I structions OKLAHOMA CORPORATION COMMISSION Form 1073

A Please type o print using black ink Oil & Gas Conservation Division '? 1 0 0 3 {} § { vy Rev 1996
T Form must be signed by former operator and new operator, Post Office Box 52000-2000
C. Outline bouncaries of lease and spot well being transferred. Oklahoma City, OK 73152-200C
D. Attach 10024 for well 2310
E. Questions should be directed to Wel! Records (405) 521-2275 Transfer of Operator
OAC 165:10-1-15 1850° '

opel=giozs s T IPbl-09a292 |
e WU SEnY ;::; 7 TEn e el
Current Weli Nam{fék l? . Ha‘ék'e} /7' = : ; .

e © Fakle 2"7 el .

Original Wel Name/No

950° .

Unit Name (if appiicable) w -
BECERLE 33y ! i
OKLAHOM A CORP ' Locate Wall On Grid Above
Well Class: DOiI EGas [:]Dry DPIugged COMMlgS|OCf)\IRAT‘ON
Producing formation{s) _
Cﬂomwe-“ OCT 0 3 1997

Oil Transporter/Purchaser 10TC Ne.
Gas Measurer O'L & GAS CONSERVAT,ON VZ‘OTC No

The effective date of transfer of this well for the purposes of Commission records, is the date the tranafer Is approved by the Commission.

CURRENT OPERATOR NEW OPERATOR
Name OCC Mo,

HS Resou.rce.s 19970 | | Brkoma Resources “Foz/
“ 6190 S, Yale | Swite 1200 | [ 0.0, Box 367 .
T ulsa oK. T30 fencyetta  TTOK T35

?]O%No f.f 69\ FAX No %ngo ég(? 3 (gé 7 FAX Ng
t verify that | am the iegal operater of record with authority to transfer operatorship of this Being the new operator, as of the effective date and tirme of transfer accept the facts
well presented as being true and correct and accept the operational responsibility for the well

on the described property.

Bt & P

Signature Signature
Steve R. Messer // e e
Name & Tnia (T{{pgd or Ffrmt?d) Name & Title (Typed or Printed)

£

Srgnedanq f}(m fhrs o - _dayof , ‘ q'
V"@ b2
PR 4&@.@@
ototls ‘CLF Notary Public
sTK't v : !
o ¥ /2000

§ verify undew;ﬁ*iﬂaﬁl kave S’xerctsed due diligence in attempling to locate the current operator of record according to OCC records, who has abandoned the above well/lease ang
cannot be loeated"lo obtain signature 1 have attached a copy of the certified recorded assignment of lease.

Mg'l:oremths's - .
FICIAL § '\.
PAMELA Aqi{&‘/ {oo Cl‘u(@f AL

TULSA couum Putfic

Teaas

RLILITYS

R
.

MO LLILTEIRN

art

Signature

Signed and sworn 10 before me this day of

Notary Public

My commission expire.s:l | NOV 2 0 1997

FOR 0CC USE ONYf¥ OCT N
Surety Dept. gipproved E]REjECled Date 0 3 1997 Well Records Dept Approved DRejecled Daw

[
NOTE: By processing this Form 1073, the Oklahoma Corporation Commission has approved the contents the only. Oklahoma Corporation Commission does not
warrant that the facts provided by the operator are true. Form is not approved untif approved by '




PCN C1271580L3 QKLAHOMA CORPORATION COMMISSION PAGE 169
RUN DATE/TIME 08/26/96 18 24 00 OIL AND GAS WELL RECORDS DEPARTMENT AS OF DATE  08/26/%6

TRANSFER OF OWNERSHIP UPDATE WELL INFCRMATION

BATCH ID 60515
SEQUENCE NUMBER Q710

NEW OPERATOR NUMBER 199700 OLD OPERATOR NUMBER 117640

NAME- H S RESOURCES, INC NAME TIDE WEST OIL COMPANY

ADDRESS 6666 5 SHERIDAN, SUITE 250 ADDRESS 4666 $. SHERIDAN STE 250
TULSA 0K 74133 TULSA 0K T4133

TELEPHONE NUMBER 9184888962 TELEPHONE NUMBER 9184888962

EFFECTIVE DATE 08/26/96

wkkkx AP NUMBER 061-210858 **+**

O0TC PROD UNIT 000 00000 WELL CLASSIFICATION: GAS
LEGAL DESCRIPTION 07 08N 18E NW4 SE4 NWa
COUNTY WAME HASKELL
WELL LEASE NAME EAKLE
WELL NUMBER 2-7
PRODUCTION FORMATION(S) AND CLASSIFICATION
403ATKBA ATOKA BASAL GAS




PEN  C127158003 OKLAHOMA CORPORATION COMMISSION
RUN DATE/TIME 08/26/96 18 24 00 OIL AND GAS WELL RECORDS DEPARTMENT

TRANSFER OF OWNERSHIP UPDATE WELL INFORMATION

BATCH ID. 60515
SEQUENCE NUMBER 0710

NEW DPERATOR NUMBER 199700 OLD OPERATOR NUMBER 117640

NAME H 5 RESOURCES, INC NAME TIDE WEST OIL COMPANY

ADDRESS 6666 S SHERIDAN, SUITE 250 ADDRESS. 6666 S SHERIDAN STE 250
TULSA 0K 74133 TULSA 0K 74133

TELEPHONE NUMBER 9184888942 TELEPHONE NUMBER* 9184888962

EFFECTIVE DATE 08/26/96

*kEkx APT NUMBER 061-210854 **%xx

0TC PROD UNIT- Q00 00000 WELL CLASSIFICATION GAS
LEGAL DESCRIPTION OF 08N 13E NE4 NW& SE4 NW4
COUNTY NAME HMASKELL
WELL LEASE NAME, EAKLE
WELL NUMBER 2-7
- PRODUCTION FORMATION(S) AND CLASSIFICATION
403ATKBA ATOKA BASAL GAS

AS OF DATE

PAGE 168
08/26/96




PCN C£1271580L3 OKLAHOMA CORPORATION COMMISSION PAGE 167
RUN DATE/TIME 08/26/96 18 24 00 OIL AND GAS WELL RECORDS DEPARTMENT AS OF DATE  0B/26/96

