%%GPFE‘%PE&TREPORT NS
M
3 6 0 6 0 9 0 0 gﬂ E I . ) sEs I i ~
_ OKLAHOMA CORPORATION ('™, SSION \
APL Koo Ol SO 1IR3 011 & Gas Conservation C.vision o
Jim Thorpe Bidg / Oklahoma Ci., Ok 73105-4993 A B
OTC/0CC Oper. No. 12N LD (Rule 3-206) :
: S N \
-~
All ocperators oust include this form when submitting the Completion Report, \ > \J
(Form Ko. 1002-A). The signatures on this statecent must be that of qualifies N\ N
employees of the cementing company And vperator to demonstrate compliance with N N
Rule 3-206. It may be advigable to tlkg a copy of this form to locarion vhenf
cecenting work is performed. ‘ NINTDS AVERAYAY
Ecnu Vell and Qutline
06274 Lease ‘.l
#1. Field Nace *2.,0.C.C. District i
[
s ChTo,./ ¥ -f.sker* |
*3, Operator - *4. Cou
P os &2 00D /éero‘né‘c:_“; jé Az A :
*5. Lease *§. Well Numbe '
B spred #-3 =
*7. location Section Township Range !
| % X x CNL & s™ /77 r3 |
SURFACE INTER- MULTI-STAGE
CEMENT CASING DATA: CASING meoiae | PRODUCTION CASING | _ cementing PROCESS
CASING
B, Cenenting Date y__z/_' 76
*9_ (a) Size of Drill Bit (inches) 3 < "
{b) Estimared ¥ wash or hole enlargecent
used in caleulations. L 2(92
. inches 0.D. - L
*10, Siye of Casing (inches 0.D.) §Z—
#11. Top of Liner {if liner used) (fr.) /
%12, Setcing Depth of Casing (ftr.)- i —
froz ground level // >70 ‘ ||
13, Tyoe APY Clavs Cament & asoumt of Additives used: P 7"""F (CLrtes
(a) I= f1rst (leag) or enly Slurry. {If addftiousl v w sy I’gm;;‘;’z;(
space 45 weaded, use "Remazha” rva 14 * T .02
oo Tevarae side} Déo /?,a /V /5] |
{b) In second Slurry T '
(c) In third Slurry
14, Sacks of cement used: !
(2} In firsc {lead) or only Slurry éOO
(b) In second Slurry |I
() In thiré Slurry - 1
15. Slurry Vol/Sacks of Cedent (Cu ft/sack): . |
{a) In first {lead) or only Slurry /- S—y ) _
(b} In second Slurry |
{c) In third Slurry ;
16. Vol of slurry pumped: (Cu fr){34.X15.) : i
(a) In first (lead) or only Slurry ?‘{f :
(b) In second Slurry . :
{c) 1n chird Slurry
(4) Toral Slurry volume pusped {Cu ft) . g V/f ‘
17. Calculsted Annular Height of Cemeant _ |
Slurry behind Plpe (fc) ! f‘?oo i
TB. ¥as coment girculsted to ground surface l /}/
b {or bottow of caller) oursfde pogirs® Yeu or M- [ 2 i
(CEMENTING COMPANY AKD OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE HEREOF) |
~OVER-

‘Du!amt“ “3-—-5(90 hdcct}lcdd b)’ Q'xﬁh’ltUr L}uu nol so designsted shall be copleted by the Cementing Co.




-

Lozs. Rc:arks:‘: #27. Rezartks!

=
=y
72
=
- &
S o
- i A
. q}:tu, ~§
* . Lo ot J
CEMENTING COMTANY gggg ! *QPERATOR
[ By} ot
SE b
I declare under applicable Corporation Cn:zissiongiﬁie.") ICBkiIire under applicable Corporation Cormission
that 1 az authorized to make this certification, &hat ritke, that I am authorized to make this certifi-
the cementing of casing in this well as shoum ip Phe CEE}DD- that I have knowledge of the well data
report was perforped by me or under my supervisiog; apd” information presented in this report, and
and that the cezenting data and facts presented om both tH3x data and facts presented on both sides of
sides of this forw are true, correct and complere to the this form are true, correct and cocplete to the
best of my knowledge. ‘This certification covers cement- best of ©y knowledge. This certification covers
ing data only.

