LOGATE WELL ON GRID newmz 092199262

PLUGGIKG RECORD
{(Rule 3-405)

Form 1003/1003C
/-23% ] {Rev, 1988)

2640‘ Replaces separately
OXLAHOMA CORPORATION COMMISSION WDF;’.S Forms 1003 and 1003C
1580" Oil Gas Conservation Division 1] :
Jim Tharpe Building TYPE OR USE BLACK [NK
1320 Oklahoma City, Oklahoma 73105 nstructions on back of form
660" Fill out completely u{g I_i @ E E ce:
District 1: 3 ct 1ti:y (4Q5) 255-0103
2640" 115 W, Sixth Street/ Bax 719 Ik Bivd./P 0. Box 1525
Bristow, Oklahoma ﬂ , Oklahgma 73533
1980* District tt:  (405) 54v0 3 1) 19920 ct IV:  (405) 332-3441
202 E. Mlles 7 . Broadway/F.0, Box 2389
1320" Kingfisher, Oklahoma 73750 Ada, Okiahoma 74820
COR o CAHOM
' P
660 The APl number of the wﬁofﬁé %’%ﬁ Ml’issl@s ou do not know the API
o' number, call Petroleum rfg FRIGE, at (405) 84B-9824,
Lease Name well No. County APl Number Well 10: & 2 /¢7
+ c !
--‘S-‘-'-‘-"-Qiﬂ"‘ -4 el 0J72/gé ; == Pipe Record «=
Location Section Township Range wWell Ioc. from 1/u sec,
/5w 1SE 1Yt £/ 124 S JLE0 8 s, 'TWi | Size | Run  (ft)|Pulled (ft)
Name of Operatar ° 4 ’ 0TC/QCC cper:ator No. Condr
/{Q’ﬂ ///*f’(‘zﬂé ¥ Lot lons 13/ 7Y Y ~lsurf
P > g7 272 o
Address bate Plugging Complete 7
HAor ,2?’7 /5 9/ /2 5209 L) C
cit State Zip Type of Weil 1.C. {tn
Fa r
/ﬁrnﬁﬁf ok 174 / p.c. lo
Phone {A.C Treatable Water Depth
(425) G09- 7005~ 0s Lnr.
Typa of Plug Size Hole tf cement, Measured
cipp, Cement, or Pipe of Number of Slurry Calculsated Top of Plug
/ Plug Packer etc Placement Depth Sacks Volume TCC If Tagged -
7¢ v, Tl e TE £
= * (fb’/ 2500 24K 2420 a
[T 1
4] 2 |cemenr %41k | 1090 | Tosks | 84 €| Roq' 917’
) [} ]
S| leemert &g 911 20 3ks | 24 & 9¥1
| % | cement 85" 23! 10 sles 12,06 )
3|5 | (247 700! | 2 547 /20 7
PERFORATION DEPTHS:  Set ¥-From: %_j_{: Ft To: v, Set 2-From: 24762 Yo: Z2L/0 0
Set 3=From: Ft To: Set 4=Fram: ___ 5 To:
. [asn ]
REMARKS: e
=
Resson for plugging:
CENENTING COMPANY OPERATOR
| declare under sppliaable Corporation Comsission rulw, { declare undar applicabls Corporation Comaission rule,
that | 4= lu:horlzod to make this certification, that that | am asuthorized ta wmake this certification, that

the placingd"of cement pluge
and that the cementing data

ficetion covers ce

Thia cer
( Hoe £,

in this weli as shown In
tha report was parformed by se OF under my supsrvision,
and facts presented are
true, correct, and compiete to the best of my knowledge
Ing data onily

sentad in this report,
ars true, correct, |nd complets to
fedge This certification covers
information pressnted herein

| have knowladge of the well data and
shd that data and facts pressntsd

¥ ta=
infrarmation pea= ) sTAICT MANAGER'S

the bast of my know- SIGNATURE
all well dats and DI SCLAIMER
|lgnfng this
fOfI. the District
andger has ap-

proved the contents

SIgnlturJ of Cementer Or Authorl2

q‘brolontltlvt

-
o z / Gl
Signature Oparator or thorized Representative

thearsof as to form
anly Said Districe

.~ . Manager daes not

Lance €. Bery Mqro _ea-o\ VA Lanison V2o [2-/ =  uveine st e
Neme of Perton and Titia (Type or Print) Oate Wame Aof Persan and Titie (Type ar Princ) Date Thet toparaysded by
trus o©oF that tha