TRANSFER OF OWNERSHIP UPDATE WELL INFORMATION

BATCH ID 60515
SEQUEKCE NUMBER 0710

NEW OPERATOR NUMBER 199700 OLD OPERATOR NUMBER 117640

NAME H S RESOURCES, INC. NAME TIDE WEST QIL COMPANY

ADDRESS 6465 S SHERIDAN, SUITE 250 ADDRESS 6666 S SHERIDAN STE 250
TULSA OK 74133 TULSA 0K 74133

TELEPHONE NUMBER 91848889462 TELEPHONE NUMBER 9184888962

EFFECTIVE DATE 08/26/96

*hkdd AP] NUMBER 061-21085 *%*xx

OTC PROD UNIT 000 0000 WELL CLASSIFICATION DRY
LEGAL DESCRIPTION 07 08N 18E NE4 NW4 SE4  NWh

COUNTY NAME HASKELL

WELL LEASE NAME EAKLE

WELL NUMBER 2-7

PRODUCTION FORMATION(S) AND CLASSIFICATION



50513002

- MTIM mRT - o EN Fﬂr. lm
AP1 MO Rule 165:19-3-25 QKLAHOMA CORPORATIGN COMMISSION NG Rew 13R2
061-21085A | DRIEIAL [ DIL AND GRS CONSERVATION DIVISION A
AMENDED [ e Ihnrgr Buildin B AT
OTC PROD UNIT M2 | Reason Rsendeds Completed well Dkishosa Caty, Oklanpea 73105-4%93 CONPLETION § TEST DATA BY PRODLCING FORMTINA 2. .
NA oz, ATKeA ! 2 % ed
PLEASE TYPE OR USE BLACK INK DNLY FORMTION SisaL ATora
TYPE OF BRILLING OPERATION:
[ STRRIGHT HOLE L] PIRECTIONAL HOLE [ HORIZONTAL HLE SPRCING & SPACING | 650 AC
If directional or horizontal, see revecse for hotton hole lecation. OHDER MMBER 142633
COINTY: Haskell SEC 7 TP BN RGE1BE CLASSIFICATION
N € {Dil, Bas, Dry, In)] ©
LEASE NPE: pakile w27
5098-5116
SHL: /4 1% 174 1218 FSL 1704F GF 1/4 SEC
NW/4 SE /4 NW 18 70 PERFDRATED
BHL 114 14 1A FSL FW_ OF 1/4 SEC INTERYALS
ELEVATION. Derrick Fl g5g Ground g59  |SPUD TATE 9-11-94
RCID/VOLIME 7%%MSR/30BBLS
DRLG FINISHED 9-19~94 [WELL COMPLETION 7-14-95 LOCRTE WELL
Fracture Treated” | g,
1ST PROD DATE 71—~ RECOM? DRTE
GPERATOR WAME S O1C/0CC OPER KO Fluids Paourts —
Tide West 01l Com 11764
1o Tes pony INITIRL TESF DATA
RODRESS g666 S. Sheridan, Suite 250
Initaal Test Date -28-95
CINY  Tulsa STATE QK 1P 74133
Dil-tbi/day 0
COMPLETION TYPE OIL DR GRS 2OMES
Dal-Gravity (API) —_— R
SINGLE I0NE FORMATIONS 0P BOTTOM
Bas-MLF /day 230 MCF/D
MULTIPLE ZONE ORDER NO,
. Spiro 5098 | 5116 Bas-lal Ratio Cu Ftsbbl | — .
{3 COMAINGLED DRDER NO.
Water-bbl/day Q
LOCATION EXCEPTION ORDER ND
None Pysping or Flowing P
INCREASED DENSITY URDER NQ, Initaal Shet-In Pressure | 320
None
CHOKE SIZE 32/64
PENELTY
FLOW TUBING PRESSURE 40 ps1
CRSING § CEMENT fFars 10G2C aust be attached)
TYPE S{IE WEIGHT | BRADE | FEET psl sax Fiulue o fi vecard of the Forsafaons drilled through, and pertinent vemarks are preseated on the reverse.
Conductor . J Surf 1 declare that 1 have knowledge of the contents of thys report and an authoryzed by o
L3 3/8 40 9 _sk.|2yds ur orpanizaticn to make this repart, which was prepared I!pm" under ny supernunn’ang darection,
Surface 85/8| 24 |a-55 }1530 450 1530 | 8urf mtdhhﬂ;! gata facts stat rein to be true, cefrect and coeplete to the best of ey knowledge
and belief,
Interaediate /
(< ~ John W Brown
Production | 41,2 ] 10.5]3-55 | 5456 | —- | 405 4670 R [PRINT R TVE)
Liner 6666 S. Sheridan, Suite 250 Tulsa, OK 74133
; RDDRESa LTy 3lHIE i
Packer @ _5020°' Brand § Type _Guarberson Uni VI TOTAL DEPTH [5850 [ 9-12-95 (918)488-8962
n 520Q° EZSU Retarner OATE DHONE WUMBER

lIJq@

Type

- —— - — - - —— e e = = ——= -



PLEASE TYPE DR USE BLACK INK OWLY ' '

LERSE N¥¢ Eakle

FORMATION RECORD

Bive forsation nages and tops, 1f avaiiable, or descriptions FOR COM]SSION USE ONLY !
and thickness of forsations drilled through. Show intervals ; T
cored or drillsten tested. APPROVED |  DISAPPROVED -
1) ITD Section .o
NMES OF FORMATIONS TOP BOTTOM a) No Intent to Dril) on filels,
{1) Send warning letter |
{2) Reccamend for conteapt ]
Spiro 5098 | 5116° ) Authorized Surety
a) No Surety faled
b} Expired Surety
Ez:gng;gl 3tatrlent/Letter of
redi1t/Bon
/A’/M 0 2) Reject Codes
Was an electrical survey run? E Yes [ Mo
. Date last log was run 5-27-95
Was COp encountered?[ Yes§ No  at what depths®
Was HeS encountered?] Yes§ Mo at what depths?
Were unusual drilling circumstances encountersd? § Yesg Mo
If yes, braefly explain;

Other resarks:

648 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE:
seC TP RBE COUNTY
Spot Location Feet From Quarter Section Lines
174 1/4 174 1/4 FSL Fu of 1/4 SECTION

Measured Total Depth

True Vertical Depth

BH Fres Lease, Umit, or Property Lins

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1: SEC ™ RSE COUNTY
Spot Location Feet Froa Quarter Section Lines
1/4 1/& 1/4 174 FSL W of 176 SECTION
If sore than two drainholes
are proposed, attach a |Depth of Devaatien Radius of Turn Direction Total Length
separate sheet

indicat ing

the necessary information, |Measured Total Depth

True Vertical Depth

End Pt Location Fros Lease, Unit
or Property Line:

Direction must be stated in

degrees azamuth, DRAINHOLE #2: SEC ™

RGE COUNTY

Please note, the horizontal

Spot Location
drainhole and 1ts end point 1/4

174 174 174

Feet Fros Guarter Section Lines
FSL

FW_ of 1/4 SECTION

pust be located within the

boundaries of the lease or |Depth of Deviation

Radius of Turn

Direction

Total Length

spacing umit. Directional

surveys are reguired for

Measured Total Depth
all drainhales and

True Vertical Depth

End Pt Location Frosm Lease, Unmit
or Property Line:

girectional wells.

WL N 2-7




% COMPLETION REPORT Fora [0
1 1 Rols 163159-3-25 OKLAOM CORPORRTIIN COMHISSION 60126008 Rev. 1932
061-210854 | ORIGINL BiL. AND GRS CONSERVATION DIVISION
RMENDED [ Jun lhnrf! Butldin
QTC PROD UNIT NO Reason Rwénded: _ correct formation name Dklahosa City, Oklahama 73?85-’&993 COMPLETION & TEST DATA BY PROCUCING FORMATION
061-099272 402 \ A3 2
PLERSE TYPE OR USE BLACN INK DHLY FORMATION
TYPE OF DRILLING OPERATION: Basal Atoka
0 STRAIGHT MOLE [ DIRECTIONAL WOLE ) HORLIONTAL MIRE > SPALING L SMCING |40 AC
If durectional or horizontal, see yveverse for bottow hale location, ORDER NUMBER 142633
COUNTY: SeC THp RGE: CUASSIFICATICN
Haskell 7 8N 15E " € lot, Gas, Bry, Injlcas
LEASE NAME: Eakle WELL ND: 2-7
5098-5116
SHL: 14 /4 (1] ] FSL FWL OF 1/4 SEC
Nwl/dsg HAww 18 1219 1704 | DERFORATED
[l 8§ 174 174 7L F5L L OF 174 SEC ] INTERVALS
ELEVARTION: Derrack F1 669 Ground 659 SPD DﬂTEg_ll_gA
ACID/VOLUME 75IMSR/30BBLS
DRLG FINISHED 9-19-94 |VELL COMPLETIDN  7-14-95 LOCATE WELL
- Fracture Treated? [y,
1ST PROD DATE  8-11-95 RECOM> DATE
Fluids Regunts _—

OPERRIOR MYE T1de West 011 Company

DIC/OCC OPER MO 11764

|RADDRESS 6666 S Sheridan, Suite 250

U Tulsa ‘S‘NE OK \1‘-9 74133
COMPLETION TYPE 0JL OR GAS ZDNES

SINGLE I0ME FORMATIONS 10 BATTON
[} MLTIPLE J0NE ORDER M. Basal Atoka 5098 | 5116
1 COPNINGLED ORDER MO,

LOCATION EXCEPTION ORDER NO.

None

INCREASED DENSITY DRDER MO

None
PERALTY

CASING § CEMENT (Fors 1082C nust be attached

TYPE SIIE WE[EHT GRADE { FEET pal SAX FILLLP Toe
Conducter 113 3/8 40 9 sk {2yd Surf
Surface gs/8 | 24 1J-551 1530 450 | 1530 Surf
Interpedrate

Production |, g5 |g-55 [ 5456 | -- | 405 4670
Liner i
Packer @ 5020 Brand | Type Guiberson Uni VI yora 0€PTH 5850

Mig? __5200' ypr _EZSU Retainer

INITIAL TEST DATA

Init1al Test Date 6-28-95

M -bbl/day 0

Oul-Bravaty L API) -

Bas-MCF /day 230 MCF/D
Gas-D11 Ratio Cu Fesbbl  |--
Water-bbl/day 0

Pusping or Flewing Flowing
Inat1al Shut-In Pressure 1320

CHOKE SI1ZE 32/64

FLOW TUBING PRESSURE 40 ps1

A record of the forsations dralled through, and pertinent reaarks are presented on the reverse.

1 declare that I have knowledge of the contents of this repert and as authorazed by l!

grganization to make this report, which was prepared by we or under #y supervision and direction,
Nl&hbﬂ‘ll data and perts stated herein ta be true, correct and cospletr to the best of ay knowledge
and belief,

John W Brown
FE (PRIRTOR TYPED

74133

Ste 250

LhA6 S, Sheridan, 'T'u_lqa, Nx

RESS ThiY SIHIE {IP
| 1-22-96 918/488-8962
PATE PHONE NUYBER




PLERSE TYPE DR USE BLACK INK DMLY

FORMATION RECORD

Bive forsation nases and tops, 1f available, or descriptions
Shaw 1ntervals

and thickness of forsations drilled through,
cored or drilistes tested.

