FORM NO. 1001Aa NOTIFICATION OF WELL SPUD

OKLAHCOMA CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION
FP. O. BOX 52000
OKLAHOMA CITY, OKLAHOMA 73152-2000
{RULE NO. 165: 10-3-2)

OTC/0OCC Operator Number: 04147-0

API Number: 061-21863 INSTRUCTICNS (PLEASE FOLLOW}
DATE: 06/12/2003 PLEASE TYPE CR USE BLACK INK
Date of Well Spud/Re-Entry: 21/é;ﬂég§ 1) This report must be comp-
leted in duplicate and
Name of mailed within fourteen (14)
Operator: QUESTAR EXPLORATION & PROD. CO days, after spudding, to
Address: 180 E 100 S the Corporation Commission
SALT LAKE CITY UT 84111 at the above address.
Phone: {(801) 324-2600
2) State the exact date the
WELL LOCATION well was spudded.
Lease Name: MONKS
Well Number: 4-33
Location: 33-09N-18E
NW4 NE4 NE4 SW4 | RECEIVED
HASKELL OKLAHOMA CORPORATION
COMMISSION
1 TR e e — e ,,,F________?
Surface Casing Cement by (If Job Completed) Jui L2003
Name : s o
i I~
Address : OIL & GAS CONSERVATION
City: State: o
Zip Code:

I declare that I have knowledge of the contents of this report and am
authorized by my organization to make this report, which was prepared by me
or under my supervisgion and direction, with the data and facts stated herein
to be true, correct and complete to the best of my knowledge and belief.

W

PCN: C1170220L%9 06/13/2003




Form 1018
TEST: INITIAL BACK PRESSURE TEST FOR NATURAL GAS WELLS Rev 2000
| Jannual OAC 165:10-17-6
| |reTEST
Please type or print using black ink DATE OF TEST 9/22/2003 DATE OF 15T SALES 9/19/2003
Operator Operator No. Phone No.
Questar Exploration and Production Company ) 4147 918/488-8962
Address D o oTG LeaseAN;v. [
6120 S. Yale, Suite 1300 O (. N N
City State Zip AP No. :
Tulsa oK 74137 121883~
”Gas Meterer/Meas. T o Meas. No. 7 Well Narr-'l';e.fNo. -
Monks #4-33
Location within Sec. T Bottem hole [ocation {if differem_f?o-m surface) Sec - lTwp Rge
NW4 NE4 NE4 SW4 315 FNL & 345' FEL SE4 SW4 NE4 2102 FNL & 1878' FEL 33 ﬁ'N/?_% 18E
Producing Zone o County ’
Hartshorne ) .~ |Haskell o
Field o lAllocated‘l;orol No. l]ﬁéllncated L/ Spacing Unit Size
Russelville m 160 acres
COMPLETION: Single Dl‘vluliiple Zone I:ICommingled DRecompletion Date of Completion 9/19/2003 o
Totat Depth 2856 Plug Back Dapth |Packer Set Depth Elevation 824'
Csg Size 9 5/8" wr 32.2# |d o ‘Depth Set ) 288" ) Perfs. QOpen hole
Tbg Size 23/8" wr 47#  |d Depth Set 1845' Perfs. ]
ProdThruﬁi T N:I'—bg Res. Temp. I;_ . @ Mean Grd, Temp. F ) Atm. Press. PSIA
L H !Gg ‘%CO;M ' 1 %Ny |H2$(ppm) Prover IMeter Run Taps
FLOW DATA TUBING DATA CASING DATA BHP DATA
T (PROVER) DIFF. ] ‘ SIPFLOW
{LINE} X ORIFICE PRESS {INCHES) | TEMP. PRESS ' TEMP. PRESS TEMP. PRESS TEMP DURATION
NO. SIZE SIZE PSIG {ROOTS) F PSIG F PSIG F PSIG F (HRS.)
Shutn Pressure ' . __ | 24hrs |
1. 10 psig
: _ . -
— L R
RATE OF FLOW CALCULATIONS
COEFFICIENT PRESSURE FLOWTEMP. FACTOR GRAVITY FACTOR SUPER COMPRESS - RATE OF FLOW
NO. {24 HOUR) VP Pu F, Fy FACTOR F,, i {Q) MGFD
” ;
E. . S R —
N i ]
4 o~ )
J
NO P, TEMP.R T, Z Ne Gas/Liquid Hydrocarbon Ffa'!io MCF/BBL
P (‘ 6 | Gravity of Liquid Hydrocarbons Deg
| ; o __77 A @\’,\") "L“ geciﬁl: Gravily Separator Gas
] N ) N " |speciic Grgvity Flowing Fluit _
n(‘:‘ COMGafRYe  PSIA PSIA
Z L’[ N Q()?SQ)? el Temperature R R
Pe 'L{ P o g‘&j"‘ \\\??‘
s :
NO. P, Pz PE-PY 'Q?\QQPG’ = I )
e m PE-P2 {Not 1o exceed 5.263) @ |P2-RS