&t‘cﬁz:h%ﬂ (,._nmmﬂ% Sruces 515
Camant ing Compahy Pormit Nubbar

(o5,

PO, Box. 5}

Street Address or F O Box

L3

abova dsscribad op-

srator has propariy

Name of Fisld Inspector

rhone

Crescent Ckla 13028
City State 2ip

signature 'of District Non?_;nr W

plugged the above-
described wej|




INSTRUCTIONS:

1. Form must be completely flilled out and sent to district office within within 30 days after plugging
is completed. . N
Send original and one copy.
Type or use black ink.
. AP! number of well is important and Is used to match this record to the completion report,

5

2. Cegenting Company and Operator shall comply with the appiicable portions of 0,C.C. Ruies 3-404
- and 3-405,

3. A, In specifying the type of plug use the followlng notation:
CiBP = cast iron bridge plug.
CEM - cement plug.
CI8BP + CEM - cast Iron bridge plug and cement.
Packer - packer,
If other abreviations are used, please define.

B. Cement plugs shai{ be placed in the we!! bore as required by Rules and Regulations of the
Commission plus any additional plugs &as may be specified by the District Manager or his
representative, where unusual loca!l conditions exist. (Rule 3-404 f and g),.

C. The minimum amount of cement normally used in each piug in the open hole shatl be a siurry
volume equal to the amount necessary to fill the calculated voiume of 100 feet of the hole in
which the plug (s placed.

D. A 30 feet cement plug is required to be placed near the top of the well, (Rule 3-404-p}.

4, If you have questions cancerning the compietion of this form, call the appropriate District Office.

-= Do Not wrntg Below This Linra“w

A

fFor chnlssion Use Only

3 L L

PLUGGING RECORD CHECKLI1ST

Approved Rejected
1., AP{ Number Invalid
2. Legal Description Invalid for County

3. Operator Number Missing/invalid

4 Well Location Invalid/Missing

5 Lease Name Missing -

) 6. Well Number Missing

o
. 7. Plugging Date Invalid o
(&)