LERSE N¥E

ELL N0

NBES OF FORMATIONS o

BOTTOM

V27

FOR COMMISSION USE DMLY

APPROVED  DISAPPROVED

1 ITD Sectaion
a) No Intent to Drill on file
{1} Send warning letter

(2) Recossend for conteapt g
2) Authorized Surety

a) No Surety filed
b} Expired Surety

Financial Statesent/Letter of
Credit /Bond
3) Reject Codes

Kas an electrical survey ren? [ Yes

g No

Date last log was run

Was COp encountered? ] Yes[ No

at what depths?

Was HeS encountered?] Yes[ Mo

at what depths?

Were unusual drilling carcusstances encountered? [ Yes Mo
1f yes, briefly explain;

Other resarks:

COMMISSION

JAN 25 1995

OlL & GAS CONSERVATION
B4 FAores BOTTON HOLE LOCATION FOR DIRECTIONAL HOLE:
SC ™ ReE COUNTY
Spot Location Feet Fros Quarter Section Lines
1/4 174 174 174 F FW. of 1/4 SECTION

Measured Total Depth

True Vertical Depth

Bl Froa Lease, init, or Property Line

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1: SEC ™ ReE CONTY
Spot Lecation Feet Froa Quarter Section Lines
174 174 1/4 14 FSL FWL of 1/4 SECTION

If wore than two drainholes
are proposed, attach a
separate sheet ndicating

Depth of Devaation

Radius ef Turn

Direction Total Length

the necessary inforsation, |Measured Total Depth

Direction wust be stated 1n

True Vertacal Depth

End Pt Location Fros Leasy, Unit
or Property Line:

degrees azamuth. DRAINHOLE #2: SEC

Twe R&C

CONTY

Piease note, the horizental
drainhele and 1ts end point

aust be located within the

Spot Lecatyon
174 174

14 174

Feet Fros Quarter Section Lines
FSL

P of 1/& SECTION

boundaries of the lease or {Depth of Deviataon

Radius of Turn

Direction Total Length

spacang wmit. Directional
surveys are required for

Keasured Total Depth
all drainholes and

True Vertical Depth

End Pt Location Frow Lease, Unmit
or Property Line:

directional wells.




APPLICATION TO DRILL, RECOMPLETE OR REEE#EQ ; " FORM 1000
FILE ORIGINAL GNLY S REV 1594
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
1 OIOCT OPERATOR NUMBER OIL & GAS CONSERVATION DIVISION BATEH HUMBRS 1 (DCC USE OrRT)
11764 JIM THORPE BUILDING Go< SOV
T AP RUMBER P O BOX $2000 2000
OKLAHOMA CITY, DK 73152 2000
061-21085 (RULE 185 10-3 1) ;
3 NOTICE OF INJENT TO { CHECK ONLY ONE ) B TOCATE WELL AND OUTLINE

" DRILL RECOMPLETE REENTER DEEPEN AMEND REASON LEASE OR SPACING UNIT IN INK
NOTE ATTACH COPY OF 1002-A IF RECOMPLETION OR REENTRY .

N /A D Dne time 1and appheation (REQUIRES FERMIT) PERMIT 8

4.—?pr OF DRILLING OPERATION »» > » > >3»»3» [NOTE If drectional or horizontal see reverse side for bottomn hele location) . i |
X ZLZTL L IR LT T I
V. STRAIGHT HOLE DIRECTIONAL HOLE HORIZONTAL HCLE 2:“\. l
,ﬂ/ X _olcas INSECTION DISPOSAL WATER SUPPLY 0{1 ' ::
LL LOCATION 16 . !
SECTION TOWNSHIP RANGE EOUNTY 5{ | M
7 8N 18E HASKELL o RS R N
SPOT (QCATION P — trom SOUTH LINE frgm WES T UNE N\ '
NE 14 NW ww SE w  NW we [cromonnn 1218 1704 N —]— — t
2R HERER |
./;V!il will by 1422 feet frorh neares! lease unt o¢ property boundary ~
o LEASE NasaE WELL NUMBER 23109 J[ | Q N
EAKLE 2-7 N N
4¥ RAME OF GRERATOR ‘55°\§ I N
TIDE WEST OIL COMPANY . 5
ACORESS PHONE ACNUMGER] 994 ‘ l N
6666 S. SHERIDAN RD. SOITE 250 (918) 488-8962 Y
ey STATE P 33 l | §
TULSA OKKT.AHOMA 74133-1750 77 /4//,(/,“/ /g//[// 1
IEURFACE QWINER {ane omip aILCh SAERN Q7 SSIAONGI Dwnery) g
CHARLEY AND RITA SHELTON S N
ADORESS 115 well 1GCatag 9 1ands uncer lagerdl jursdithon™
56 BAYVIEW LANE o Xw T
CTY STATE 2IF COOE 12 Wil a water wall be drillea® Y AN v'/
PORT TOWNSEND WA. 98368 Wil surface water be used® ¥ _ X N 1
13 DATE OPERATIONS TO BEGIN . ol
(u-—!:IST TARGET FORMATIONS AND DEPTHS OF EACH BELOW {(LIMITED TC TEN) ASAP ' -1 s
m
' [
n BASAL ATOKA 5100 Y03 ATKRA i "
>
2) =
m -
3 B
Al 4)
) 10) :
PAGING QRDER NUMBER{S) anD 5.ZE uniT (5} N
142633 {640) {
16 PENOING APPLICATION C D NG 17 LOCATION EXCEPTION TROER NQ 14 INCREASED DENSITY CROEA NO OCC USE ONLY
N/A N/AY
APPROVED
[ TGTALDERPTH 22 GROUNR ELEV 2% DEPTH TO BASE OF TREATABLE WATER |2 BURFACE CASING | 3 a1 casing ProG 3
H
58501 659" 350" e | W 1570" | v Xo : -
24 ALTERMNATIVE CASING PRUCEDURE cneck box and fill m biank (AFFIDAVIT REQUIRED sed mverty sie kng 31 UN 2 3 1995 b c
A Cement wil be curtutsred I1om 10tal deplh 16 giound suMsca on the podution casing stng J g )
N[ﬁ —— B Cernent wa be ciculsieg from aspih o depth by vse of 2 twa Stage Camenting ‘ool . ﬁ |
/i 1 PIT INFORMATION Usmg morg than ore pn or mud system? __ Y___ M Il yea ™ 0wt We 25 2 ont 10p reverse sxie ! 3~
A Type of mud systern ___ water based ____ ol bayed gas based (#rr drilled)
B Expected mud chionde conten! masimum PO average ppm
PIT® Y C  Typeof Pt Sysiam on Eite oft aie civsed If o¥ sue ppacdy locatian
eD" Is geptn 10 15p of grouna watar greater than 0 1t below bass of p1 ? x Y N
2 Within 1 mids of municipal water wall? Y z M CFFRITE MIT
A Veihead Protecion Area Y __w'h
NLY & Calwgory A 18 2 3 4 i
8 PALocatan ___ Alluwsl PlawTemscs Oepast  ___ Bedrock Aquier  ____Olher HSA _KNM-HSA Fm 6(06 6)[ ; i
C Soetsal aree or feid ruke? DDEEPSCA? __ Y ___N Yea»%0 ___ E CBLrequed® _ ¥ __ N ; B
F SON, or GEOMEMBRANE LINER REQUIREDT ___ Y N GEOMEMBRANE LINEA REQUIREQ? ___¥Y __N __2Gmd __ W mi * ¥
RILLING FLJiDS wusrae COMPLETED )
A Evaporatord dewater and backfiling of reserve pit E ;
g Sohafcanan of pit contants '
C Apaular impection {REQUIRES PERMIT ynq supca casng st 200 feat beiqw base ol trealable wiler-bedrng formation ) E
H
i

E Haulto Commercial pit faciity Specify nte
——F Havtto Commaergial $ad tarmeng facily Spacdy sus
G Haulg recycling/re-use facity Spacdy site
—H Otner Specty .

