
I0A OT C / OC C Ope r No

' 0 6452 This form is an Orivina l XX Amende

I
Number To be fue a with's 30 a .r . Sntt e .ini .a u c= mo let . e

0 5 1- 2226 0 OKLAHOMA CORPORATION COMMISSION ~~¢
2 OTC P rod Unit No OIL AND GAS CONSERVATION D I VI S I O N

Jim Thorpe Building / Oklahoma City, Okl a homa 7 3 305-4 9 97
PLE A SE TYPE OR USE 8ll1CN INK ONL Y

3 County Grady Sec t 3 1Wp 8N R ing e 5W
540 A c re s

4 Lease N i me McCONNELL 5 We ll No 1 - 3

7 W e ll Located $JZ W2 NS 1[

A 13 20 Ft From S.L o f 14 Sect and 990 Ft From W L of k Sect

9 Elevation Derri ck Floor 1325' Ground 131 1 '

10 . C OMPAN Y OPERA T IN G ANDERMAN/SMITH OPERAT ING CO

naaress Suite 1200 . One West Third St .

City Tul sa State O K Z ip 74103 6 Locate Well
An d Outline Le ase

11 . Drilling S tarted 11/13 ,19 91 Drilling Finished 12/7 19 9 1

12 . Well Completed 12 / 25 ,1991 Date-Firs[ Prod . NA .19_

19

FORMASION

<~Fw+ Ja' La

SPACING & SPACING ORDFR

NUMBER

CIASSIFICATION

(Oil, Gas . Dry . In j Well

E

PERFOItATFD

I NTERVAL S

13 TYPE COMPLETION

Sing le Zone X

Multiple Zon e_

Comm ingled

LOCAT ION EXCEPTION

INCREASED DENSITY _

Orde r No

Orde r No.

Order No

Order No.

14
Penalty NONE

1 6 . CAS ING E CEMENT

ACID/VOLUME

FRACTURE TREATED ?

Fluid. Amounts

INITIAL TEST DATA

Date

O11-bbl/day

Oil-Gravity ('API )

Cas-MCF/day

Gas-Oil Rat io Cu Ft/bbl

Nater-bb l /day

Pumping or Flowing

Initial Shut-In Pressure

CHOKE SIZE

FLOW TUBING PRESSURE

F orm 1 0p1-A

R ev (1985 )

8 TEST DATA BY PRODUCING FORMATION

3-=

163211
163907

Gas

23'-48'

s -

A record of the formations drilled through , an d pertinent remirks

are present e d on the reverse .

I declare that I have knowledge o f the contents of this report and

am authorized by my organization to make this report, which wi s

prepar e d by me or under my supervision and direction, with th, data i

and facts stated herein to be true , correct and complete to the

best of my knovleoge and belief

` - n _n

DRLG IS, PROD .
, ~ .~ ..~~ . ~ . . . . . .

Sui te 12 00, One W . 3 r d St ., Tul sa , OK 74103

Address City Sc ite 7 1

February 13 , 1992 918/58 7 - 1 52 1 _
Date Phnne

(Ove r )

18 . PACKFRS SET 1 7 TOTA1 DEPTH 9 700 '

Depth 9410' rype Baker 'DB' Retrievable



22 LEASE NAME McCONNELL 2 3 WELL NO 1-3

PLEASE TYPE OR USE BLACK INK ONL Y

(RU L E 3-205) FORMATIO N RECO R D
Give formation names a nd tops , i f available, or descrip tions and thickness o f

formations drilled through Show int erv a l s cored or drillstem tested

_: I NAMES OF FORMAT IONS

HOXBAR

OSWEGO

HART

OSBORNE

TD

TO P

6510'

90 60'

9340'

9510'

9700'

BOTTOM

6730'

FOR COMMI SS ION USE ONLY

9240' wn cao 1 .n" tioer . aKUU~

~ Dtf ✓ tNVm

9395' u :~n ,. . . .~ .
• 1 r ln~ ~ ei e ~ Orlll w ttl~ ~

9660' ~ cii ~
... ..A ... ~.~ . . .
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~ q N e Wnq f l1 N

b) [q1. .d 4u.p

twU.t . .u. .e l wu.r e nsu be~

~ A fpc L~ W P ea 1 L{
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S ) {nrv flietut rvr [~u iMiN
uµt[N wc

