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‘ OKLAHOMA CORPORATION COMMISSION

Form 1073
{(Rev 1994)

OIL AND GAS CONSERVATION DIVISION

 £01:60934

OAC 165

Post Office Box 52000-2000
Oklahoma City, Cklahoma 731 2.2000

-

5280 ft

10115

JHNSTRUCTIONS 2310/
A PLEASE TYPE OR USE BLACK INK # 1650°
B FORM MUST BE SIGNED BY FORMER AND NEW OPERATOR
€ OUTLINE BOUNDARIES OF LEASE AND SPOT WELL BEING TRANSFERRED ’ 990!
D  AYTACH 1002A FOR WELL

3304
APl Mo 017-22096 OTC Pred Umt No 017-071138 2310¢
Location 5/21/4 N/21/6 NE /4 SE 1/4 |Sec 29 Twp 14N Rge 5W 1650/
Ft FSL 2180 Ft  FWL 1880 County Canadlan $307
Current Well Name & No Garten #2-29 330/
original Well Hame & o Carten #2-29 LOCATE WELL ON GRID ABOVE
unit Name (1f applicable) n/a

Well Class

KOH ) Gas {j Pry/#lugged

Producing Formation(s)

Prue/Mississippi/Hunton

The effective date of transfer of this well for the purposes of

Commission records, is the date the transfer 15 approved by

the Commission 1/1/96

C11 Transporter/Purchaser Total Petroleum, Inc. aTC Ho 06884

Gas Measurer GPM Gas Corporation OTC Ko 18789
CURRENT OPERATOR NEW OPERATOR

NameRaiser—Francis 011 Co. 0TC No (06390 Name Sooner Trend Exploration |OTC No 12270
Rddress p_ (., Box 21468 Address P. 0, Box 71

Gty Tylga State QR Zip 74121-1468 | Oty Kingfisher [state QK 21p 73750

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

to transfer oshlp of tm_s\well
. L o 1

Being the new operator, as of the effective date end time of
transfer accept the facts presented as being true and correct
ard accept the operational responsibility for the well on the
deseribed property

Signature C/éharlcigyan Valkenburg 0
ol or 918-491-4314

Technical
(AC) Phone

Notarv Publir

SION EXPIRES DEC. 23

Signature

FOR O C C USE ONLY

Received Date Rejected Date

(K LA
7
Slgna%
J. R. Gazin, President
Name and Title (Print or Type)

405-375-3406
(AC) Phone

51gned and sWorn to before me this J/L day of 3&-9”-«:2
926

Notary Public
My Commission expires 5.G-4X

Signed and sworn to before me this day of

19 .

Notary Public

My Commission expires

Approved

Surety Dept

Production Dept

AN 164008

Well Records Dept,

BNR U £ 1998

By processing this Form 1073,

the Oklshoma Corporation Commission has approved the contents thereof as to form only

Ok Lahoma

Corporation Commission does not warrant that the facts provided by the operator are true



[ 1 !

