APLNo.

OV 156 30

OTC/OCC Operalar No.

1139

) -l s '

CEMENTING REPORT
To Accompany Completion Report

QKLAHOMA CORPORATION COMMISSION
Oil & Gas Conservation Divislon
Posi Office Box 52000.2000
Oklahama City, Oklahoma 73152.2000
OAC 165:10-3-4(h)

Foimn ~
Rev 11

All operalors musl include 1his form when subimitiing the Comgplsiion Repon, (Form 1002A}. The signaiwre on this
stalement musl be 1hat of qualified employeas of the cementing company and oparalar la demanstiale campliance
with DAL 455:1D-3-4(h}. It may ba advisable to Iake a copy of this form Lo logalion vihen camenting work ig

pestoimed. ‘
TYPE OR USE BLACK INK ONLY .
“Field Name : oce Dls‘lﬂ‘cl IE
*Operalor Mack Ef\ e rﬂ‘{ | Co . oce/oTe BPem{o\rj‘\I%o‘
“Well Name/Na. 7 qu,y e‘r‘ -2 §o County Qana Sl .
oe o 14 S i Q’G.qu WNE 14 Sec 2% e Y-\ Ree  BW .

T " Conductor Alternative Intermediate '
Cement Casing Data Casing’ " casing Caslng Caslng String Liner
Cementing Date 9 , 2(9 l ol
1 =

‘ . ) \) N
*Size of Duili Bit (Inches) |2 '
*Eslimaled % wash or hole enlargement
used in calcuialions

" w
“Size of Casing {inches 0.0) ’ 3 ‘5’2
“Top of Liner {if lines used) (1)
*Setling Depih of Casing {fi.) T \ -
f7om ground jevel 'L\O LY
Type of Cement (API Class} =
I fusi (lead) of only slusry - ACS ‘-\l TE_
I 1Y -

In second siurry H
In third slurey -
Sacks of Cement Used
In lirsi (lead) o only slurry I 2 S Sks
in second slurry I O o Skﬁ
In Ahird shury . -
Vol of slurry pumped (Tu R)[14.515.)
in firs! {laad) o1 only slurty 2 }4 -ﬂ-a
in second shugry ( LB -F—[} -
0 Wiir sharry .
Calculaled Annufar Heighl of Cement 1
behind Pipe {it) 403
Cemont lofl in pipe (i) 44— !
*Amoun! of Surface Casing anulrad {from Farm 1000) | ft.

“Was cemonl circulated 1o Ground Surface?

. ;&Yes :

No

“Was Cemenl Bond Log run? -~ Yes

_A No  (If 50, Atiach Copy)

“Iif Yes, af whai depth?

"Was Cement Staging Tool (DV Tool) usad?

Yeos

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

© Designales llems o be compleled by Oparalor,

llems not 0 designated shall be completed by the Cementing Compaty.



Reinurhs

- {complete tp tha hesi of my. knowlaﬁga This. c.amﬁcanon R R . L.
covers cerhenting data’snly, - ‘ (S | frer

T . CEMENTING COMPANY ‘ 7

| declare under applicable Corporation Commission rule, that |
am authorized to make:this centification, that the cementing of
casing in this well 8§ shown in the report was performed by me
of under my supervision, and that the cementing datd and facts
presented on both sides of this form are true, correct.and

Addres
o P.O. RBox 151
6™ T Crescent o
Siate Zip- _TBD 2.?