{ I n . u rt ~~e~

)1 LWN . ~( lecrtbv

~ ) 1 1~11 1>C~~lOn ' 0(! ~~ttlT "
fo•ue~ o~a . . x e
si . . uv~vv .vum
ro. ..~ia.( . )

q b n aeN l euM

10) OaM r

~ lOU ~PC lfl y~~ey~\~G euY~~ Iro~
lel[l~l f~J~ctiw 1~tG~ ~~ OtNe ~ro~l~~
l ouM )

11) Sum~

0O~~p I

V I

TOTAL DEPTH 00

Was an e l e ctrica l surv ey run7 X . D a te l ast log was run 1 / 4/91 e~
. e s

Was CO ., encount ered? X . If so, at what depth(s)
c --rrr- '-TU-

W a s HZS encounte redt X ~ If so, at what

ortzonta l

25 Direct Survev• True Vertical Depth . 26 . Profettion s (N/5) (E/W)

27 Were unu s ual drilling circumstances encountered? Yes No )( If yes, br i ef l y exp l a t n •

. .n

Ft„ `u ,

,,, ~n^~c~"VAI IU ► :

Ot h er Remarks
UlE. e., U', ,- -



h0U 1 819s 1 ,
Forr No 1002C

- 1985 CEMENTING REPORT
TO ACCOMPANY COM PLET IOA R EPORT

OKLAHOMA CORPORATION COMN,ISSION
Oil & Gas Conservation Division CE O

API No C) 5'~ - ;Z,~„2 (o Q Jim Thorpe Bldg / Oklahoma City, Ok 73105-49 Z~C
(Rule 3-206 )

ozc/occ Oper No o 1,45 J- orc

All operators must include this fo rm when submitting the Completion Report ,

( Form No 1002A) The signatures on this statement must b e that of qualifi ed

employees of the cemen t ing company and operator t o demonstrate complianc e with
Rule 3-206 I t m a% be advisable to take a copy of this form t o location when
cementing work is performed

TYPED OR IN BLACK INK

*1 . Field Name

Al 0 . G14-A,

*3 Operator

Anderman/ Smith (
* 5 Lease Name

McConnell

*7 Location

k E 1;1:L W ~L

CEMENT CASI NG DATA

8 Cementing Date

*9 (a ) Siz e of Dril l Bit (inches )

(b) Estimated Z wash or hole enla r

u sed in calculations

10 . Size of Casing (inches 0 D . )

11 Top o f Liner (if liner used) (ft

on

C.C District

> -
unty

Grady
11 Number

1-3

Range

3 8N SW

ONDUCTOR SURFACE INTERMEDIATE CASIN
G CASING CASING

1-14-9 1

5/8

I

STRING

12/6/9

7 7 /8"

20%

4%z

E

13 Type of Cement (API Class) Paceset er Class "H"
(a) in first (lead) or only SlurrN Lite

(b) In second Slurr } Class H -~

(c) In third Slu rrv - -~

16 Sacks of cement use d
(a) In first (lead) or only Slurr) 315 sks 410 sks

(b) In second Slurry 150 sks "

(c) In th ir d Slurry - ~-

15 Vo l of Slurry pumped (Cu ft ) (1 4 X 15 ) 6
2 7 f t 3

(a) In first (l ead) or only Slurry 579 ft3

--(b ) In se cond S lurr
y 177 ft 3

(c) In th ird Slurry - - '

16 . Calculated Annular Height of Cement $700t/-
behin d Pipe (ft ) Surface

17 Cement left in pipe (ft) ({ 1 4 1 '

•18 Amount of Surface Casing Required (from F orm 1000) ~/ t

* 19 Was cement circulated to Ground Sur f ac e ° YesCE] NoO *20 Was Cement Stag ing Tool ( DV Tool) Used' Ye s[:] NO[R

*21 Was Cement Bond Log runj n( If so , ATTACH COPY) R22 I f answer to 20 i s yes . a t what depth ' ft

(CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE HEREO F

-OVER-

*Designates items to be completed h% Operator It ems not so designated shall b e completed by th e Cementing C o