, HOTICE OF CUANGL OF OPERATOR/OWHRERSHIP/PURCHASER I

, {Rules 3-309 end 3-201,1,b) LOCATC WELL ON GRID DELOW
OKLAHOMA CORPORATION COMHMISSIOR 2640 .
0l) and Cas Conservatlon Division
Jim Thorpe Offlice Bullding 1980" —
|HSTRUCT | OKS: Oklahoma Clity, Oklshoms 73105-4493
A. PLEASE TYPE OR USE BLACK IHK. 1320 - I
B, @8Both former and gcurrent operator shall Jjointly complete this form 660"
for esch ol), gas, dlspossl, or enhanped recovery Injection wetl ,
within thirty (30) days after the effectlve date of transfor,2640 — -
send Torm(s) to sddress {lsted sbove, 1980
C., If former operator s unavallable for signature (ltem 10} legal T
proof of transfer of ownershlp must be provided as attuchment to 1320
thils form,
L]
D, Copy of the Form 1002A (Completion Report) must be attached, 660 "
]
|o-l€"‘3| 0
1. APl No. Ol T-220F6 2. 0TC Production Unlt No, __ &4 7~ Z//3K8
3. sec 2 Twp LYV rge SW_  rr. s.L R0 e, .. 1980 county __Craabian
Well Lecation S/ _ M@ w__NE ayu__SE_ap
4, Current Well Nema and No. ﬁﬁ@wwriglnnl Nama}w
5. Effective'dete of transfer 7/1/89 c.‘f}“ T H:
0
6. Classification ofr Well Transferred: ol ;ﬂ Gas DISpoquu[E]1919890ctlon 3
T. If InJection or dlsposal well, glve Authorizing Order No. W\J
8, Zone (formation) Mmmwﬁé&&&—wmm— D
9. Change of Cperstor Change of ownership £ Change of Purchaser - '3
10. Name of Purchsser _~OENEX ép_z_éz/fee Co. /o1C N0, _ASHOD
@ Seneca 011 Company 2 Kaiser-Francis 0il Company -
Neme of Former Cperator vv xﬂ ame of New Operator 4
01952 K\%:’P 06390 - >
OTC/0CC Operator ho, N VTC/0CC Operator Ko, [ o
P. O, Box 21518 P. O, Box 21468 ~ ol
Address Addrecs r—— (1]
Tulsa, OK 74121-1518 Tulsa, OK 74121-1468 gﬁ
city State Zlp Clty State Zip i
918-494-2788 918-494-0000
Phone Phone
0l 7 nan 7/07/59 - 7-13-89
k4 /7
Sipnature Date Signature . Cate
Bob Major, Production Records Charlotte Van Valkenburg, Technical
Kame and Title Supervisor Name snd 11t16 Coordinator

FOR 0.C,C, USE DHLY

Approved Data_“_ Rejected Dote

Surety Department —tp— ¢

Production Department -
JUL & U 1939

Woell Records Departmant

VIC Department

Reason for 'ReJact!on:




® .

PLEASE TYPE OR USE BLACK INK ONLY

- {To be filed withun 30 days after dntling 1s completed) Qll—lll38——
= Form 10074 OKLAHOMA CORPORATION COMMISSION OLTECAgg%th
Hev 1979 OIL AND GAS CONSERVATION DIVISION
Jun Thorpe Buitding / Oktahoma City Okiahoma 73105
APLNO cGnadian o o 29 wrl4N rae oW
017226?095592 company orerarng Seneca 01l Cormpany.
orrice apuness . 200 N. W, 63rd -
— ] o Okla. City  stame 21 OK 73116
Faamname _Garten weeno 2=29v
w 1:7} ILLING STARTED 5]31817314-/83-R1LUNG FINISHED 6{33]/12}8:[
DATE OF FIRST ProoucTION 2/ £/ 9~ compLeten . =
— " wELLLOCATED _ . _ s __ -+ _NE . 8E
L 2180 ¢y promsiorwsec & 1980 _ e rromwi oF v sec
FRND GUTLINE 1 Yot etevanion pearick rroor _ 1217 crouno 1204 _

ve/ 903

TYPE COMPLETION
v

SingieZone - —

Multiple Zone .

Order No

Order No

Commungled __ _ . X.
LOCATION EXCEPTION

| %
o gl ATV
Order No Penalty ——

s el

OIL OR GAS ZONES

ﬁ‘ame

To Name From To

CASING & CEMENT

_ Casing Sel

Csg Test Cement

Grade

Feet Pst Sax Fillup Top

J=55

997 11500 575 1 997 Surf

K-55

MN=320
Oy

300 11271 7016

Qo
%

—3600

PACKERS SET
Depth —

Make - -

TOTAL DEPTH_ . 8300 __

{OVER! !