21l wvell data and information presented herein.

vy

Signature of Cimeute r Authorized Representative
W

#Signature of Operator or Authorized Repres.
t“ "l

e /i)&/u/ \:I? L/;waczf— S;ttﬁktt’ji/k%VZﬂﬂ.ﬂf

Naze of person and Title {Type or Princ}

*Name of Person and Iicle (Iype or Primt)

alﬁﬂé ch Lo B #5ER | i

‘Cementing Co=pany *Operator

Lo x WA B

Street Address or P. O. Box

__ R K 23 o7

*Street Address or P. O. Box

Cicy . State Zip 4Cicy State Zip
X . _ U . ar
Telephone ' VOS”' 23/- 3 / 75 Telephone
Area Code Area Code —
o 5Tl —
Date Date
INSTRUCTIONS

1. a) This formw shall be filed by the operator, ar the D.C.Cr-office in Oklahoma Citry, as an attachment to the
Complerion Report for a producing well or a dry hole.

b) An original and one copy of this form shall be filed as an attachment to the Completion Report, {(for=
1002-A) for each cementing company used on a well.

¢} The cecenting of different casing strings on a vell by one cemesting company may be consolidated on one
form (to be filed in duplicate).

_,
2, Cementing Corpany and Operator shall comply with the applicable porticns of 0.C.C, Rule 3-206.

3. Set surface casing 50 feet below depth of trgltablz wvater to be protected and cement frowm casing shoe to
ground surface or as allowed by Rule 3-206, o

L. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURIACE GASIKG, BE SURE TO FDLLDH’IHE GORPDR{FIOS
COMMISSION RECULATIONS. b %

i-r




A - [P, [
- = e

\Idn. 0TC/OCC Oper No.

This form is an Original IEI AmendedD

[

Form 1#'
Rev., (198

12710 Vhy? 08274._
) i Te ba filed within 30 days siter dvitilag o completed
011 22183 OKLAHOMA CORPORATION COMMISSION / 19. COMPLETION & TES'I DATA BY PRDD;lCING FORNATION
= OTC Prod. Uit ¥o. OIL AND GAS CONSERVATION DIVISION ' S5 L
Jim Thorpe Building / Oklahoma City, Oklahoma 73105-43 FORMATION Chester
PLEASE TVYPE OR USE SLACK JNK ONLY SPACING & SPACING ORDER
3. County__ Blaine Sect. 5 Twp 17N Range 13W NUMBER 266524
4. Lease Name__ _ Abshire S.Well bo. 123 =~ 1D CLASSIFICATION
7. Well Located e % CNW L1 N ) (011, Gas, Dry, Inj. Well)] 0il
8.1320 _ ¥t From §.L, of & Sect. and _1320 Pr. From W.L. of k Sect. wh e 9774~
9. Elevation: Derrick Floor Ground 1673 i oy < PERFORATED ¢77¢&
0. COMPANY OPERATING Rosewood Resources, Inc. N
Address____ 2600 Thanksgiving Tower SENN N AN INTERVALS
! o TX 75201 6. Locate Well
City Dallas Stat iip, z Bg And Outline Lease -
1. Drilling Sterced_2/18 ,19_86 prilling Fintened_24/16 1986 ACID/VOLUME 2,000 _galls
2. Well Complered 7/2 ,19_80 Date-First Prod.__ /% .19 _‘f FRACTURE TREATED? 650 zal
—————— — 3 Fluids Amounts 2% KC1
3. TYPE COMPLETION INITIAL TEST DATA:
Single Zone X ' Dace 219156
Multiple Zons Order No. 0£1-bbl/day Q
Commingled Oxder MNo. 4. 011~Gravity ("API) 55 o
LOCATION EXCEPTION Order ¥o. Panalvy | Gas-MCF/day 450
INCREASED DENSITY Order No. Gas—01l Ratio Cu. Ft/bbl }50
= ’ — ——| water-bbl/day 7¢ )
15. OIL OR GAS ZORES Pumping or Floving ¥ "
—E, —__ﬁ_
Name From To Hems Yrom To Initial Shut-In Pressure |2320
—Ched@r 3y CSTR | 9,774 9,778 CHOKE SIZE 3/ G4 =
__Qﬁ%_ 35242%5 10,766 10,837 FLOW TUBING PRESSURE 500 -
mac 323 MRM 10,425 10,464
e A record of the formations drilled througa, and pertirent remarks
o 16, CASING & CEMENT are presented on the reverss. =2
o Surf. & Prod. Casing Set Cag Test Cement I declare that I have knowledge of the coitents of this report and .0
am authorized by wy organization to make this report, which was -
Eype ~ Size Height Crade Yeet PSL Sax Fillup | Top prepared by me or under my supervision ani direction, with the data ._,
oaductor’ 20 98 Driven and facts stated hurein to be rrue, correct and complete to the i
seace 2420 | 13-3/8 | 54,5 | K55 1,047] 1,000, 875 | 3.222] surs |-esE of ® m%“‘y";‘: 5
u:emdi;g3/22 9-5/8_ 1 53.5 ?1 gtr 8,816) 3,500, 620 756, 6,500 Regulstory Goord. _ .
roducr.{.o : 5-1/2 17 H 11,6001 3,100) 600 9451 5,600 Laniel BracyStgnatuu l Title o
ter o 2600 Thanksgiving Tower, Dallas, UX 75201
18. ’ SET 17. ToTAL DEPTH_ 11,600 Address City Sctate 2ip
Depth 9681 Type Baker Retrievable Packer July 1, 1956 214/880-06674
Date Phone