Locate Well and Outline

Lease



26 Remark s

315 sks Pacesetter Lite Premium + 6% Gel

+ 2% CaC12 + k#/sk Cello Sea l

150 sks Class H+ 2% CaC1 2

CEMENTING COMPAN Y

I declare under applicable Corporation Commfsslon rule ,
th at I am au thorized to make this certification , that
the cementing of casi ng in this well as shown in the
report was performed by me or under my supervision ,
and that the cementing data and fa cts presented on both

sides o f th i s form are cr ue , correct and complete to the

b est of my knowledge This certification cov e rs cement -

ing data on ly

Sign~f Cemente rl orA[horized Representative

Chris RP rn s - Cement Se rvi a me rv t c or
Name of person and Title (Type or Prin[ ) ~

THE WESTERN COMPANY

Cementing Compam

P 0 BOX 850570
Street Address or P 0 Box

YUKON OKLAHOMA 73085

City State Zi p

Telephone 405 354-8861
Area G od e

*27 Remarks

.-~*OPERATOR
tQ

I d eclare under applicable Corp oration Coffiission
rul e, that I am authorize d t o make this certifi-
cation, that I have knowledge of the well data
and information pre sented i n this report . and

that data and facts presented on both sides of
this form are true , correct and complete to the
best of my knowledge This certification covers
all well data and informat i on presented herein .

*Siena[ure of Operator or Authorized Repres

KEVIN WILLSON - DRLG & PROD . MANAGER

*Name of Pers on and Title (Type or Print)

ANDERMAN/SMITH OPERATING CO .

*Operator

Suite 1200, One W . 3rd St .

*Street Address or P 0 Box

Tulsa OK 74103

*C i tN State Zip

Telephone 918 587 - 1521
Area Cod e

11-14-91 ~ February 13, 1992
Date Date

_ i uSTpUrTION S

1 a) This form shal l be filed by the operator , at the 0 C C office in Oklahoma C ity, a s an attachment to the
Completion 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, (form
1002-A ) for each cementing company used on a well

c ) The cementing o f different casing strings on a well by one cement ing company may be consolidated on one
f orm (to be f iled in duplicate) .

2 Cementing Company and Operator shall comply with the ap p licable portions of O . C . C Ru le 3-206

3 Set surface casing 50 feet below dep th o f treatable water to be pro te cte d and cement from ca s ing shoe to
gr ound surface or as allowed by Rule 3-206

4 IF SETTING ANYTHINC OTHER THAN THE FULL AHOUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION
COMMISSION REGULATIONS

5 . TYPED OR IN BLACK INK 0, ~y~r-i~' `

F~Q21~~~2

01L,



PCN• C1170220L7, • OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL ,

OTC/OCC NUMBER 06452 -0 API NUMBER 051 -22260 APPROVAL DATE : 10/24/9
1 NOTICE OF INTENTION TO: DRILL •

TYPE OF DRILLING OPERATION : STRAIGHT HOLE SEC: 3 TWP 08N RGE : 05W

COUNTY : GRADY SPOT LOCATION• E2 W2 NE 4

FEET FROM : SOUTH 1/4 SECTION LINE 1320 FEET FROM : WEST 1/4 SECTION LINE 990

FEET FROM THE NEAREST LEASE LINE 132 0

LEASE NAME MCCONNELL WELL NO : 1- 3

OPERATOR NAME : ANDERMAN/SMITH OPERATING CO .

SURFACE OWNER ADDRESS

GENE & VIRGINIA MCCONNELL

RT 1, BOX 242

BLANCHARD OK 7301 0

OPERATION TO BEGIN : 00/00/00

FRESH WATER SUPPLY WELL DRILLED :

FORMATION CODES, NAMES, DEPTHS ,

406TRNT TORONTO

406TNKW TONKAWA

405LYTN LAYTON

'405DEWY DEWEY

404DEESS DEESE

404GBSN GIBSON

404HART HART

40405BR OSBORN

OPERATOR RETURN ADDRESS

ANDERMAN/SMITH OPERATING CO .

STE 1200, ONE W . 3RD ST .