L4

!
COMPLETION & TEST DATA BY PRODUCING FORMATION 4

1 2 3
FORMATION Hunton Mississippl __ Prue_ a
SPACING & SPACING 9/
JORDER NO _ .1 80-18291 1 _80=-1828Y6. .. ] 8(2;1 2916
CLA STICATION o1l o1l o1l
(il Gas Dry njp Well} !
PERFORATED 77307770 "7522~7538 7130-'7146 B
7900-7910 7548-7560 B
INTERVALS . -_7584-7550
o -7600-7624
11747 T
ACIDIZED? 1000 gal 15% " 1590 gal 15% (1000 gal 15%
ul IPS—_":01_4000bblj DS=30, 4000-bbl-DS-=30,-20,000
FRACTUPE TREATED? %% KCL+sd 5% KCL +sd gal 3% gelled,
acid + sd
INITIAL TEST DATA
Date 9/10/81 9/22/8F | 10 /13/81
Ol-bbi /day 15 20 9 o
Ol Gravity 43 40 42
Gas-Cu Ft/day 78 Mcr 68 McF 70 MrF |
Gas Oit Ratio Cu Ft /Bbi 5900 1 3400: 1 7171 )
Water Bbt /day 22 19 0.
Pumping or flowing Flowing Flowing Flowing
CHOKE SIZE 3/4" 3/4" 3/4*
FLOW TUBING PRESSURE 20 10 0

A record of the formations dnilled through and pertinent remarks are presented on the reverse

W

H
L Ty

1

-

(OVER)

| the undersigned bema first duly sworn upon oath state that this well record 1s true correct
and complete accordmg to lhe records of this office and the best of my knowledge and belef

. Drlg & Prod.

Telephone &

848~ 3_;88

R. D .

Subscribed and sworn before me this

My commission expires %/%f‘{ /L_J'%

s

Notary Pubilic Sh&?Iég/L P ers



FARM NAME Garten WELL NO 2-29
PLEASE TYPE OR USE BLACK INK ONLY

(RULE 3-205) FORMATION RECORD 11717

Give formation names and tops, If available, or descriptions and thickness of
formations drilled through Show intervals cored or drilistem tested

FORMATION TOP |BOTTON FORMATION TOP BOTTOM
Cleveland 6670 6725
Big Lime 7017 | 7040 _ %
Oswego . 7046 7110 D% P %%
Prue 7109 | 7171 we & g5
Verdignis 7171 | 7180 7% < 2
Skanner 7180 | 7262 ws i
Pink Lime 7262 | 7276 O% Z ‘%
Red Fork 7273 | 7310 \»‘f%
Inola 7310 | 7317 3
Bartlesville Zone 7317 7360
B. P. Miss. Unconformity | 7360 | 7360
Mississippyr Lure 7490 7650
Hocdford Shale 7650 7725
Hunton Lime 77253 |- 8006
Sylvan Shale 8006 | 8110
Viola Lime 8110 -