8. Well Type Missing/invalid =
9. Well Total Depth Missing/inva¥id

. 10. Record of Pipe Pulied Incomplete

11. Weil Location does not Match Well Plat

12, Treatable Water Depth Missing

- 13. Perforation Depths Missing
14, Information on Plug - Operator

15. Plugging Description Missing

16. Plugging Contractors Name Missing

17. Information on Plug = Cementing Company

18. Other:

At AOMA CORRORATION
MLMW\\AWS&UN

MAR 13 1932
OIL & GAS CONSERVATION



i

11025612 zem 21
OKLAHOMA CORPORATIONOKLAHOMA CORPORATION COMMISSION

COMMISSION OIL AND GAS CONSERVATION DIVISION
Jim Thorpe Office Building

OCT 24 1991 Oklahoma City, Oklahoma 73105-4993 .
ESEr E¥EE
INSTRUCTIONS Py I
OIL & GAS CONSERVATION 2640 N
A. PLEASE TYPE OR USE BLACK INK. 1960 1o |
B. Form w®must be signed by current and new 1320 J 1 T
operator. 660" th
C. Reverse gide MUST be completed in its entirety. 2640 NG ey
All wells being transferred MUST be listed. 1980" N
D. Outline boundaries of lease and spot all wells .
being transferred (Separate map no larger than 120
Bi"x 11", may be attached). 660" south
E, MAttach 10022 for each wel], o’ ﬂ)‘}ﬁ‘
F. Transfer of disposal and injection wells Bast St
subject to OCC Rule 3-309. e ——
Name of Lease or Unit Simpson
Total Number of Wells Being Transferred ___1  OTC Prod Unit No. _ 017-65090
Lease Description {Fully Define) W/2 Sec. 4-13N-5W o
County _ Canadian 2
011 Purchaser Senex Pipeline Co. Gas Measurer Phi1llips 66 Natural Gas )
Current Operator _ Kaiser-Francis 0il Company OTC/0CC Operator No. 06390
Address P. 0. Box 21468 Caty Tulsa State OK zip 74121-1468.3
Kaiser-Francis 0il Company , Being the current operator, certifies that the
facts presented are true and correct as to the area covered and the specific wells being
transfe:i:éei%aare being transferred to K & D Plugping & Equipment = OTC/OCC Operator
“o. " F
. A 1-918-494-0000
Effective on 10!a1eg91 at 12.00“61.12I . » Phone [AC/NGD) =
t, Tech. Coordin- ?

Name {Print or type) Title ator

New Operator K & D Plugging & Equipment OTC/0CC Operator No. 18134
Address Box 237 City Dover State _ OK zip 73734
Type of Surety Financial Statement Expiration date of surety 2/92

K & D Plugging & Equipment ¢+ Being the new operator, as of the effective

date and time of transfer accepts the facts presented as being true and correct and accept the
operational responsibility for the specific wells on the described property.

Z, : g ;1}_,‘5 1-405-828-7415
gent New or Phorne (AC/No,]

Kenny Dunigan President
Name™ (Print or type) ~ Title

FOR O.C.C. USE ONLY

Approved Date RejectedDhte
CT 2 4 ‘g o
Surety Department ' ¥ o, |
Production Department g
Well Records Department H-15 -Q/ ~3

UIC Department

Reason for Rejection:

NET

Mg




Page 1 of 1
Current Operator Kaiser-Francis 011 Company New Operator K & D Plugging & Equipment .
Lease Name Simpson County Canadian
Well Class Trpe of Order
Location Pleasa Specify (1f Applicable) For OCC Use
Well Name and Number Sec Twp Rge API OTC Prodaction| Data of 0"',2':',;:,3' &i;f' }:‘;',";',‘;,';"g,_"'f' Order No. "'n‘.‘i";"’; i
Previous & Current 113 Humber Unit Ngmbey | Completion Jupked Dual Comp | & Date Formation(s) | Inttisla
4-13N-5W 017- 017- Hunton,
Simpson #1-4 SW NE NW 21863 65090 1/23/81 011 Comm nf/a  |[Miss. , & RF

o
<D




fe v )
HOTICE OF CHANLE OF OPERATOR/OWHERSHIP/PURCHASER

(Rules 3-309 end 3-201,1,b) LOCATE WELL OK CRID DELOW
OXLAHOMA CORPORATION COMMISSION 2640 ©
0ll and Cas Conservation Dlvision
Jim Thorpe Office Buitding 1960" —
IHSTRUCTIONS; Oklahoma City, Ckleshoma T73105-H493 Y 1
» EFIFUNEY P
A. PLEASE TYPE OR USE BLACK IKK, 1320
660!

B, Both former and current operator shall Jolntly complete this form
for esch oll, gss, disposal, or enhanced recovery Injection well .
within thirty (30) days after the effective date of transfor,2640
Send form(s) to address [isted above,

lggo? —_—
¢, If former operator 1s unevailable for signature (ltem 10} legal
proof of transfer of ownership must he provided as attachment to |1320!
this form,
L} [ N—
D. Copy of the Form 1002A (Completion Report) must be attached. 660
ol
|- 2%-8l
1. APl No. O/ T-21863 2, 0TC Productlon Unit Ko, Q1 T~ 65090
3. sec 4 two 3N pge W o, s L6850 re. w1650 coumy __CanadiAN
Well Location (G 14 _SW vy _NE 1YW 174
4, Current Well| Neame and Ko, i.tgﬁig_d__i_“k ¢ ___(original Nama)__:ia‘wﬂﬂéenL_Lﬁ.L__& =
7/1/89 T< T T o
5. Effective date of transfer L
0