I hereby certity | am authorized to submit this two page application prepared by me or upder my supervision

~The facts and proposals made herein are true, correct and complets to the best of my knowledge and belief

N 167 . DONALD C. JENNINGS, AGENT (A0S 8435566 6_[3;—95

NOTICE Approval s vmdﬁ'&o;ﬂ tiony have nol commanced within kix months of tne date of approval An apgroved perma mutl be posted at the location duning dnikng ang complauan pperathions
Fite the Form 10014 Spud Reger wthun fourieen days of comméncemant of opgrations
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE QWNER 24 HOURS PRIOR 1O SPUD, REENTRY OR RECOMPLETION

¥
'

NOILD3S
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b
=
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252 PIT INFORMATION PIT #2

———— e ————

L

A Type of mud system water based ___oll based 9as based (av drilied)
B Expected mud chionde content  maximum ppm average Epm
“ PiTR2 € Typa of Pit System on sig off side ciosed K off sue specdy locaton
D s depth o top of ground water greater than 10 ft below base ofpt? Y __ N
E  Within 1 mile of mupicipal waterwel? ___ Y N CFFSTEPIT#
F  Wellhaad Protection Area Y N
Locale boHom Noke Cslon (8] IF.2 OCC USE DNLY A Crlegory 1A B Fd 3 4 Fm
B PiLocaton __ Alsval PlanvTermses Deposit | Bedrock Aquder ____Other HSA  __ Non-MSA
C Spocal ame or fiek! rute? D DEEF SCA? A M Yed > 50
E SOIL or SEDMEMBRANE LINER REQUIRED? Y N GECMEMBRANE UNER REQUIRED? __ ¥ __N 20 ma 30 m
29 Boltom Holg Locabon
for Deactronal Haie SEC ™We RGE Caunty
SPCT LOCATION FEET FROM GUARTER irom SOUTH LINE from WEST LINE
14 1 14 14 [SECTION LNES
‘ Measured Total Depih True Venicai Depih BHL from Lease Untt or Property
Lina
N 30_Battom Hale Localion for Horzontal Hale {DRAINHOLES)
DRAIN HOLE #1 SEC TWP RGE Caunty
R SPOT LOCATION FEET FROM QUARTER from SOUTH LINE fram WEST LINE
v " 4 14 |sezmon unes
Depth of Deviation Radws of tum Cwection Total Length
Measured Total Depth True Vertical Depth End paint location from lease umt or
propeny hne
DRAIN HOLE #2 SEC TWF RGE Caunty
1 ff more than twa dranholas are proposed attach separate sheet indicating [SFOT LOGATION FEET FROM QUAR FER trom SOUTH LINE trom WEST LINE
the recessary information 4 14 14 14 |SECTIONLES
2 Drection must be stated i degrees azmutn Depth of Deviation Radws of tum Direction Total Length
3 Please note the horzonial dranhols and i1y end paint mus! ta located withn
the legal boundaries of the kease or spacing unit Directional surveys are Measured Taial Depth True-Vartcal Depth End point location from lease unit or
recJaired for ail dranholes and directional wells proparty hne :

31 AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
(mgnature on front of this form attests to this affidavit)

1 This well { will will not) panetrate any known lost eirculatan Zones
2 During the driling of this well withdrawals from any water well within 1/4 mile ( will will not) excead 50 gallons per minute

3 Lst the following for all waler wells within 1/4 mile of trus weil { Information concerning some water wells may be obtained from tha OKLAHOMA WATER RESOURCES BOARD P O Box 150 Oklahoma City
QK 73101~ 0150) If ne waler walls are found 84 state

Kama of Ownac/Operator

{ ATTACH ADDITIONAL SHEET IF NECESSARY )
Addrass of Owner/Operator Location [Nearsst 124 14 14)

Deeapest producing interval

4 The prajacteq gepth of 1ne wel { 1] ts NOL } less than 100 feet from the top of any ennhanced recovery Droject or gas storage factily
5 A cement bond fog 18 requrred Io be run and submitied from nat less than 100 fest below the base of the treatable water-bearing formatian 1o the surface
€ Ifcasing depth s more than 250 feet deeper than base of the treataole waler-bearing formation operator must submi a tetter of requesl histing reasons and precautions to be taken

INTENT 70 DRILL CHECKUST OCC USE ONLY OCC USE ONLY OCC USE ONLY
APPROVED REJECTED =<
1 SURETY &~ =2
A NONE fied /424 -’g é (/0

=

IR R

B EXPIRED Date Q'QJ f&

C OUTSTANDING COMTEMPT ORDER

ExtI99S Pasal Aeka

2 INTENTS

3 SPACING

4 GEOLOGY

%
X
»

1ase]

1968 931
CEET/ES/30 3390

“MG5Y B LIS sq0deg

Qiy mayp yiew Basmy o

Beilf =)

Jatyses
£400£2265 141303

00°00E%

ek

0O NOT WRITE INSIDE THIS BOX

KADD dH0T UTHO

A SURFACE CASING
1 Insufficient amount Requiras
2 insufficient Alternale Casing Program
3 No Affidavit Submitted for Alternatve Casing Pragram
4 Reentry requires feet oniy current
B UNSPACED (ess than 2500 &t {165') More than 2500 # (330)
Only ft from N/S and ft from EfW iine
C SPACED SPACING CRDER Na
1 Bquare Paltern 25 10 4D 3160 640
2 Recuangular pattem 5 20 80 320
NWISE or NE/SW
3 Rectanguiar s'ot pattem 5 20 B0 320
Priorto 1973 (Y N} SUnD
D LOCATION EXCEPTION
1 Surface Hole Localon different
2 Bettom Hale Localion ditferent
E PENDING APPLICATICN Spacing/Location Exceplion
CD Ne
HOM DATE
F OPERATOR NAME DIFFERENT in order No
Name on order
Location Exceplion/increased Densdy/Pooling
G Increased Densay/Locaten Exception EXPIRED
Crder Exprred  Date
H Qutine Lease or Property Boundary

feet




PERMIT TO_DRILL * OKLAHOMA CORPORATION COMMISSION PERMIT TO _DRILL

OTC/QCC Number. 11764-0 Approval Date 06723/95
AP1 Number 061-21085-A

Notice of Intention To RECOMPLETE

Type of Drilling Operation STRAIGHT HOLE Well Type. OIL/GAS Well Location Sec 7 Twp OBN Rge. 1BE
County. HASKELL Spot Location NE4 NW4 SE4 NW4
Feet From SOUTH 1/4 Section Line 1218 Feet From. WEST 1/4 Section Line 1704 Feet from the nearest lease line. 1422
Lease Name: EAKLE well No 2-7 Operator Name: TIDE WEST OIL COMPANY
Surface Owner Address Operator Return_ Address
CHAT Y & RITA SHELTON TIDE WEST O]JL COMPANY
56 BAYVIEW LANE 6666 S SHERIDAN RD, #250
PORT TOWNSEND WA 98368 TULSA 0K 74133
Operation to Begin 00/00/00 Fresh Water Supply Well Drilled NO surface Water used to Drill: NO
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only)
{1) 403ATKBA ATOKA BASAL 5100
Spacing Drder Kumbers 142633 Special Orders.
Total Ground Surface Depth to base of Treatable
Pending €D Numbers. Location Exception Drders. Increased Density Orders Depth: Elevation Casing Water-Bearing FMN-
5850 659 1570 350

This permit does not address the right of entry or settiement of surface damages The duration of this permit 318 S1x Months,
except as otherwise provided by Rule 163. 10-3-1

Rule 165. 10-3-4 (E)- The Operator shall give 24 Hours notice by telephone te the appropriate District Dffice of the Conservation
Division as to when Surface Casing will be run.

PCN. C17170220L7 06/27/95 PAGE 1 OF 1
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___,_____,ﬂtCt“’ o
oRAll
OKUMOMmmgéaw

= KLAHOMA CORPORATION COMMISSION
OLL AND GAS CONSERVATICN DIVISION
Jim Thorpe Office Building
+ahoma City, Oklahoma
OAC 165.10-1-15

(AR 151395

K
- CONSERVATIOR
nsn@UbGEASOUNETT

FORM 1073
(Rev 1992)

oU5150608

73105-4993

1 2 1 2
3 9 6 3 3 9 6 3
P PLEXSE TYPE OR USE BLACK INK. 3 9 5 1 3 9 5 1
8. FORM MUST BE SIGNED BY FORMER AND NEW o 0 0 ¢ 0 0 0 ©
OPERATOR. 2640
F. OUTLINE BOUNDARIES OF LEASE AND SPOT WELL
BEING TRANSFERRED 1980"
D, ATTACH 10022 FOR WELL.
1320°
[ J
660"
APTI No. (61-21085 South
26407 Line
OTC Prod. Unit No. (yaiting on completion) 1380
Location: NE 1/4 NW 1/4 s 1/4 Nw 1/4
1320
Sec., wp e
7 8N Rg 18E 660"
County Haskell South
Qr Line
Ft. FSL 1218 Ft. FWL 1704 b §280 ft 4
West West
Current Well Name & No - Line Line
Eakle No. 2-7 LOCATE WELL ON GRID ABOVE
riginal Well Name & No. Eakle No, 2-7

fnit Name {1f applicable)

lWell Class.- [O11 [Gas [ Dry/Plugged

Transfer Effectave Date Mo/Da/Yr: 3/1/95

Producing Formation(s)

011 Transporter/Purchaser

OTC No.

Gas Measurer

OTC No.

FORMER OPERATOR

NEW OPERATOR

flame Agate Petroleum, Inc.