TOTAL DEPTH 8304

REMARKS




TYPE OR USE Ii'LACK INK OKLAHOMA CORPORATION COMMISSION Form 1003/1003C

SEE REVERSE FOR INSTRUCTIONS Oil and Gas Conservation Division {Rev. 2001}
N Post Otlice Box 52000
"Oklahoma City, Oklahoma 73152-2000
APTRO,
017-22096 PLUGGING RECORD
OTC FROD. UNTT RO. OAC 165:10-11-7
QL 1=071138 . 3
PLUGGI IS A I
1 = 11-2-04 Gi1 4249200
‘Wwell Name/No.
Garten No. 2-29
Location
1/4 114 NE14 SE 114 See 29 Twp 14N Rge 5W
2180 FFSLof148: 1980 Ft FWL of 1/4 Sec County - Canadian 1
Total Depih Base of Treatable Water Well Classification K .
8300 850 0il § 3
OPERATOR Locate Well on Gnd
ame . OTC70CT N, ‘ -
Sooner Trend Exploration, Inc..’ < 12270
Address Phone -
P.0O. Box 71 @0 375-3406
City \ , State Zip
Kingfisher OK 73750
PIPE RECORD Size Run (1) Pulled {TT) PERFORATION DEPTHS
Conductor .
Setl- From ¢4+30 Te 7146
8 5/8" 997" o | s
jy o2 Set 2- From 7522 To 7624
4 1/2" 8287 4996 N}
IC.
8et 3- From 7730 To 7910
. P.C. —
Lnor. Set 4- From To
Plug Type cf Plug Hole S1ze or Lepth MO, Sacks Slurry Calculated Measured Top of Flug
Pipe Size Cement Volume TOC If Tagged
I .
CIBP+CEM| 4 1/2" 70801 2 8 REIA)
? f 7 =y =
_lCEM  12%%-8Y5 ) 1053 | 375|371,
4
3 — i I
LAV A A T
SEMARKS Lglolzs St AU 1
ANt YU
OV 18 9004
Keason for Flugging R i UMM B - e e
Hole 1in casing
CEMERTER CERTIFICATION Od AHOMA
Feertity that the cement plugs were placed in this well as shéWn on this report, per O.C.C, insiucuons. The ceme e;jf»r? is1on. [
certily all cementing data is true, correetgnd complete. %\gﬁfd < \ef»re)rﬁ ‘ﬁlbcm ng‘g:rél
Signature Date Name and Title Typed or Printed KINGHTSHER OFFICE
] H-)-04f Lance E. Berry, Mgr.
Corflpany®am . —— \ . Permit No.
1*)X'7 Ac1éTi1ng & égmentlng Services 575
Address ’ hone
P.0. Box 751 [405) 969-3093
[} Stat Zi
y Crescent *  Oklahoma P 73028
OFERATOR CERTTFICATION
[ aeclare under applicable Corporaiion Commussion rule, that | am authonzed to make this certilication, Uhat 1 have knowledge of the well data and inlormation presented herein,
and that data and facts presented are ture, correct, and complete to the best of my knowledge. This covers all well data and information presented herein.
Signatur Date Name and Title Typed or Prinled
w
é;%/?’/é;ﬁrv - 2-0 ¢ J. R. Gazin, President
CORPORATION COMMISSION USE ORLY
By signing this form, the District Munager has approved the corilents thereol as o form only. Said District Manager does nol warrant Ui Tacis provided by UNe operaior are yue
or that the operator ugged the described weltl,
Jg 6‘ 7
SignateeeolBhsinict Mahapgg! rield Insper:wr




INSTRUCTIONS ’ N

Send original and one (1) copy.

Type or use BLACK ink only.  This form is for record and must be legible. 1
API No. must be on form. To get an API No, call IHS at (405) 232-2722.

WV b oW

In specitying the type of plug use the following notations:
CIBF - cast iron bridge plug
CEM - cement plug o
CIBP + CEM - cast iron bridge plug and cement Sl
Pkr - packer.

If other abbreviations are used, please define.

6  Cement plugs shall be placed in the well bore as required by the Rules of the Commission plus any additional plugs
as may be specified by the District Manager or his representative, where unusual local conditions exist. {OAC 165:10-11-6)

7 The minimum amount of cement normally used in each plug in the open hole shall be a slurry volume equal to the
amount necessary to il the calculated volume of' 100 feet of the hole in which the plug is placed.

8 A minimum 30 foot cement plug is required to be placed in the top of the well. (OAC 165:10-1-)

DISTRICTT DISTRICTIT DISTRICT I DISTRICTIV
115 West 6th Street 101 South 6th Street 1020 Willow Street 703 North Broadway
Post Otlice Box 779 Post Otffice Box 1107 Post Office Box 1525
Bristow, OK 74010-0779 ingtisher, OK 73750-110 Duncan, OK 73533 Ada, OK 74820-3437
(918) 367-3396 | (405)375-5570 | {405) 255-0103 (405) 332-3441
IR FOR COMMISSION USE ONLY |
Approved  Rejected Approved  Rejected |
1. API No. invalid, ‘ 10. Record of pipe pulled incomplete, -
2. Legal Description invalid for County. 11. Well Jocation does not match plat.
3. Operator No. missing/invalid, 12. Treatable water depth missing.
4. Well location missing/invalid, 13. Perforation depths missing.
5. Well name missing. 14. Information on plug - operator.
6. Well No. missing. 15. Plugging description missing.
7. Plugging date invalid. 16. Plugging contractors name missing.
8. Well type missing/invalid. 17. Information on plug-cementing company.

9. Total depth missing/invalid. 18. Other: L