TULSA OK 74103

NO SURFACE WATER USED TO DRILL

(PERMIT VALID FOR LISTED FORMATION S

6400
/SAND/ 6900

7150
7450
8000
9000

/GOLDEN TREND/ 9250
/SD/ 9400

SPACING ORDER NUMBERS : 1632 1 1 163907

TOTAL DEPTH 960 0

GROUND ELEVATION DEPTH TO BASE OF TREATABLE WATER -BEARING FM

SURFACE CASING : 864

PIT INFORMATION .

TYPE OF PIT SYSTEM . ON- SITE

TYPE OF MUD SYSTEM : WATER BASED

EXPECTED CHLORIDE CONTENT OF PIT . MAXIMUM 3500 PPM, AVERAGE

DETERMINATION OF HYDROLOGICALLY SENSITIVE AREA NOT REQUIRED

CATEGORY OF PIT(S) : 2

LINER NOT REQUIRED FOR CATEGORY• 2 PIT(S )

YES
ONLY)

d
O
C~
co
~.1
~

81 4

2500 PPM

APPROVED METHOD FOR DISPOSAL OF DRILLING FLUIDS .

EVAPORATION/DEWATER AND BACKFILLING OF RESERVE PIT

HAUL TO COMMERCIAL PIT FACILITY AT :

SEC 21 TWP OSN RGE 02W CTY MCCLAIN

NOT ON ALLUVIAL/TERRACE DEPOISTS UNLINED RESERVE PI T

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 .
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' FILE ORIGINAL OT']

PLEASE TYFE OR USE BLACK M

I OTC/OC: OPERATOR NUM6E P

06452

2 API NUh3cF

O.

2 5

26

APPL ICATI ON TO DR I LL , R ECOMPLETE O R R E ENTER
(5ee Ins lruc t lona an Back )

OKLAHOMA CORPORATION COMMISSION
Oil i Gas Conservation Div ision

J im Thorpe Building
Ok l ahoma City, Oklahoma 73105-4 993

(Rule 3-2 04 )

FORI! lOG :

Rev 199 =

HATCH NUMBER OCC USE ONLY 1

I G, I 9~ I ti1aV

F LOCATE WELL AND OUTLINE
LEASE OR SPAC I NG UN I T

P i t Informe tlo n
A Type of Pi t System }$$on- s l te pof!-slte Oclosed If off- s ite , specify location {„0
B Type of Mud System $p{is ler based oip _ . I _ biwd pg& s based (air drilled) Z,$O G
C Expected chloride content maximum 4JQD- ppm , average i5g() ppm ~

O Is depth to top of g nd water rrter t-}ul below base of p tt yes Qra

F( NS~~t~
~~YUVial terrace depos3500MR

A . I s p i t located I n an d rologlul l y sensitive a rw! Dyes !ro
lr~ B ateg o ry of p it 1 ~x ~3 4 C Llner Required pyes Sno

P O ED METHOD OR 15rOSAL OF DRILLING FLUIDS (muct be completed)
11A E vapon tloMdewater and Wckfilling of reserve pit ,

B Solidification of pit contents ,

`/ 3 C Annu lar Inj ec t lon (requires permit and surfs ce casing set 200 ft . below base of Treatable 1eater-be+ring 1m), ny

ilA~7~ ~ •/~~D Noncommercial land application (requires permit) ,
4Haul to commercial pit facility, specify site Kelly ' s Msnosal Yr/`~ 5~
F H a u l to commercial soi l farming facility, spec y s t e
G Other method, specify 1/

I hereby certify that I am authorized to submit this two page ~pplicnt3on which was prepared by ~or2~dr~yC r
supervision . The facts and proposals made herein are true, correct and complete to the best of my knowledge and

NAME (YrNt or 1 yp

Kevin Willson

permit must be posted at the location during drilling and ca~letion operations . File the Form 1007A, Spud Report,

within fourtee n days of c~ncement of operations



~ .