Name  Ti4e West 011 Company

OTC No 10905

OTC No. //7(74

pddress 15 . 6th Street, Auite 1301

pddress gege 5, Sheridan Rd., ste. 250

correct as to the well being transferred.

City Tulsa State 0K City Tulsa State 0K

Z1P 74119-5458 [(AC) Phone 918/585.9016 Z1p 74133-1750 (AC) Phone 914/488-8962
Being the current operator, I certify Being the new operator, as of the
that the facts presented are true and effective date and time of transfer

EZ Leterd

Signature E. L. Snider

E. L. Snider, Vice President
Name and Title (Print or Type)

FOR O C.C. USE ONLY
Approved Date

accept the facts presented as being true
and correct and accept the operational
responsibility for the wel on the
described property.

o B

Signgture
nager of Operations

Name and Taitle (Print or Type}

Rejected Date

Reason

Surety Dept.

MAR 15 1995

[Production Dept

ell Records Dept.

JUN 2 8 1955




Form 1002%

CEMENTING REPORT {Rev. 1593
TO ACCOMPANY COMPLETION REPORT
PINO  051-21085A OKLAHOMA CORPORATION COMMISSION ’
0il & Gas Conservation Division
DTC/0CC OPERATOR KO - Jim Thorpe Office Buirlding
1174 Oktshoma City, Oklahoma T3105-4993
OAC 165 10-3-4(h)

pLL operators must nclude this form when submitting the Completion Report, (Form 10024) The

1gnature on this statement must be that of qualified employees of the cementing company and

rator te demonstrate compliance with CAC 165 10-3-4(h) It may be advisable to take a copy
1 this form to locetion when cementing work 15 performed
TYPE DR USE BLACK INK DWLY
PField Hame Enterprise [O-C.C. Dastrict 4
[9perator” mp) g West 011 Company oty Haskell
FLease Name Fakle [uell Number o o
FLocstion. wNE 1/4 Nw /b grizé Nw V& Sec Twp. 8N Roe  18E
CONDUCTOR SURFACE ALTERNATIVE INTERMEDIATE PRODUCTION LINER

tEHERT CASING DATA CASING CASIKG CASING CASING STRING
Cementing Date 6~-23-95
hs1ze of Drill Bit C1nches) 7 7/8
bestimated X wash or hole enlargement

used in calculations 20%
FS12¢ of Casing {1nches O 0.) 4 1/2=
Flop of Liner (if Liner used) (ft ) _—
FSetting Depth of Casing (ftr.)

from ground level 5456°"

Type of Cement (APl Class)

In first (lead) or only Slurry B

In second Slurry

In third Slurry )

Sacks of Cement Used

In first (lead) or only Slurry 105

In second Siurry 100

In third Slurry 200

vol of Slurry pumnped (Cu ft) (34 X15 )

In first (lead) or only Sturry 126

In second Slurry 120

In third Slurry 240

Catculated Arrular Height of Cement

behind Pipe (ft) 800

Cement left 1n pipe (ft) 256
FAmount of Surface Casing Required (from Form 1000) 1570 ft
FWas cement circulated to Ground Surface? &\'es DNo Pwas Cement Staging Tool {DV Tool) Used? n‘res A Ne
'Was Cement Bond Log run? Y Yes JHc  (1f so, ATTACK COPY) Mif Yes, at what depth fr.

CCEMENTING COMPANY AMD OPERATOR MUST COMPLY MITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM )

* Designates items to be completed by Operator

ltems NOT so designated shall be completed by the lementing Company.

Lo i e

Eal

]

"N
(L



Remarks

Stuck casing was squeezed three times
Copies of tickets attached

FRemarks

CEMENTING COMPANY

| declare under applicable Corporation Commission rule, that |
b authorized to make this certification, thet the cementing of
Easing in  this well as shown §n the report was performed by me
br under my supervision, snd that the cementing dats and facts
presented on  both sides of this form are true,
Fomplete to the best of my knowledge This certification covers
Lementing data only

correct snd

OPERATOR

I declare under applicable Corporation Commission rule, that 1
rm suthorized to make this certification,that | have knowledge
pf the well dats and information presented 1n this report, and
[:h“ deta and facts presented on both sides of this form are
rue, correct and complete to the best of my knowledge This
rertification covers all well data and information presented

herein

Signature of Cementer or Authorized Representative

*Sypnatur# of Operator or Authorized Representative

hn W. Brown, Manager of Operations

Name of Person and Title (Type or Print)

*Name of Person and Title (Type or Print)

Taide West 011 Company

Cementing Conmpany

*Operator

6666 S. Sheridan, Suite 250

Street Address or P.O Box

*Street Address or P.O Box

Tulsa OK 74133

City State 2p

ity State 2p

(918)488-8962

Telephone {(AL) Nurber

*Telephone (AC) Number

9-12-95
Date *Date
INSTRUCTIONS
1. A) This form shall be filed by the operator, at the O.C £ office in Oklahoma City, as an attachment to the Completion aeggort

(Form 1002A) for & producing well or s dry hole.
8) An original end one copy of this form shall be fited as
cementing company used on a well
)
[0
1n duplicate)

an attachment to the Completion Report, (Form 1002A) for each

The cementing of different casing strings on & weli by one cementing company may be consolidated on one form (to be filed

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

3 Set surface casing 50 feet below depth of treatable water to be protected and cement from cesing shoe to ground surfece or &s
allowed by OAC 165 10-3-4(h)

4. IF SETTING ANYTHING OTHER THAN THE FULL AMDUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS.

5. TYPE DR USE BLACK INK OwLY




L] ,.lt

Form No. l00:iC '

1985 ' CEMENTING REPORT |
‘ 10 ACCORPAKY CORPLET 1D tﬂkv ar

OKLAKOMA CORPORATION COMLIISSION ‘ ) . ! Ly
011 &.Gas Conservatfonifivision [ ‘ :
API ¥o. 061-21085 Jim Thorpe B1dg / Oklahoma City,, 'Ok 73105-4093 ', T
. (Rule' 3-206) ", ; ¢ 4
I?-.“'fl‘ "!t [y
R L R L T 1
A1l operators must include this fqrm when subditting the Caﬁ letiBn Rep oredl 1 WO
(¥orm No. 10024) The signatures on this statemeht| must be tht bt qudlifled
exployees of the cementing cowpany and operator. 1to 'demonsr.r te complisnce with Y ! Ch
Rule 3-206, It may ba advisable to take a copy of thia f.cr:n to loéation Uhen it

J:h.—-.—-

0TC/0CC Cper. ¥o

{ 4K
cementing work is performed, , '; ! ‘ o IR 1 ;
. 4; 3 v ’ 0 L4 Locatd Well and Qutline
I ! ¥ '{{}t " Leass
‘ : i
%1, Field Rampe i ;1 ! P T b r « 0.C.C, Districe ' :
o o Lo de
*3 OQOperator *; County
AGATE Petroleum Haskell
%5, Lease Name *§, Well Number J
Eakle 2-7
*7, Lacation . Section Township Range
% i k k ” a1 18
ONDUCTOR | SURFACE PRODUCTTON LTNER
CEMENT CASING DATA. 'CASING | CASING | INTERMEDIATE CASING | Werprys
8 Cezenting Date G-13-94
*9, (a) Size of Drill Bit (inches) ' n"
{(b) Estimated I wash or hole enlargement 0 o
used in calculations 30 %
#10 Size of Can- g (inches 0 D.) 8-5/8"
*11 Top of Lir  (if liner used) (ft.)
*12 Setting Depth of Casing (fr.)
from ground level 1530 Fti
13. Type of Cement (APl Class}
(a) in first (lead) or only Slurry. H
(b) In second $lurry H o
(c) In third Slurry
14, Sacks of cement used
(a) In first (lead) or only Slurry L 50
{o) 1In second Slurry - 50
() In third Slurry
15 Vol of Slurry pumped: (Cu ££)(14.X 15.)
{a} In first {lead) or only Slurey 495 c.tt.
(b) In second Slurry 50 c.ft,
(¢} In third Slurry
16 Calculated Anpular Height of Cement
behind Pipe (fr) 1530°*
17 Cement left in pipe (ft) 60 Ftd

*18 Amount of Surface Casing Required (from Form 1000) fr.