(Ovex)




L&+ LEADE TMMC ADSnire £3. WELL AU, L=

B PLEASE TYPE OR USE BLACK INK ONLY ARy ArEN!
. .

W (RULE 3-205) FORMATION RECORD

Give formation names and tops, 1f available, or descriptions and thickness of
formations drilied through. Show intervails cored or drillstem tested,

4. NAMES OF FORMATIONS TOP BOTTOM
FOR COMMISSION USE ONLY
Heebner 7,332 )
11 Complution faport Checkl
Oswego 8,215 e "
PIGAPEROVED
Inola 8,728 % B f,"-:‘i.'.mg to Drill em f1le
ity —
Chester 9,254 ﬂ 7) sutborined Surety
— a) o Surety filad
T ) bxptred turery
Merrimac 10,257 Ty PrTT T & TT I
. 3) Spaciag snd Pooling
Hunton 10,983
— 4} Wa) Bpudied prior te spprevel
Sylvan 11,533 v S} Tasulfictent -:::3:::'“' ot
— §) Yo tast data
— 1) Ouzge of lecation
) Well locatiom "eff pettemn”
- Spacing Order ¥o.
$izs Duit/pateern
Formation(s)
d/{\ 9) Mo record faund
cﬁ’d;‘ — . 10) Other:
43.0
5 T iias Tedectins sotear or othar peovies
C%L v W&ﬁ%? fetd
( 0 S /,2., 1) Statwn:
“t. < Z%
<, U
o i W‘J
¢ e £
-
i “ (;5%
TOTAL DEPTH 11,600
Was an electrical survey run? X . Date last log was run
Ye
Mas CO, encountered? X + If so, at what depth(s)
Was H,S encountered? X . If so, at what depth(s)
2 ves Twe Horjzontal
5. Direct. Survey: True Vertical Depth: 26.Projections: (N/S) {E/W)
7. Were unusual drilling circumstances encountered? Yes No x If yes, briefly explain:
Other Remarks =1/2" i i Pl 10,200' ng and plug tested to

3.000#, 20' of sand dumped on top.

-

Future completion i‘ééwés”iﬁiﬁt)i'%h"fé'ﬁ tHe .

Osage and Merrimac formation.




1. OTC/OCC Operator Number ' 0.C.C. Number %
12710 - . .
— No.gﬂﬂﬂ, PLEASE TYPE OR PRINT IN BLACK INK ONLY " ' 7’2?{)”4 o
qev. 58) 5 0 &6 0 9 0 9 ? q l |
> API Number INTENT TODRILL APPLICATION 3. Locate Well and Qutline )
OKLAHOMA CORPORATION COMMISSION Lease or Spacing Unit
O‘ 'Z’Zlgg 01l & Gas Conservation Division T
Jim Thorpe Building
File Original Only Oklahoma City, Oklahoma 73105-4993 g s B sy & 8
4. NOTICE OF INTENTION TO: (Rule 3-204) 2640 e = S S S S
Plug r 1/ /171717 /
Drill m Deepen D Back D Amendedl I Other 1980"
5. WELL LOCATION: (1f wall 10 to be directisaally drillsd, put bottos hole location an reverss sids.) 1320'l! “— /
Section Township . Range County 660'/ 1
\\\5 17N \flIBW .\\\Blaine /Smkh
m\\:;ll Location Feet from Quaw{er Section 2640° Line
}NW X L % South Lipe 1320 West Line > 320 1980*
If - :
unspu{ Al:e;l. will be feet from the nearegt lea—u line. 1320° /] :
6. Lease Name shire Well No.s_L] / A
7. ﬁ{me of oﬁ;rifor | 660"
osewood Resources. Inc, South
Afgﬁfs R Phci:te gAC/Nunber) 0"/' TR VAVAVAVAY L.:::
Thanksgiving Tower 214-880-7000 e 5280, fr. ————> Lin
t State 71 West West :
Bt 1as Texas f5201 Line Line 3
8. WELL LOCATION SURFACE OWNER: (Must be completed.) (\(;;317E1