Name & Tiug Prinled of Typed

Lance E Be.rry Mc,f“:

Cemenlmg Compiny

P«umzmc\ ﬁ Cehsu‘nucg sd:—ltu\c.e:s -

e ———

Qi

B ]

Telephan (AC) Number C40'5) 969 30953

Dale 9 26 o]

!NSTRUCTlONS

"Ieifigihs -

OPERATOR

| declare under applicable’ Corporation Commission rule, that '
‘am authdrized to make this certification, that | have knowledg
of the well data:and infarmation presented n this reper, and
ihat data and facts presented on both.sides of this farm are
trua cnrrect and complete’to the best { my knowledge. This
el data aud Lhiarmatlon presanted

S_i_gnatwe'oi Dgrnmr Alllhorized ‘Reprasen}_aﬁve _

"Haime & Title Printed or Typed

| C\\fis ) Caig _\_)_.,_E,_ P{ac}

'Opgralu:

Madc Eaecay  Co

'MQren

O 0. Hdou 4oO

iy
’ —Dwr\c,un o
“Hlate “Zip
Al -
Ox -5 T
| “Telbphone (AC) Number
- - 580-252-5530
NE
' . "‘ ‘_’ ‘\—Z\"O\

1. A} Thisform shall be filed by the nperator at'the 0.C.C. office rn élctahnma City, as an attachmenl to the Complanon Repon

(Form 1002A) for a producing well-or-a-dry -hole, .

B) An original of this form shall be filed as an anachmem to the Compléhon Repon (Form 1002A) for each cementing

company used on @ -well;

C) The camenting of different casing strings on-a well by one cementing company may be consoiidated on one form. '

2. Cernermng Ccmpany and Operator shall camply wuh the applu:able portions 6f OAC 165: 10-3-4(h).

3 Sel surface casmg 50 feet below. depth of treatable waler 1o be protected and cement from casing shoe 1o ground surtace or

as allowed by OAC 165:10-3-4(h).

COMMISSION RULES.

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING BE SURE TO FOLL@W QORFORA'!



KB Ro.

011-2%V%3%0

QOTC/OCC Operator No.

W59

CEMENTING REPORT
To Accompany Compietion Report

OKLAHOMA CORPORATION COMMISSION
Qil & Gas Conservation Division
Post Office Box 52000-2000
Oklahoma City, Oklahoma 73152-2000
OAC 165:10-3-4(h)

Form 1002C
Rev. 1968

B —
All operators must inclucie this form when submitting the Completion Eaport. (Form 1002A). The signature an this
statement must be that of qualified employees of the cementing company and operator to demonstrate compliance
DAC 185:10-3-4(h). It may be advisable to take a copy of this form to location when cementing work is

parformad,

TYPE OR USE BLACK INK ONLY

“Field Name

OCC District

i

*Operator
MACK ENERGY

OCCATC Operator No 13'\ ,.'%q

“Asll Name/Ne.
-26

County

CANADIAN

Bec

Twp

13N

Rge

T SW 1 SE s NE 1 NE. 14

Cament Casing Data

Conductor
Casing

Surface
Casing

Alternative
Casing

Intermediate
Caslhg

Production
String

Liner

Cementing Date

10/9101

*Size of Drill Bit (Inches)

778

*Estimated % waeh or hole entargement
used in calculations

“Size of Casing (inches 0.D.)

512

*Top of Liner (if liner used) {ft.)

“Setting Depth of Casing {f.}
from ground level

Tood

Type of Cement (API Class)
In first (lsad) or only slurry

CLASS H

1n sacond slurry

in third Slurry

Sacks of Cement Used
in first (lead) or only sharry

150

in second slurry

In third shyry

Vol of slurry pumped (Cu f)(14.X15.)
in first (lead) or only siurry

177

In second siurry

In third slurry

Calculated Annular Height of Cement
behind Pipe (ft)

1005

Cement left in pipe (ft)

*Amount of Surface Casing Required (from Form 1000)

“Was coement circulated to Ground Surface?

YES

X NO

_XYes

“Was Cerment Bond Log run?

*If Yes, at what depth?

"Was Cement Staging Tool {DV Tool) used?
PORT COLLAR

YES X NO

____No (If so, Attach Copy)

CEMENTING COMPANY AND OPERATOR MUSY COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator,

ltems not so designated shall ba completed by the Cementing Company.