*19 Wag cement circulated to Ground Surface? YeaEﬂNoD %20 Was Cement Staging Tool {BV Tool) Uged? YesDNo
*21 Was Cement Bond Log run? (If so, ATTACH COFY), *2Z If answer to 20 45 yes, at what depth? fr

{CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE HEREDF )
~0YER-

i
«*Designates items to be completed by Operator Items noc so designated shall be completed by the Cementing Co



26 Remarks
Circulated 5 Bls. Cement Back To

‘Surface. Cement Fell Back. Topped Out
With 50.Sacks [lass H
Did Not Fall Back Agaln

Okla,'Permit No, 589

%27 Remarks

CEMENTING COMPANY

T declare under applicable Corporation Commission rule,
that I am suthorized to make this certification, that
the cementing of casing in this well es “shown in the
report was performad by me or under my supervision,

and that the cementing dataz and facts presented on both
sides of this form &re true, correct and complece ro the
best of my knowledge. This certification covers cement-
ing data only -

c;%f:ifﬁﬁféf’ T D

Signature of Cementer or Authorii#d Representative

Lindell Sharp Ires,, Cementer

Name of person and Title (Type or Princ)

Sharp Well Cementing

Cementing Company

F.0. Box 99

Street Address or P. O Box

*QPERATOR

1 declare under applicable Corporation Commission
rule, that I am authorized teo make this certifi-
cation, that I have knowledge of the well data
and information presented in this reporec, 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
a1l well data and information presented herein

. !

*Signatu:e of Operator or Authorized Repres

¥

E. L. Snider, Vice President
*Name of Person and Title {Type or Print)

lAgate Petroleum, Inc,
k0perator

‘15 West 6th St,, Suite 1301

*Street Address or P 0O Box

Huntington, Ark. 72940 Tulsa, OK  74119-5458
City State 2ip . ,}*City State Zip
Telephone 501 996*2500 Telephone 918 585-9016

Area Code Area (ode
.. 9-16-94 ) March 13, 1995
Date Date
INSTRUCTIONS

1 a) This form shall be filed by the cpevator, at the 0
Completion Report for a producing well or a dry ho
b) An original and one copy of this form shall be fil
1002-A) for each cementing company used on a well.
¢} Thne cementing of different casing strings on a wvel
form {to be filed in duplicate). ;

[] J

2 Cementing Company and Operator shall comply with the

3, Set surface casing 50 feet below depth of treatable w
ground surface or as allowed by Rule 3-206,

C.C cffice in Oklazhoma City, as an attachment o the
le.
ed as an attachment to the Completion Report, (form

1 by one cementing company may be consolidated on one

1

applicable pertions of O C.C Rule 3-206

ater to be protected and cement £rom casing shoe to

4. IF SETTING ANYTHING OTMER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION

COMMISSION REGULATIONS.

.

L

SEP 23 1994




COMPLETLON REPORT 603160 2t Fora 1000

®1 N gu};lzsam-s-as Dmmmﬁg‘[lmigﬁéﬁl Rev 1992
- RIGINAL CONSE
061-21085 FMENDED xﬁ Jin Thorpe Buildin
OTC PROD INIT NO Reason Awended - Oklahowa City, Oklahoma 73103-4943 COMPLETION & TEST DATA BY PRODUCING FORMATION
l 2 3
PLERSE TYPE OR USE BLACK INK OLY FORMATION o
TYPE OF DRILLING DPERATION:
f} STRAIGHT HOLE [ DIRECTIONAL HOLE [) HORIZIONTAL HOLE SOACING & SPACING
If directional or harizontai, see reverse for bottos hole locatien o DRDER NUNBER
COUNTY = HASKELL SC7 Tw gy R 18E n CLASSIFICATION
¥ E | 0il, Gas, Dry, Inj
LERSE N¥E: Eakle WELL N:  2-7 4 _
SH.: NWU/ASE 1/4 NWise 1218°'f 1704 A OF 174 SEQ - -
- ] PERFORATED
BHL: 1/4 174 /4 Do F& Fol. OF 1/4 SEQ INTERVALS
ELEVATION, Derrick F1 59 Bround g59 |5PUD DATE 9-121-94 —- —f
Well was ngf] ACLD/VOLLE
DRG FINISHED ©-19-94 |WELL COMALETION COmp etea 1 LOCATE WELL
Fracture Treated?
ST PROD DATE ~—-— RECOMP DATE -
Flusds Asounts
OPERATOR NME  Agate Petroleum, Inc. 0TC/OCC OPER NG S p— - ¥ o
INITIAL TEST DATA NOTE: Well was not completed.
RDDRESS 15 West 6th St., Suite 1301 P o
CITY [stare 19 74119-5458 Inst1al Test Date
Tulsa Ok - 011-bbi/day
COMPLETION TYPE OIL OR GAS IDMES -
Dil-Granity | 1)
il SINGLE I0NE FORMATIONS 10p BOTTON - -
Has-MCF/day
[ WLTIPLE 7ONE ORDER NO. -
Gas-th] Ratio Cu Ft/bbl
| COMMINGLED QRDER MO, ;
Water-bbl/day
LOCATION EXCEPTION DRDER NG _
Pusping or Flowing et
INCREASED DENSITY ORDER MO, Init1al Shut-In Pressure
CHOKE SIZE
PENALTY - - - -
FLOW TUBING PRESSURE
CASING & CEMENT (Fora 1882C wust be attached — - -
TYPE SHIE WEIGHT | GRADE | FEET PsI SAY File T & recerd of the farmations drilled through, and pertinent resarks are presented on the reverse
Conductor 3 1 declare that T have knowledge of the contents of this report and as authorized by ey
13 3/8 40 3 Sk 2 Yd§. Surfac erganszation to sake this repart, which was prepared by se or under sy supervision aad direction,
Surf with the data and facts stated herein to be true, correct and complete to the best of sy knowlednd
urtace 8 5/8! 24 | J 11530 450 {1530 |Surfac o bl ef : ' P y Knniecy
Interzediate i K é Z a E. L. Snider
Productien RAFE TPRINT OR TYRET
— i 15 West 6th St., Suite 1301, Tulsa Ok~ 74119-5438
[ . - I AODRESS CITY STATE 1P
Packer ¢ Brand § Type JOTAL DEPTH 5_8_5_(21_ March 13, 1995 918/585-9016 .
Plug @ Type DATE PHONE MMBER ) B




PLEASE TYPT OR USE BLIACK IN ONLY

LEASE NAE Vil N

FORMATION RECORD ¢
Bive formation nases and tops, 1f available, or descraptions FOR COMM]SSION USE OWLY
and thackness of forsations drilled through, Show intervals
cored or drillsten tested. APPROVED  DISAPPROVED
1) ITD Section
NMES OF FORMATIONS Toe BOTTOM a) No Intent to Drill on file
{1} Send warning letter
(2} Reccnnend for contempt
Lower Booch Sd. 1672 1800 2) Ruthorized Surety
Hartshorne Sd. 1882 2025 a) No Suretg filed
Atoka Sand 3761 3850 b) Expired Surety
Spiro Sand 3096 1 5117 Firancial Statenent/Letter of
Wap. Lime 5124 5192 M% Credit/Bond
Cromwell Sand 5540 5632 3) Reject Codes
T.D. 5850
Was an electrical survey run? yflxYes [ Neo
Date last log was run 9/18/94
Was CDe encountered? ] Yes K Mo at what depths?
Was HeS encountered?] Yes[KNo  at what depths?
Were unusual drilling circuastances encountered? 3 Yes( No
If yes, briefly explain:
Unable to get & 1/2" productien to
total depth.
Dther reparkst
648 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE: /
SEC ™ REE CONTY {
Spot Location Feet From Quarter Section Lines K * -
174 1/4 174 174 FSL. FW. of 174 SECTION

Measured Total Depth

True Yertical Depth

BH. From Lease, Unit, or Property Line

BOTTOM HOLE LOCATION FOR HORIIONTAL HOLE: (DRAINHOLES)
DRATMHOLE #1: SEC ™ RSE COUNTY
Spot Lecation Fert Fros Duarter Section Lines
174 174 174 114 FSL FWL of 1/4 SECTION
1f more than two drainholes
are proposed, attach a |Depth of Deviation Radius of Turn Direction Total Length

separate sheet indicating
the necessary inforsation.

Direction nust be stated 1n
degrees aziauth,

Please note, the horizontal
drainhole and its end point
aust be located within the
boundaries of the lease or
spacing umt, Directional
surveys are reguired for
all drainholes ang
directional wells,

Keasured Total Depth

True Vertical Depth

End Pt Location Fros Lease, Umt
or Property Line:

DRAINHOLE #2: SEC

™

REE COUNTY

Spot Location
P 174 1/4

174

Feet Fros Quarter Section Lines
F&

174 FW. of 1/4 SECTION

Depth of Deviation

Radius of Turn

Direction

Total Length

Measured Total Depth

True VYertical Depth

End Pt Location From Lease, thmit
or Property Line:




PERMIT_TO _DRILL OKLAHOMA CORPORATION COMMISSION PERMIT _TO DRILL
GTC/0CC Number: 10905-0 API MNumber 061-21083% _ Approval Date. 08/09/94
Notice of Intention To DRILL
Type of Draitling Operation STRAIGHT HOLE Well Type Well Location Sec: 7 Twp OBN Rge- 1BE
County HASKELL $pot Location NE4 NW4& SE4 NW4
Feet From., SOUTH 1/4 Section Line 1218 Feet From. WEST 174 Section Line 1704 Feet from the nearest lease line: 1422
Lease Name EAKLE Wwell No. 2-7 Dperator Name: AGATE PETROLEUM, INC

Surface Owner Address Operator Return_Address

CHARLEY & RITA SHELTON AGATE PETROLEUM, INC.