6. Classification of Well Transferred: 0l m Cas D cPl@é:EBVEON DEEJAUR.[ME&E
7. if Injectlon or disposal well, give Autho.rlzir:g Or?ar No, w______ &=

8, Zone {(Formation) ﬁﬁdﬁzl\lg [22[55;559_’%@54 tfgd EOfﬁ' ] ”n"

9. Change of Qperstor Change of ownarshlp - Chaemwmaﬂser - 3
10, Name of Purchaser SC.HG—)( PJ,DCLJn& Co. /QTC Ko, /5800 't
@ Seneca 0il Company T Kaiser-Francis 011 Company S5
Neme of Former Operstaor (r Quama of New COperator
01952 {WDM\‘:‘:’ 06390 X
0TC/0CC Operator No, R 0TC/0CC Cperator No,
i ru
P. O. Box 21518 \&*':'/ P. 0. Box 21468 i«
Address Addrets N
Tulsa, OK 74121-1518 Tulsa, OK 74121-1468
Clty State Zip City State Zlp a
918-494-2788 918-494-0000
FPhone Phone
v A 2/9/89 _//-
2z 2 7189
Slgnature Cate Signature , Date
Bob Major, Production Records Charlotte Van Valkenburg, Technical
Name and Titie Supervisor Name and Title - mCoordlnator
<
FOR 0,C,C. USE OHLY =~
S~
Approved Date Rejected Date
H
Surety Department JUL 89 1
Production Department
Well Records Dopsrtmont JUL 2 0 1323

UIC Department

Resson for lP.e,jem; fon:




-

{To be filed wittun 30 days after drilling 1s completed)

PLEASE TYPE OR USE BLACK INK ONLY

\&mm 10024 4 OKLAHOMA CORPORATION COMMISSION OI;TECA%%L'J\I%TY COMPLETION & TEST DATA BY PRODUCING FORMATION
ev 1979 OIL AND GAS CONSERVATION DIVISION 1 2 - 3 -
Jim Thorpe Building / Oklahoma City Oklahoma 73106 —
APLNO . conyCanadign 4 we 13N e oW FORMATION Hunton Mississipp:r | Red Fork
01721863 SPACING & SPACING
540 mcros comeany creraTinG _Seneca 011 Company _ DRDER NO 80-182916 80-182916 80-182916
OFFICE ADDRESS 100 N. W. 63rd. Street
CLASSIFICATION
9 P — rown Oklahoma City ..., Oklahoma 73116 (01l Gas Dry Inj Welll | o011
Farm Name S LIPSON weiLno 24 53648
w g DRILLING STARTED 10-5 580 quin misiep 20721980 PERFORATED 7856-64 7536:75 7291-95
DATE OF FRsT propucTion 12-6-80  compretenl=23-81 7755-64 7581-90 7301-08
SW, NE,6 NW
[ oo - WELLLOCATED = "'s _ a4 INTERVALS 7704-12 7596-7610
1650 FT FROM SLOF w sEc & 1020 p1 FroM wiL OF 1 sEc
'Oiﬁggf:ETLuLN%OFETSCETU ELEVATION DERRICK FLOOR 1187 grounn. 1175 03 924
TYPE COMPLETION ACIDIZED? Yes Yes Yes
Single Zone Order No FRACTURE TREATED? Yes Yes _
Muluple Zone Order No
Commungled XXXX Order No _Applaed For INITIAL TEST DATA
LOCATION EXCEPTION Order No Penalty Date 12-12-80 12-31-80 1-14-81
Osl-bbl /day 44 100 47
-7 OIL OR GAS ZONES OM Gravity 41° 370 4a1°
o Name From To Name From To Gas-Cu Ft/day 251 M cF 175 M CF 179 M cF
JBed Fork 7290 7310 Gas-Oil Ratio Cu Ft/Bbi | 5704/1 1750/1 3808/1
M1SS1SS1ppl 7522 7620 Water-Bbi /day 31 BLW 98 BLW 20 BW
“ 7698 | 7920
unton Pumping or fiowing Flowing Flowing Flowing
By
P CASING & CEMENT CHOKE SIZE 24/64 3/4 3/4
— Casing Set Csg Test Cement FLOW TUBING PRESSURE | 100% 504 25#
Size Wit Grade Feet Psi Sax Filiup Top
- A record of the formations drilled through and pertinent remarks are presented on the reverse
8 5/8" 24#% K-55 999 1000 575 999 Surface
% 1/27 11.6# x-55 |s200 | 2000 | 375 1194 | 7016 (OVER)
— N-80 v '
o - I the undersigned being first duly sworn upon cath sta#e that this well record 15 true correct
and complete according to the records of this office-ehd the best of my knowies Je and belief
i 5 . 3
< TOTAL OEPTH___ 8210 b 1101 0net05-848-3368
PACKERS SET - \
. Subscribed and sworn befcre me this
Depth — _ S 2
M - . My commission expires /&"/g X/ y
ake Notary Public
{OVER)