Remarks

Fﬁemarks

CEMENTING COMPANY

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, that the cementing of
casing in this well as shown in the report was performed by me
or under my supervision, and that the cernenting data and facts
presented on both sides of this form Aare true, correct and
complete 10 the best of my oertnﬁcat:on
covers cementing data only.

S S'mg of Cementer or / Rw‘-—.'ﬂ-——m—mm T

. true correct and COmp

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to make this carification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are

[Nnmu & Title Printad or Typed *Name & Title Printed or Typed
ANDREW CALVIN THIGPEN  SERVICE SUPERVISOR 1 L 7Q,X\N‘QWE7CG{Q ,,‘,..SL&,J? cod,
Cemenhng Company *Operator 1 :
_ BuSERVIGES . __ #  Nad Taecay o ]
Address *Address
P.0. BOX 860570 - o P 0. b\N. ‘M40 ]
City city
YUKON . S T S YV
State [Zip “State “Tip
K I e o 1322
Telephone (AC) Number *Tetephone (AC) Number
405-354-8861 3 S80-2%2 5580
Date |*Date
f2-9-01 \-21-0\

INSTRUCTIONS

1. A} this torm shail be tiled by the operator, at the Q.C.C. oitice in Oklahoma City, 88 an attachment to the Complation Report

{rorm 10UZA) tor a producing weil or & dry hole.

H) An onginal of this torm shall be tiled as an attachment to the Campletion Report, (Form 1UUZA), tor each cementing

company used an a well.

C) Ihe cementing ot difterent casing stnngs on a well by one cementing company may be consoldated on one torm.

2. Cementing Company and Operator shall comply with the applicable portions ot OAC 165:10-3-4(h).

3. Set surtace casing b0 teet below deptn of treatable water t0 be protected and cement trom casing shoe 10 groung surtace or

as aliowed by OAC 165:10-3-4(h).

4, IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE GASING, BE SURE TO FOLLOW LORPORATION

COMMISSION RULES.

-



111272006

AP| NO Rule 165 10.3-25 COMPLETION REFPORT Form 10024
017-23630 ORIGINAL OKLAHOMA CORPORATION COMMISSION ey 1566
OTC PROD. UNIT NO AMENDED Qil & Gas Consarvatlon Division s@
[ Reason Amended Post Offics Box 52000-2000 405 WwWADE U GM
Cklahoma Cily, Oklahoma 73152-2000 COMPLETION & TEST DATA BY PRODUGING FORNATICN
PLEASE TYPE OR USE BLACK INK ONLY FORMATION
NGTE: ptrach copy <f sraginal LGDJ2 1f recomplalicn cr reentey Upper Wade
TYPE OF DRILLING OPERATION SPACING & SPACING
STRAIGHT HOLE D OIRECTIONAL HOLE D HORIZONTAL HOLE ) ORDER NUMBER Not spaced
)f directionat or horizontal seae revarse for bottom hole [ocation CLASS: Qil, Gas, Dry
COUNTY SEC TWP R Inj . Disp , Comm Disp ny
Canadian %6 15V |5
LEASE NAME WELL NG E 6837-6848"
Gyer #1-26 w PERFORATED
SHL INTERVALS
SW 14SE 1s NE 1a NE 1 _1540" eor  2085" pwa or veszc
|ELEVATION SPUD DAT,
EDemck Fi 1345 Ground 1336’ 9-26- ACIOAOLUME
DRLG FINISHED WELL GOMPLETION 750 gals
-10- “a= Fraciure Treated? 1
| 5T PROD DATE RECOMP DATE Yes
LOCATE WEL Fluids Amounts
OPERATOR NAME OTCIOEC OPERATOR NO. ’ 32000 gals
! MACK ENERGY CO. . o B T 11739 ! INITIAL TEST DATA
[ ADDRESS INITIAL TEST DATE
_P.O.Box400 L I NA
"CI Y i STATE lzm OiL-8BL/DAY
“Buncan I I 73534
‘COMPLETION TYPE - OIL OR GAS ZONES ] o CILGRAVITY (APT)
SINGLE ZONE FORMATIONS TOP BOTTOM
GAS-MCF/DAY
MULTIPLE ZONE ORDER NGO
Upper Wade 6837" |6848" GAS-OIL RATIO G FT/BEL
COMMINGLE[ ORDER NO
WATER-8BL/DAY
LOCATION EXCEPTION ORDER NO,
PUMPING OR FLOWING
INCREASED DENS!TY ORDER NO
INITIAL SHUT-IN PRESSURE
PENALTY
CHOKE SIZE
CASING & GEMENT (Form 1002C must be atlached)
FLOW TUBING PRESSURE
TYPE SiZE WEIGHT | GRADE FEET PSI BAX FILLUP TOR
Conductor
A record of tha formalemg drilled through. and pertinent remarks are presentsd on the reverse | declare that | have
Surface fM authorized by My organization lo make this reporl which was preparad by
8 5/8" 244 J-55 401" 125 Surface #th \he data and facts statsd hareln to be trus, comrect and camplels to the
Intermediate
Praduction
51/2" |1554 14%).)-55 7008’ 150 6210° Chris F. Cain, V.P. Production
Liner NAME (PRINT DR TYFE)
P.0O. Box 400 Duncan OK 73534
PACKER @ N/A BRAND & TYPE TQTAL DEPTH 7025 L ADDRESS Ty STATE zIP
PLUG @ N/A TvPE 11-21-01 (580) 252-5580
DATE FHONE NUMBER