56 BAYVIEW LANE 1S W 6TH ,SUITE 13019

PORT TOWNSEND WA 9B368 TULSA 0K 74119
Operation to Begin. 09/16/%4 Fresh Water Supply Well Drilled NO Surface Water used to Drall- YES
Fermatyon Codes, Names, Depths, (Permit Valid For Listed Formations Only)
{1- 4D4BOCHU BOOCH UP 1550 (2) 404BOCHL BOOCH LOW 1700
(3) 404HRSR HARTSHORNE 2250 (4) 4O03DCATM DIRTY CREEK(MID ATCKA) 5000
(5) 402uUPCK WAPANUCKA 5300 (6) 402CMUL CROMWELL 5750
Spacihg Order Numbers 139561 Special Orders

Total Ground surface Depth to base of Treatable
Pending CD Numbers Location Exception Orders Increased Density Orders Depth Elevation Casing: Water-Bearing FM
385014 6000 659 1570 350

PIT 1 INFORMATION.
Type of P1t System ON-SITE
Type of Mud System
GAS BASED (AIR DRILLED)
Expected Chloride Content of Pit
Maximum 1000 PPM, Average 900 pPPM
Determination of Hydrelegically Sensitive Area
Category of Pit 4
Liner not required for Category 4 PIT

Approved Method for disposal of Drilling Fluyds

This permit does not address the right of entry or settlement of surface damages The duration of this permit 1s Si1x Months,
except as otherwise provided by Rule 165 106-3-1,

Rule 165. 10-3-4 (E)- The Operator shall give 24 Hours notice by telephone to the appropriate District O0ffice of the Conservation
Divisioen as to when Surface Casing will be run

PCN. C1170220L7 PAGE 1 OF 1



. FILE ORIGINAL ONLY < APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000

" PLEASE TYPE OR USE BLACK_INK (Sea Instructions on Back) Rev 1990
1. OIC/OCC FERATOR NUMBER E T
OKLAHOMA CORPORATION COMMISSION
| O qo 5 01} & Gas Conservation Dbivision @7'261‘2012
Z AFI NUMBER Jim Thorpe Building
0/ / (@//)g\g Oklahoma City, Oklahoma 73105-4993
/2 ; ‘ {Rule 3-204) §,BCATE WELL AND OUTLINE
gl NOTICE OF INTENTION TO » e e i
EloriLL  OmecomrieTe LI meenTer [ AMenp A:::-d ((k‘ . w s — 4
] PE OF DRILLING DPERATION 2310
STRAIGHT HOLE  [JDIRECTIONAL HOLE ] HORIZONTAL HOLE i
Nota  If, directions! or horizontal, ses reverse side for bottem hole loc 1650
$ __WELL LOCATION +
Tection Youranip Karge Tounty 990 § “
7 8N 18E Haskell
Spol Location Foat Trom querter paction lines 330 1
sn NW 4 SE 1a NWuise Seuthitine 12187 Westline 1704 2310
7_Wali witt ba __1422 " faut from nearest teass unit or property boundsry IGSO€
LLEASE NAME  FAXLE WELL NUMBER  2_7 990 ¥ d
» __NAUE OF DFERATOR
AGATE PETROLEUM, TNC _ 330 4 d N
ADDRESS PMHONE (AC/NUMBER} a\—/;-../_ - W . W
- w w & O w
Lo West 6th Street, Suite JIO0L 218/585-9016 g 88 3L E 2
Tulsa OK 74119-5458
1 only, atiach shest for addilional owner . 4
> "‘dﬁe?f:fgi‘f"ﬁ‘ﬁﬂa Bkt ' tional ewmers) R e mioried o 2 . 19
ADDRESS 12 WHi 5 water wall be drilled? B; Bu e
56 Bayview Lane WHE surface weter be used? N
cITY STATE 1P CODE 13 OATE OPERATION TO BEGIN
Port 'Townserd WA 98368 9/16/94
8. TARGET FORMATIONS AND DEPTHS OF EACH (limiied 10 ten) ol
Upper,, Boo 15507, Lower, Bapé’!}c 1700', Hartshgﬁgﬁfﬁ' , Dirty Creek (Middle Atocka 5 .
. gggwu f) i 5
FO2LWPCIC ~ o
5000', Wapanucka 5300', Cromwell 5750' #02CHve o3 DC A tn7? g
%
35" SPACING ORDER NUMBER({S) AND SIIE UNIT{S} o
139561 ¢ . 5
[ Fanding Appikation C.D. No. i7. location Excaption Order Ne [ incrasss Density Order No = ro
D — XSO/ EIL
"Total th nd Ei th to base of trestable 4 12 Surface Casing Wil alternative casing
6000" 659! | weebmiot 5o ysygr - | eeenwbewmaiGYON- |

28 Alternative Casing Procedures, check box and flll In blank {Affidavit Required, ses Reverses Side}
A, Camant will be circulated fram total depth to the ground surface on the production casing string.
B, Cament will be circulated from depth to depth by use of & two stage cementing tool.

~325. Pit Information f
A. Type of Pit System -site [loff-site Oclosed ¥ off-site, specify location
- B, Typeof Mud Systei . [Jwater besed [oil based s besad (air drilled)
C. Expactied chioride content maximum _ 1000 . Bverage pom.,
D ls depth to top of ground water greater than § ft. below base of PRt o8 Qno

(WA -X 3-8
26. For OCC Use Onty Jﬂ;g POGG 3
A. Is pit located in an hydrologjcally sansitive arma? [Jyes g
B Caegoryofplit 12 3 €. Liner Required nyu’ﬂm
7. POSED METHOD FOR DISPOSAL OF DRILLING FLUIDS (must be completed)
A Eveporstion/dawster and beckfllling of reservs pit;

B. Solidification of plt contents,

C. Annulsr Injsction (requires permit and surfsce casing set 200 ft. below base of Trestabla Water-bearing fm),

D. Noncommarcial land spplication [requires permit),

E Haul to commerciat pit facility, specify site Bio Mack Trucking

F. Haul to commercial soll farming facllity; specty sHe
+ Othar method, specify Al DEICLET

1 heredby certify that I am authorired to submit this two page application which was prapared by me or under my
supervision. The facts and proposals sads hersin are true, corrsct and ocomplete to the best of my knowlsdge and
belief

SIGNATU . WAME (Print or Type) PHONE (AC/NUMBER) DATE
= E L. Snider 918/585-9016 7/27/94
E1 TOVR o cperations have not commenced within six months of the date of approval., An spproved

permit must be posted at the location during drilling and completion operations. File the Form 1001A, Spud Report,
within fourtsen days of commsncement of cg4rations.

+

N8

ae1



"Locate bottom hole location(s)

™ l 29 BMOTTOM BOLE LOCATION POR DIRECTIONAL BOLE
]
l |
: i ot location Feet Trom quartsr section lines
, 1/4 /4 1/4 th
Measgured Bottom hole locaticn from
Total Dapth Vartical Dapth lease, unit or property line
‘ ! 30.  BOTTOM %g %'r;m FOR WORIZONTAL BOLF (DRAIN HOLES)
& e 1 t.
i e ME Loy
i t 1°ﬂti°n ol end point Fest from guarter section lines ~
| 1/4 /4 iﬂ 1/4 South line Mext line
if more than two drainholes are pth of us o Direction Total
proposed, attach peparste sheet viation Turn Length -
:f'““:‘i!;ﬂ. the necassary [Measured — YTue End point location from
Total Depth Vertical Depth lease, unit or property line
Dirsction wmust be stated in Drain hole #2 -~ A
degree azimuth, —
grC ne RGE e :
Please rote, the horizontat [BPOt location of end point sat from quarter section lines .
Orainhole and Its end point must
be located  within  the legal
boundarias of the lease or spacing ection tal h
unit, ' Directiona! ' surveys are Purn Length
required for all drainholes and ~ End point location from -

drecticns! wells, vertical Depth lease, ynit or property line,

31. AFTIDAVIT POR ALTERNATIVE CASING PROGRAM
(signature on front of form attests to this affidavit)

1. This well will not penetrate any known lost circulation zone. -

2. During the drilling of this well, withdrawvals from any water well within 1/4 mile of this well will not axceed
>. 50 gallons per minute.