5 )

If m ore than two tlnmhol ec are
propo sed, a ttach separate /h eet
indicating the necessary
informa tion

Direction must be stated In
degree anmuth

Pl ease note, th e horixonu i
drainhole a nd its end poin t must
b e located within the lega l
boundaries of the lesse or Spa cing
unit u v ecuww i w rveys a r e
required for all tra inhol es and
directional wells

31. AFFZDAVIT FOR ALTERNATIVE CASING PROGRAM

(eignature on front of form attests to this affidavit)

-tn

/o/2y
00 °n 11 O ta 'rij
60' 0M$ N33H O
oa • aoz$ I.uM
00' 001 11 a11 9+r

Tooo d sTo+;uzoo z6i 81i0Ny21 :01

1 This w e ll will not penetrate any known lost circulati on zone .

2 During the dzilling 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 each water well within 1/4 mile of this well (the information concerning each water well

may be obtained through the Oklahoma water Resources Boazd , P .O. Box 53585, Oklahomn City, OK 73152) . If no

water wells are found t please stat

e Nameof owner/operator Address of ovnez/operaioz Location (nearest 1/4 1/4 1/6 ) Deepest producing interval

4 A cement bond log is require d to be run and submitted from not less than 100 ft below the base of the treatable l

water-bearing formations to the ground surface. `' -

INTENT TO DRILL CHEC K U ST
(Fw OCC U. OM y)

R e et

t Surety
A NoM f 11aE
B Expired date
C Out a untlirq Cont~ npt 6'~

: ~ntent .

/C~9a7 6~Yo~'r' 7ro•~"~rk, /

~ ~ SSe JY~9h ~ ~v r%✓ 5 ~ ~5~~L"~7~ ~/~Yt1 ~

Dees
~

2 nee t

Spacing

. c.wosr
A SuAaa Casing

I Ins ufficlxrt awount, nqulns It
,uTficbnt AIt.rntlw Gsirg~nm2

7 o A /tINVK SuCmInW for A ltam Hn Casing Program
4 RMntry, r+q uins R . only d rmt

8 Umpdtl lut Hr n ] 00 t S')/mn 11rnST3T (77C)
eriiy It from Nis and from eit line

C SW~ip Ortler No
I Square q tlern . 7 1 10 , id- firllk0
2 Rectangular pattern, S. 2 0, $ 0. 72 0

Nwrse or N¢is w
3 RaYa nqul6r Not W tbrn 5, 20, 80, 71 0

prior W 1171 (Y, N ) SU/LD
D Location Exception

I sun, . nw, woiion ein. ..ni
2 B oHa n Me botbn different

E Pe nEinq A DWlo tbn Spaclrq /LOO t b n Eawplb n
C .D . Ne
N O M Wb

F . Operator NiM NMI M I No
Na M on OrWr

Location Eacap ncw se s ry Iftolin g
C Inc.rw WnNrylLootwn Eauptim

Order aPIrW Oe q
M OuUIne Irw or prvpeny lwnG.ry M-a

0
~
O
~
~

;~ .



PCN: C1271560L3 OKLAHOMA CORPORATION COMMISSION PAGE : 14
RUN DATE/TIME : 05/10/2004 16 :53 :36 OIL AND GAS WELL RECORDS DEPARTT7ENT AS OF DATE: 05/10/2004

TRANSFER OF OWNERSHIP UPDATE WELL INFORMATION

BATCH ID : 0031 6
SEQUENCE NUMBER : 0253

NEW OPERATOR NUMBER: 215170 OLD OPERATOR NUMBER : 064520
NAME : ST MARY LAND AND EXPLORATION C NAME : ST MARY OPERATING COMPANY
ADDRESS : 7060 S YALE AVE STE 800 ADDRESS : 7060 S YALE AVE STE 80 0

TULSA OK 74136 TULSA OK 74136
TELEPHONE NUMBER : 9184887600 TELEPHONE NUMBER : 9184887600
EFFECTIVE DATE : 05/07/04

** *** API NUMBER : 051-22260 ***+ *

OTC PROD UNIT : 000 00 00000 WELL CLASSIFICATION : GAS
LEGAL DESCRIPTION : 03 08N 05W E2 W2 NE4
COUNTY NAME : GRADY
WELL LEASE NAME : MCCONNELL
WELL NUMBER : 1-3
PRODUCTION FORMATION (S) AND CLASSIFICATION :

.`~J1 t

~. ~ ~