PLEASE TYPE CR USE BLACK INK ONLY

Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME Gyer
drilied through. Show ntervals cored or drillstem tested

FORMATION RECORD

WELL NO. 1-26

FOR COMMISSION USE ONLY

1) ITD Section

a) Mo intent {2 Drilf an file

1) Send waming letter

2) Reject Codes

2/7-234L30

2) Recommend for contempt

NAMES OF FORMATIONS T0pP BOTIONM |
Anhydrite 2710 | 2980 A DISAPPROVED
Tonkawa Sand 3820 | 5910
Hoxbar 6140 7025
Wade Sand 6836 | 6860
LTD 7014 W
DID 7025
No cores or DST's

Were open hole logs run?

=) no

Date Last log was nn 10-8-01

Was COZ encountaered? yes @ at what depths?
Was H2S encountered? yes 63_ at what depths? ;
Were unusual drilling circumstances encountered? —_— YES X no
If yes briefly explamn.
Other remarks.
. 640 {\cres BOTTOM HOLE LOCATION
! o \‘ isEC fTvwe RGE |COUNTY ]
i i I i
— : ] ! !
1 | | ! Spot Location - Feet From Quarter Section Lines “
: B ! | 114 14 174 14 FSL EWL i
!‘ l ; . Measured Total Depth l True Vertical Deptn {BHL From Lease, Unil, or Property Line:
L o ! ' i
T 7 | |
, | l b BOTTOM HQLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
N ! - DRAINHOLE #1
I
i ! ‘ SEC iTWP RGE COUNTY 1
1
J— '} i - ; i -
i , 1 | Spot Location | Feet From Quarter Section Lines
. | 1/4 144 144 " FSL WL
' Depth of Dewiation Radius of Turn Diraction i Total Length '
: Measured Total Depth | True Vertical Depth €nd Pt Location From Lease, Unit or Property Line: T
If mare than twe dranholes are proposed, attach a ! '
separate sheel indicating the necessary information.
Directicn Must be stated in degrees azimuth. DRAINHOLE #2
;SEC TwWeP IRGE :COUNTY
Piease note, the horizontal drainhoie and its end
point must be located within the boundanes of the [ Spot Location Feet From Quarter Sechion Lines
lease or spacing unit 1/4 1/4 114 1/4 ESL FWL

Cirectional surveys are required for all
drainnoles and directional wells.