Name (If mozre that one, attach sheet)
Carolee Abshire

Address City State Zip
1707 Pleasant Trail, Fuless, Texas 76039

9. Target Formations and Depths (Limit to Ten)

Morrow (9020') MW‘
Hunton (11,000") 7 (o8 LANTN - n .

\w‘ronl hm Plug Back Depth[] 11. Ground Elev. 12, Date Oper. to Begin 13, Surf. Casing Ihpth?E] Stage Collar Depth[ ]
11,4%00" NA 2-5-86 1000 ' "

13=A. Do you intend to circulste cemsnt from toral depth to surface? (See instructions) YCI:EHDD

TURUMOY,

B

SPACING JRFORMATION:

14.zﬁggiwgﬁfsrfe;mbers/?ﬁ%oi Spgeings
1

L5. Application Pemding C.D. No. . Location Exception Order No. | 17. Increased Density Order No.

IdV

e

.
qEnN

18. Ia well being drilled 19. Is K, S 20. Will a fresh water supply well Will surface water be
under Federal jurisdiction? anticipated? be drilled at this location? used in drilling this
Yes No XX Yes No_ XX Yes No XX vell? ves XX No
PROPOSED CASING DESIGN: (To include surface casing. 1f space below is insufficient attach separate sheet.)
IT. Tasing Slze [1I. Section Length]23, Casing Welght] 24. Casing |25. Setting Dapth|26. Est. Top of | 27. Design WHP | 2B. Design Mud| Z9. B.0.F.
(Inches) (Feet) {lbs/ft) Grade (Feet} Sament (Fest) P51 Nght. {ppg) (Class) !
13-3/8 1000 54.50 K55 1000 surface 10.0 [13-5/8-10,000
9-5/8 8500 87 N8O 8500 7000 10.0 t !
7-5/8 1600 39 $95 9800 8200 5050 15.0 v
5 x 5-1/2 {3300/8100 | 15/17 NEO 1400/8100] 8000 3740 10.0

I hereby certify that I sm authorized to submit this application, which was prepared by me or under my
supervision and direction. The facts and proposals made herein are true to the best of my knoewledge and
belief, V.

Signat Title Date

. Drilling Manager 1-22-86
erent than No. 7 abovW

Phone (A.C./Number
214/880-7000
NOTICE: This application is void if drilling is not started within six (6) months of approval date.
An approved copy must be posted on lpcation while drilling and completing.

30006098000 |




r
4

.. Locate Bottom Hole BOTTOM HOLE LOCATION ON A DIRECTIONALLY i)R!LLED WELL

Section Tewnship Range County

Well Location Feet from Quarter Section

¥ 3 X % South Lipe ¥est Line

06274

1.
2.

3.
&

%

10.

1.
12.
13,

COMPLETION INSTRUCTIONS:

List tha OTC/OCC Operator Wumbar assiguad to you.

To be assigned by OCC. Tou must use this nusber on all future correspondence sbout this well and on all future forss
completed when it 4» requested by the Commisaion.

Mark the plat locatsd in the uppar Tight hand corner for the forw with the well locatiom.

Chech. the proper box, imdicating whether thie application 1a to despen s well, drill s paw well, plug back an existing
well, 1f the epplication is an amendmant of, for soms other Cedson, such av Fe-entaring.

Legal descriprion of the location intendsd te be drilled, including the neber of feetr the wall 1p located from tha Beuth
Line snd the Mest Line of the quarter ssction. If oo unspaced propsrcy, give the vumbar of fast wall will b {rom naarest
lesws lipe.