3. List the following for sach water well within 1/4 mile of this well (the information concerning sach water well

.. ®ay be obtained through the Oklahoma Water Resources Board, P.O. Box 53585, Oklahoma City, OK 73152). If no
water walls are found, please state:

¥ame of owner/operator Addreas of owner/opsrator ., location {nearest 1/4 1/4 1/4) Deepest producing interval

e

Yush oty a 2w RS

AT At

4. A cement bonéd log is requirad to be run and submitted from not less than 100 ft below the base of the treatable
water~bearing forsations to the ground surface.

WNTENT TO DRILL CHECKLIST

. (Fer OCC Use Oniy} 1295¢/ (R72, —
% _Rejectad = et /_—ZJZ?B:;’ Up pe Beredy ,Zaséafﬁ'ajl
/ B Expires ame S ,2'- Y Hay 7f; oo r1 € ﬂ”f:é,’?{é?% 1)
I €. Duistanding Conlamp r /_/"{” /) ” )
D/ﬂ\: 2 intants P 2/{2;,7

ex? |24553 ﬂagﬁmﬁ 2w //

e R — yarsyg T e,

c 8/ 45 114 XAl -y
1. lnwc'fn:.ll:!‘;(_m requiras " y—/ap?/é’/ C)foff”ﬂ-’f'dz

1. Insufficient Alterrativa Ca Fregram

: :no Ambv:t l:ﬁ-tthdhr.:ll':ﬂ'utm Casing Pregrem ﬂ/){’/"f ?’z'/"‘v%y/
Unspacacs " eas e TF TS favre S TRTF (100)
only t from N/E end Trom E/W line
Speced  Specing

Order No
1. Square pattern, 3, ¥, [TV, B
2. Rectanguiar pattarn, §, 29, 80, M
NW/SE or N!fil'
3. Rectangular slat , 5. 30, N, X
prior to 1971 {¥ M) UMD
Lacation Ex
1. Surface hole location differant
2 Bottom hols locetion dfferent
E. Ee;dl:g.akppllutm Spacing [Lacation Exception

R
=l

1858) o
N
HTHIRG

>

¥ERT/B2/10 293¢0

s R SE DA
Jiuoy ta0hed
»

11140 03 juall 9

LI REAT]

950064006 14130 WHOD DD
e

Location tnqnﬁnmn Tanilty Pealing
incresse D-nmylu:uthn Excnptien

Order aupired
Outiing lease or m Boundary Tines

1
|
i

000014

g1 $49TYsE)
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Instructions ) ) ) OKLAHOMA CORPORATION COMMISSION . ) Farm 1073
A Please type or print using black ink. Qil & Gas Conservation Division 3 j 2 _} 8 ;# ; W4_ Rav, 1996
B. Form must be signed by former operator and new operator. Post Dffice Box 52000-2000 5280 ft
C. Qutline boundaries of lease and spot well being transferred. Oklahoma City, OK 73152-2000 ‘
D. Attach 1C02A for well. 230 . i__ S e
E. Questions should be directed to Well Records (405) 521-2275, Transfer of Operator i .
CAC 165:10.1-15 1650° e R D
API No. 'OTC Prod. Unit Na. T
061-21085A 1. o B | N U S AL SOl PO N
Localion ) o Ses. Twp. IRge. .
NW 1  SEws NW 14 1/4 7 8N : 138 330
FLFSLof Qu Sec FiFwWLefQUSee |County T
1218 [ 1704 - Haskell 2310 |1 N
Current Well Name/No, o T ) o T T Ty T
Eakle #2-7 oy I S S HE U N
Criginal Well Name/No. N i~
__Same . I S o 950y ] ) . o
Unit Name (if apphcahle) ;
230"
Locate Well On Grid Above
Well Class: DOiI EGas DDry DPlugged shut-in
Producing formation(s}
Atoka O
ol TransponedPurchaser {OTC No.
Gas Measurer o . ’OTC No.

The effective date of transfer of this well for the purposes of Commission records, i5 the date the transfer is approved by the Commission.

CURRENT OPERATOR NEW OPERATOR

Name OCC No. Name OCC No.
Arkoma Resources, LLC =~ | | 1 Rose Rock Resources, Inc. 201?3 o

%0, Box 367 A""’T‘ieo W. Main -

™ Henryetta ____f_af_MOK C Paa37 | Maenks . ™ ok [Fr4037

hone Na. o. one No.

"UT8-652-7900 | "oE8-299-9950  [61%6-299-9953

| verify that l'am the Iegal qperatar of record with authanty to transfer operato;shlp of this Being the new operatar, as of the effective date and time of transfer accept the facls

we7 presented as bemg true and correct and accept the aperational responsibility for the well

Signzature J
Vince Coble, President Jeffrey Andrews, Pres:l_dent L
Name & Title (Typed or Prlnted) - T Name & Title (Typed or Prlnted)

AL

thygNogember 2003
TN

fary Public

Notary Pub!tc Q FFe
OFFICIAL SEAL
DEBBIE BROWN<
LV - : | o CREEK COUNTY .
My EQ'I Nl AL & e
t\sssxmsm- \
b verify under oath that | have exercised due diligence in altempting ta locate the current aperator of recard according (o OCC records, who has abandoned the above welilease and
cannot be located to obtain signature. | have attached a copy of the certified recorded assignment of lease.

Signalure

Signed and swaorn ta before me this day of

Notary Public
My commission expire:

FOR OCC USE ON
Surety Dept.

Approved DRejected Dale JAN 2 g 200" Well Records Dept. pproved DRejected ‘fm?

NOTE: By processing this Form 1073, the Oklahoma Corparation Commission has approved the contents thereof as 1o form enly. Oklahoma Corporation Cammission does not
warran! that the facts provided by the operator are true. Form is not approved until approved by Well Records.




* « TYPE OR USE BLACK INK
SEE REVERSE FQR INSTRUCTIONS

"

APTNO.
t - OIGh

OTCPROD. UNITNO.
6L~ 0342712

FLUGGING DATE
7-7-06

OKLAHOMA CORPORATION COMMISSION

Oil and Gas Conservation Division
Post Oftice Box 52000
Oklahoma City, Oklahoma 73152-2000

PLUGGING RECORD
OAC 165:10-11-7

702229401

Form 1003/1003C
(Rev. 2001)

Well Name/No.
Eakle #2—7]

Locat
li{cj\}‘_olﬁl‘z SE msNWia__ m s ' { Twp %N Rge leE;
{124 FFsLofidsee ["JOY FFWLofuasee  |Coumy Haskell
Total Depth | Base of Treatable Water Well Classification
S50 408
\Y
OPERATOR Locate Well on Grid
Name O'1C/OCC No.
Rose Rock R&SOUJ‘(,QS. \w, 20\ 1%
Address ¥ Phone
o 1o . WS, o () R15-24%-4250
ity ate ip
J O\ N4037
PIPE RECORD Size Tom () Palled (1) PERFORATION DEPTHS -
Conduct
13 31% Lo &) oneueter Set1- From S04} To 5|1l
g Surlace
%1% 1530 o
I.C. Set 2- From To
1.C.
Set 3- From To
P.C
4'la S456 325%
Lnr. Set 4- From To
Plug T'ype of Plug Holé Size or Depth No. Sacks Slurry Calculated Measured 1op of Plug
Pipe Size Cement Volume | TOC 1t Tagged
T
- Cement 7 7/8" 3358" 65 76 3158"
. Cement 7 7/8" 1653" 80 94 1453"
Cement 8 5/8" 150! 40 46 G.L.
.}
CrBp o 504% 2 2 So24
5
REMARKS

. ;"'
—
=

—

|

]

RS

== ]

IANT3 T 200

R for Pl :
eason for Plugging e \@‘k td\
CEMENTER CERTIF Rg§ T K)N

certify all cementing data is true, correct and complete.

Tceriify that the cement plugs were placed in this well as shown on this feport, per O.C.C. instructiong. |1 K& cemernin Aves Kol N Ry fpe or under my direct supervision. [

Signature Date Name and Title Typed or Printed
ﬁ()’jm 7—/2~oﬁo Joe E. Smith - President
Company Name /4 Permit No.
Oklahoma Oilwell Cementing Co. 546
Ph
S p.0. Box 967 " (918) 225-3040
Cit; Stat Z
Y Cushing ° Oklahoma ® 74023

OPERATOR CERTIFICATION

I'declare under applicable Corporation Commission rule, that T'am authorized to make this cerfification, that | have knowledge of the well data and information presented herein,

or that the operator has properly plugged the described well.

and that data t@\presemed are ture, correct, and complete to the best of' my knowledge. This covers all well data and information presented herein.
Signature/ } \) Date Name and Title Typed or Printed
m a0 J6Snay Pdsouws, Wested
(R \ \
‘CORPORA’ MISSION USE ONLY \V) }
By signing thisNérm, the Districl Manager has approved the contents thereol as to form only. Said District Manager does not warrant the facts provided by the operator are true

Field Inspector

Wa:no% b e fon