Depth of Deviation

Radius of Tum

' Direction ! Total Length

‘Measured Total Depth

True Vertical Depth

End Pt Locanon From Lease, Unit ar Propeny Line,




PERMIT TC DRILL CKLAHOMA CORPORATION CCMMISSION PERMIT TO DRILL

OTC/0CC Number: 11739-0 Approval Date: 07/25/2001
API Number: 017-23630 Expiration Date: 01/25/2002
Notice of Intention To: DRILL
Type of Drilling Operation: STRAIGHT HOLE Well Type: OIL/GAS Well Location: Seg: 26 Twp: 13N Rge: 08W
County: CANADIAN Spot Location: SW4 SE4 NE4 NE4
Feet From: SOUTH 1/4 Section Line 154¢ Feet From: WEST 1/4 Section Line 2085 Feet from the nearest lease line: 220
Lease Name: GYER Well No: 1 Operator Name: MACK ENERGY CO.
TELEPHCNE: (580) 252-5580
Surface Owner Address Operator Return Address
JIM & JUDITH CARTER MACK ENERGY CO.
BOX 447 PO BOX 400
OKARCHE OK 73762 DUNCAN OK 73534
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: YES Surface Water used to Drill:
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only) :
(1) 405WADEU WADE UP 6850
Not Spaced for Permitted Formations. Special Orders:
Total Ground Surface Depth tc base of Treatable
Pending CD Numbers: Location Exception Orders: Increased Density Crders: Depth: Elevation Casing: Water-Bearing FM:
454079 7400 1336 375 325

PIT 1 INFORMATION:
Type of Pit System: ON-SITE
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 10000 PPM; Average 5100 PEM
Pit is located in a Hydrologically Sensitive Area.
Category of Pit: 1A
20 MIL GEOMEMBRANE LINER REQUIRED.
Pit Location is Alluvial Plain Deposit.
Pit Location Formation: ALLUVIUM

Approved Method for disposal of Drilling Fluids:
Evaporation/Dewater and Backfilling of Reserve Pit.

Haul to Commercial Pit Facility at: Sec 31 Twp 12N Rge 0B8W County CANADIAN
20 MIL LINER

This permit does not addressg the right of entry or settlement of surface damages. The duration of this permit is Six Months,

except as otherwise provided by Rule 165: 10-3-1,

Rule 165: 10-3-4 (E)- The Operator shall give 24 Hours notice by telephone to the appropriate District Office of the Conservation

Division as to when Surface Casing will be run.

PCN: C1170220L7 07/27/2001 PAGE 1 OF 1



APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000
FILE ORIGINAL ONLY REV 1054
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION BATCH NUMBER (OCC USE ONLY)

JIM THORPE BUILDING 092441212

#.0. 80X 5§2060-2000
D ’ "1 & (g 50 OKLAHOMA CITY, OK  73152-2000
3) {RULE 165:10-3.1)
3. NOTICE OF INTENT TO : { CHECK ONLY ONE ) 6. LOCATE WELL AND QUTLINE
X_DRRL ___ RECOMPLETE ___ REENTER __ DEEPEN ___ AMEND -REASON LEASE DR SPACING UNIT IN INK
NOTE : ATTACH COPY OF 1002-A I RECOMPLETION OR REENTRY.