SIMPSON

FARM NAME WELL NO 1-4
PLEASE TYPE OR USE BLACK INK ONLY
_ ’ ' . (RULE 3-205) FORMATION RECORD 03924
i—. Give formationt names and tops, if available or descriptions and thickness of
formations drilled through Show intervals cored or drillstem tested
FORMATION TOP |BOTTOM FORMATION TOP |BOTTOM
Red Beds 8] 1250 Shale & Lime 7400 7490
Red Beds & Sand 1250 1480 Lime & Sahle 74920 7620
Shale w/Lime stringer 1480 2460 Shale 7620 7698
Shale, Sand & ILame 2460 46920 Lime & Dolomite 7698 7920
Shale 4690 4820 Shale 7920 B0OGS8
Sand & Shale 4820 5725 Lime BO6G8 8210
Shale 5125 5245
Sand & Shale 5245 5390
Shale 53390 5485
Lime & Shale 5485 5735
Shale 5735 6080
Shale, Silt & Sand 6080 6485
Sand 6485 6560
Shale 6560 6670
Sand 6670 6690
Shale w/Lime stringer 6690 7025 ‘
Lime 7025 7130
Shale 7130 7182
Lime 7182 7190
Shale & Silt 7190 7276
Lime 7276 7286
Sand & Silt 7286 7310
Shale 7310 7380
Lime 7380 7400
TOTAL DEPTH
REMARKS v 'g\
(&
2R
% o %0
N7 (2] - AN
o2, 2o
e Ere é,\
AT
K Y PR
B A SR
U % &
X 2

Ty,



N PLEASE TYPE OR USE BLACK INK ONLY
4 L]