. Give the Lasae Wame (or Fare Mame) and the well owmber chat you are going to sesign to the wll.

Legsal company mams of operator. If individual, give full name. Also give the address of the operator.
Liat the name and sddress of the gurface owmar vhere the well ia to be drilled.

. Cive the nawes of formations and depths of each formstion from which you are proposing to produce. Limit to ten.

Dse womsnclaturs referred to in Rule 1-507.

If the application 1s for drilling s mew weil, give the estimaced total depth, that you plan o d4rill, o this space.
WOTE: 1f this spplicstion is to plug back an existing well, give the plug back depth in this spacs.

Cive the slevation of the ground level &t tha drilling site. (Mumber of feet sbove sea level.)

Give the propoasd date that drilling operatioms are to cowmence.

List the total dapth, in feet, of the surface casing. If you plan to use » stage collar, list the setting depth.

13=A. If you opt to cemant the production casing (rom totel Zapth to surface, snwver "yes” to this question and submir a

14,
13,
16,
17.
18.
19.

0.

coment bond log with the fors 10024 upon completion of this wall as required in Rule 3-206.

If the propercy, vhare well is to be drillad has basc spaced, list the specing ovder nusbers and the size epacing for
sach formetion.

1f spacing hae been applied for but not approvad, list the application C.D. Rumbar asaignad by the Commission.

1f s Locatfon Exception hes been grantad, liaz the order sumbar.

If an Incraased Deasity has been granted, list the order number.

Indicate whethatr the land whars well fs to be drilled is under juriediction of the Muresu of land Nanagemant or 1
restricted Indian land.

1f offset or other oparators in the local arss, vhars you intend to drill, encountered concantrations of H,5 in sxcess
of 10G parts par million or, if for any other reason, you sntitipste muth gncounter you SuSt Answer Yyea" o this guestion.
Angwar “yes" if you have drilled s fresh vater well. if water {s to be used from & creek, siream or a surfsce ovner's
pond, answer "yes'.

Caping size in inches shown in one to four digit decimal am applicable. Ex: 7 must be shown as 7.0. You must show
10-3/4 na 10.7%0. Do not list fractions.

List length of each cawing scring section {or segment) sccording to weight snd grade run. The sections ere to ba ligted
in the ordat in which they are run in the hole. ’

List casing weight in pounds per foot shown in decimals. Ex: 53.539

List alphabatic/mmmrical grade of casing as given by manufscturar. Ex: pll0 .

List depth in which the bottom of each casing string section (or segmant} is set.

List the depth to the spproximate planned top of cemant.

. Anticipated wellhend pressure used in the deaign of sach casing string.
. Planned weight of sud {n pounds per gallon o be used while drilling through sach casing string. Ex: 10.2
. Pressure Tating of blowout preventer planned to be usad based on API claspification, Ex: 3 (3 = AP class 3N, which

indicates working pressure rating of 3000 psi),

FOR COMMISSION USE ONLY. DO NOT WRITE BELOW THIS LINE

13215 7 - 490 ) fow

INTENT 7O DRILL CHECKLIST
M/ azpoT 285524~ Gyp | fao A
.M —— 1. Surecy Hnl— ’

A. Bone f1led
v B. Expired BND/LC/FS
C. Duratanding Contemp Order

2. Pending C.D. o, {SPACING/LOC. EXCEPTIOR)
Besring date

3. Surface cansing, need faet
A. Anaderko Ristricted Area
3. lass (50')/More (90') than 1,500 feet
C. Opcion for 3.B.
D. Rasntry, Surf. casing (axisting) foet

&4, Mot spaced Lass (165')/More (330°) than 2,500 feet

Omly feat from %/S and fest from E/W Laase Line

5. Spacing Ordet Wo.

A. Square pattarn, 28, 10, 40, 160, 640,

3. Slot pattern
Acres - (5/2D/80/320)
Post-1571 (¥ , N} 8.U./L.D.

C. Recrangular Petvtern_

5/20/80/320

- MI/SE ox WE/SW

D. Too many wells, ScTRD

£. Devisted Hole {Surface off putcrus

6. Location Exception
A Yortom hele of f pattarn
B. Surfece Location off patcars

7. Oparator newa different on orderd
Pravious name
tocation Exception/Incraased Density/Pooling

8. Spacial Orders apply. Yes( Mol ]