4. TYPE OF DRILLING OPERATION > > > »»» > > > { NOTE: f directional or horizonisl, see reverse side for bottom hole locationy |~ 5280 momeemeoenoee-
A X STRAIGHT HOLE ___ DIRECTIONAL HOLE ___ HORIZONTAL HOLE — T T -
B. ___OIUGAS INJECTION  __ DISPOSAL  __ WATER SUPPLY 1 1
5. WELL LOCATION: 1650- L .
TOWNGHP rn.\_ms? ~TeowT ‘1 .,
13N 8 Canadian 000 ” ’
PEET FROM GUARTER #rom BOUTH LINE om WEST UINE ‘
SEWME v N WM jechonse 1540' 2085’ ‘
— 3304 ‘/ 4/ ’
/‘ 7’ " TI ’l
eI WOWBER. 2310 N
L
- 1650
Hack Energy Co ]
53 " PHONE (AC/NUMBER) 990
P.0. Box 400 {580) 252=-5580
oY BTATE TIF GOOE 330
_ _OK 73534 —— —
0. ACE OWNER {one orly, atach shewl 1or S0SWional ownars) § <} § g § § § £
Jim and Judith Carter a -3
ADDRESS 11, Is wall locatsd on lands under faderal jurisdiction’?
Box 447 _ _YXN
Y STATE 2IF COUE 12 Will a water well bs drilied? _ 37 Y N o
Okarche OK 737 VIl surface water be used? Y 2% N *5:3 g
- [
14, LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) 13. DATE OPERATIONS TO BEGIN: ﬂ% 2o
ASaE sk 2
m
" ypper Wade 6850' YpSlabe U o z
»
2) i3] 4
m
3) B)
3
4 8 g~
Z 1w
5 10) @el=
13, SPACING ORDER NUMBER(S) AND BIZE UNIT(S) T
. APPLICATION C.0. NO 17, LOCATION EXCEPTION GROER NO. 18, INCREASED DENGITY ORDER NGO, OCC USE ONLY
L 454079 HNA
19, TOTAL DEPTH [20. GROUND ELEV.  |21. DEPTH TO BASE : ACE CABING LATALT CASING PROG
7400" 1336 325 E 375 usecr 3w
. ALTERNATIVE CASING PROCEDURE. chack box snd Ml in biank (AFFIDAVIT REQUIRED , se8 reverse sde, ine 21) E 3
— A Cement wi be circulated from total depih 10 Ground surfece on Lhe production Sasing siring Z = ;‘
e B Cmonrn wik py circuiaied frum duplhn 10 oepih Oy use of » fwo Slage maning tuol. gl :3! =
;r(muromﬂou mmm“uum-n-m v_zu Ilyu ™ 04 line 25.2 on lop reverse side. X m
A Type of mud system: X water based; based (mr drilledt lt)B
Expecied mud chioride conent. maximum ppm.
MT81 & Typeot Pit System: X _on-site; R of-ste; . H of-site, lpocify bﬂtnl_m
F.o !ldopmmlopdwmdvmlﬂmﬂmmﬂbolowbmdpn? Xy ___
€ Within 1 mike of municpal walee wei? __ Y _ N OFFBITE Pl‘l‘t_]fm__—
T Wemend ionArss ___ ¥ XN 20 npul jinkr
b} 2 3 \
Prain/Tctaos Dopost mmu —_Other HEA HM-HSAFm Atlvyidm
D.OEEPSCA? Y __N m»m E cu.mm__ N
GEOMEMBRANE LINER !EQUIRED? _Xzo "
————— INSPOSAL OF DRILLIN LHOS MUET Bl OMPL }
_&)( Eveporation/ dewater and backfiling of reserve pit.
B Soldification of pil contents
D, Ot e Tt s+ -1 BEGURES mf;'fémn“'"'m""m“'“"'m e fmaen? ) & 403 ¢6Y
{7 XA Haul 1o Commercial pit facility; Specify site CcotE Tiudg Di sal 405 262-1888 - =Byl Czaredien O

___F. Huaulto Commerciat soil farming {acility, Specify sita
. G. Haul to recycling/re-use facilit SDof? site’
_x‘h_mmer Specify - iu m{

apr guthorized to submit this two page application prepared by me or under my supervision.
Jsals made herein are true correct and.eomplete to the best of my knowledge and belief. |

s £l [ighirgan Talt/]

NOTICE: Approval is woid il operations have not commencad with six months of the date of approvat An approved permil must be posiad at the location dunng drilling and compleuon operations
Fils tha Form 1001A. Spud Raport, within fourtean days of commencament of oparations
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.