* {To be tiled within 30 days after dnlling «s completed) PR
form 1002a . OKLAHOMA CORPORATION COMMISSION OJE:Agng‘I\:gY COMPLETION & TEST DATA BY PRODUCING FORMATION
Reu 1979 OIL AND GAS CONSERVATION DIVISION 1 2 3
Jim Thorpe Building # Oklahoma City Oklahoma 73105
APLNO COUNTY(M']‘% 4 _ e 13N RoE __.2W FORMATION Hunton MisslSs1ppl Red Fork
01721863 SPACING & SPACING
4> Acres company oPEraTiNG _Seneca Oal Company DFDER NO 80-182916 80-182916 80-182916
i OFFICE ADORESS 100 N. W. 63rd, Street CLASSIFICATION
— * —1 Town Oklahoma City stare-ze Oklahoma 73116 (O Gas Dry iny Well o011
FARM NAME Simpson WELL NO ifil_____
w g DRILUNG STARTED 10-5 1480 pauumc rmiswen 1072180 PERFORATED 7836-64 ?;ggg:;}g 7231-95
ol DATE OF FiRsT propuction 12=6=80  compierepl=23-81 7755-64 7581-90 7301-08
SW NE , NW
hec b sc WELL LOCATED * ' " INTERVALS 7704-12 « ;" 7_5 96-7610
1650 ¢y emomsior osec & L1090 #1 rromw oF o sec T
O NG OUTUNE LEASE ELevaTion DERRick FLooR _ 1187 crouno 1175 AP
Cd , b
TYPE COMPLETION ' ACIDIZED? Yes Yes ’ Yes _
Single Zone -~ Order No FRACTURE TREATED? | voq Yes ]
Muluple Zone QOrder No
Commingted XXXX Order No _AQQlJ.ﬁ!i_EQr__[q OG 5 : INITIAL TEST DATA
LOCATION EXCEPTION Order No Penalty | Date 12-12-80 12-31-80 1-14-81 ]
Cul-bbl /day a4 100 47
OIL OR GAS ZONES O Grawity 41° 370 41°
Name From To Name From To Gas-Cu Ft/day 251 M crl 175 M CF 179 M cf
fed Fork 7290 7310 Gas-Oil Ratio Cu Ft/Bbl | 5704/1 1750/1 3808/1
Mlssissipp1 7522 7620 Water-Bbi /day 31 BLW 08 BLW 20 BW
Ranton 7698 7920 Pumping or flowing Flowing Flowing Flowing
po CASING & CEMENT CHOKE SIZE 24/64 3/4 3/4
Casing Set Csg Test Cement FLOW TUBING PRESSURE | 100# S04 254
“Sie Wat Grade Feet Psi Sax Fillup Top
A record of the formauons drilled through, and pertinent remarks are presented on the reverse
5/8" 24% K=55 999 1000 575 999 Surface
g5/ urfa '7/3%1 0 oven e Zérfi
4~1/2" 11.6#| K-55 8209 2000 375 1194 7016 N Q:O
N-80 -7 M ; WQ(&Q (jz,qv S GO :5
= I, the undersigned being first duly sworn upon oath, stgte that thus well record 1s true, t\:'orrecl
P and complete according 1o the records of this office-ahd the hest of my knowls 9,19 and behef
: .- KENNETH }) r 48 P “EXPLR.MGR
r
Vo TOTAL DEPTH___ 8210 I 4 1 0nc205-848-3388
PACKERS SET
Subscribed and sworn before me this
Depth — 3
Mak - My commussion expires /0'/g-j/ y y
ake Notary Pubiic ﬂ L
{OVER)



FARM NAME

SIMPSON

WELLNO ___ 1-4

0,0 180

|

" PLEASE YY) or’lise BLACK INK ONLY
&

(RULE 3-205) FORMATION RECORD

i—. Give formation names and tops, if available, or descriptions and thickness of

formations drilled through Show intervals cored or dnllstem tested

FORMATION TOP |BOTTOM FORMATION TOP JBOTTOM
Red Beds 0 1250 Shale & Lime 7400 7420
Red Beds & Sand 1250 1480 Lime & Sahle 7490 7620
Shale w/Lime stringer 1480 2460 Shale 7620 7698
Shale, Sand & Lime 2460 4690 Lime & Dolomite 7698 7920
. Shale 4690 4820 Shale 7920 8068
Sand & Shale 4820 5725 Lime 8068 8210
Shale 5125 5245
Sand & Shale 5245 5390
Shale - 5390 5485
Lime & Shale 5485 5735
Shale 5735 6080
Shale, S:i]lt & Sand 6080 6485
Sand 6485 6560
Shale 6560 6670
Sand 6670 6690
Shale w/Lime stringer 6690 7025 '
Lime 7025 7130
Shale 7130 7182
Lime 7182 7190
Shale & Silt 7190 7276
Lime 7276 7286
Sand & Silt 7286 7310
Shale 7310 7380
Lime 7380 7400
« 1
vl s
L q
vl
1 t
TOTAL DEPTH

REMARKS