282 PIT INFORMATION - PIT £2.

A Type of mud system; ____ waterbased, ol based, ____Qas based {air drilled)
8. Expected mud chioride mum PPM average ___ ppm.
mMTa2 C. Type of Pk System: on-site; off-site; closed. I off-site, spacily locetion
D. 15 depth i top of ground water greater than 10 ftbslowbase ofpt? __ Y ____ N
£ Within 1 mile of municipsl water wel? ___ Y ___N
F. Weihead Protection Area Y N
Locsie hotlom hols looaton (5)
N
Depih of Deviston Radezs of tum Direciion Total Langth
Measured Total Depth: True Vertical Depth: End point, locstion from lease, unit or
property line:
DRAIN HOLE #2: SEC TWP RGE County
1. ¥ more than twe drainholes are proposed, attach separate shest indicating [SPOT LOCATION: FROM QUARTER from
e necessary inlormaion, . T T i 1 "“ " s ’
2. Diruction must be stated in degress azimuth. Depin of Devislion Radius of lum irection Total Length
3. Plaase note the hortzonial drainhole and its end point must b jocaried within
the legal boundaries of the lssse or spacing unit. Directional surveys wre [Measured Tolal Depth: Trus Vertical Depth: End point location from jsass, unit or
raquired for ak drsinholes and directionsl welis. I property Hne:

31. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
(sigrature on front of this form atiests to this effidavit}
1. This welk { ___will __ will not) peretrate any known lost circulation zones.
2. During tha driting of this wall, withirswals from any waler wall within 1/4 mile ( __will _ will not) sxcesd 50 galions per minute.
3. List the following for all waler wally within 1/4 mile of this well. { information conceming some water wels may be obtained from the OKLAHOMA WATER RESOLURCES BOARD, P.Q. Box 150, Okishoma City,

O T3101— 0150), ¥ it water wells are Jound, so stats: { ATTACH ADDITIONAL SHEET F NECESSARY )
Nams of OwnariOperstor Add of On {Operat Locstion (Nearest 14 $/4 1/4) Despast producing interval
4. The projected depth of the well | [ is not } less than 100 feet from the top of any snhanced recovery proiect or gas storsge facility.

3. A cemant bood log is required (o be run and submitted trom not less than 102 teet below the Gasa of the trestable water-bearing formation tq the surlace.
6. ¥ casing depth i more than 250 feat desper than base of the reatable water-basring formation, operstor must submit & letter of request listing reasons and precautions to be taken,

INTENT %%g#ﬁcgmsamcrzn OCC USE ONLY 55T USE DNLY TR
M oeda 13- Hoy e 77/", £ Mack Eregy & 113G
) 2. & 4 - .. . - N [Vé /U:
g. gﬂ:f:u;:s COMTEMPT ORDER. daAeF SN S35 Fch

R & By ~§

,4@4_/ . 2. INTENTS L,{ Prlees 79 a,ag,l

2.
pel Kocke | @CL~0AC 1651 10-1-7)
'@7 [E— 3. IPACING

ﬂ —_ 4. GEOLOGY

' A SURFACE CASING
7/0-2_5’/9/ 1. insufficient amount, Requires e,
2. nsufficient Aemats Casing Program
3. No Affidavit Submitied for Alemnative Casing Program.
4 Resntryrequires _____ fewl,only _________ cument.
B. UNSPACED: Less than 2500 ft {185}/ More than 2500 ft. (330}
Only ft from N/S and ft from E/W line.
C. SPACED: SPACING ORDER No.
1. Square Pattern: 2.5, 10, 40, 180, 640
2. Rectanguiar pattern: 5, 20, 80, 320
NWISE or NE/SW
3 Rectangular siot pattarn 5, 20, 80, 320
Prorto 1974 (Y, N} SUAD
D. LOCATION EXCEPTION.
1. Surface Hole Locshon different
2. Bottom Hole Location different
TITAQ 03 3usju] §$ F(’;E;ID':!:GAPPLICATION: Spacng/Location Exception
HERIIE ] ERble  MIPYT o0 DATE
, F OPERATOR NAME DIFFERENT in order No.
ADHENT AV S4ORES Name on order:
AATUSED GONOGDONG $3F=1  Locavon Exceptionvincreased Density/Pooling
Trviry = am 2 e s ah &G Increased Densitylocation Exception EXPIRED
ILIa0 =aRT) 1002/ bc/L0 <3pE rder Expred Date

SO 3T soRHT) 00| ¥ TS e Losss o Propery Semawy
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TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSLﬁN‘_ Form 1003/1C03C
SEE REVERSE FOR INSTRUCTIONS Oil and Gas Conservation Division | .. {Rev 1998)
Post Cffice Box 52000-2000 Lo
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Cklahoma City, Oklahoma 73152-20@’--.\\ o \ ‘
APLNG. 017-23630 PLUGGING REGURDU l I |1| '\ MRyl ‘;,_I‘_'LPJ B : ‘
QTC PROD. UNIT NO. N/A o ’OAC 165:10-11-7 W e _ : | |
PLUGGING DATE 0/4/02 ZU218920 5 q.u’gll,‘r,\;.‘;“- E“:k-iil‘;*tl,l* ‘.Zvig':!‘\‘;:é'l‘)‘l:j‘!‘;\bJ‘l . ] ‘ ‘ :
Well Name/No. GYER # 1-26 | RIRGrTarerTo | E l !
{é(\)!sat;?: SE t/4 NE t/4 NE /4 Sec 26 !Twp 13N ‘Rge 8w ‘ ‘ : ! |
|8Ypn FFsLoi1asec 85 FtFWLof 114 Sec iCounty ~ Canadian f [ { [ f
Total [?%Bha% 7008~ Base of Treatable Water 325 Well C:Iasslilcaﬂuner —il~ ) ! | | |
OPERATOR S Toeate Wellon ‘Grid
::::ss Mack Energy Co. ‘::::SCC e 11739
P.0O. Box 400 - 580-252-5580
e Duncan S OK. - 73534
PIPE RECORD Size Run (1) Pulied (1) PERFORATION DEPTHS
Sondueter set1-  Fom 6837 1o 6848
8 5/8" 401" 0 Suface
tC. Sel 2- From To
1c.
Set 4- From To
51/2" 7008 321e P
Lnr. Set 4- From Ta
Plug Type of Plug Hole Size or Depth No. Sacks Slurry Calculated Measured Top of Plug
Pipe Size Cement Volurme TOC f Tagged
1 Existing CIBF] 51/2" 6720 2 1/2 bbl 6710
? Cement 8 5/8" 500 185 38 bbl surface surface
3
4
5
REMARKS

Cut ¢csg @ 3219 .Lay down csg. RIH w/ tbg. To 500". Circ cmt to surface w/ 185 sks. Cut off & cap w/ ID plate

Reason for Plugging 4 B
nontcommercial

CEMENTER GERTIFICATION /

| certify thatfthp cement plugg were placed in this well as shown on this report, per O.C.C. instructions. The cementing was performed by me or under my direct supervision. |

certify gif cgrepting data p 1 ; o
Signaifire ‘ Y fDate iName and Title Typed or Printed
| 9/4/02 Doug Smith - cementer
Company Namyg . ) iPermit No.
homas Acid & Tool Service Inc. 733

Address Phone

P.C. Box 1707 ‘ (580)252-4672
City |State © zip

Duncan OK | 73534
DPERATOR CERTIGA LSNP e
| declare undepfp igion rule, that { am authorized to make this cedification, that | have knowledge of the well data and information presented herein,
and that d ,?zf;qd_ppmplete 1o the best of my knowledge. This covers all well data and information presented herein.

f ?ﬂﬁm/éj [ dﬂ/ / A p?é:/dw'?'

ger has approved the contents thereof as to form only. Said District Manager does not warrant the facts provided by the operator are true
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Signature of District Marfager v Field inspector