Calculated wellhe

Minimum Well

Approved by Cpmmission: Conducted by: Calculated hy: Checked by:

o~¢g-°7 4

{aver)




IF THE ALLOWABLE FOR THIS WELL HAS BEEN ADJUSTED BY COMMISSION ORDER, PLEASE GIVE THE ORDER
NUMBER(S) IN ONE OR MORE OF THE CATEGORIES BELOW:.

INCREASED DENSITY 477367 S LOCATION EXCEPTION 476849 /V/ .
COMMINGLING ) MULTIPLE ZONE e
SEPARATE OR SPECIAL ALLOWABLE - i o -
OTHER PENALTY ORDER(S) _ *

*FOR THESE ORDER TYPES, PLEASE DESCRIBE ALLOWABLES AND/OR PENALTIES:

| declare that | have knowledge of the contents of this report and am authorized by my organization to make this report,
which was prepared by me or under my supervision and direction, with the data and facts stated hersin to be true,
correct and complete to the best of my knowledge and belief.

ﬁw/( } - Regulatory Affairs Tech

TITLE

Questar Exploration and Preduction Company __ %/29/2003 ) (918) 488-8962
COMPANY DATE PHONE NO.

Pec SHUT-IN PRESSURE, PSIA (LENGTH OF SHUT-IN MINIMUM OF 24 HOURS).
Pw STATIC COLUMN WELLHEAD PRESSURE CORRESPONDING TO THE FLOWING WELLHEAD PRESSURE,
PSIA (TO BE RECORDED AT END OF EACH FLOW RATE.) THE VALUE OF Pw SHOULD NOT EXCEED 90%
OF Pec.
_Gg __ SPECIFIC GRAVITY OF SEPARATOR GAS (AIR = 1.000).

L LENGTH OF THE FLOW STRING FROM THE MIDDLE OF THE PRODUCING FORMATION TO THE
PRESSURE POINT AT WELLHEAD, FEET.

H VERTICAL DEPTH CORRESFPONDING TO L, FEET.

Q 24 HOUR RATE OF FLOW, MCF/D.

d INSIDE DIAMETER, INCHES.

R DEGREES, RANKINE (DEGREES FAHRENHEIT ABSOLUTE}.
Pr REDUCED PRESSURE, DIMENSIONLESS.

Tr REDUCED TEMPERATURE, DIMENSIONLESS.

z COMPRESSIBILITY FACTOR, DIMENS!IONLESS.




APPLICATION TO DRILL, RECOMPLETE OR REENTER

FORM 1000
FILE ORIGINAL ONLY REY 1996
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
1. OTC/OCC OPERATOR NUMBER OIL & GAS CONSERVATION DIVISION BATCH NUMBER, (U{C USE ONLY)
04147 JIM THORPE BUILDING 65 165209
1 APL NOMBER P.0. BOX 52000-2000 1vo s
0(‘0 , - 2 / ?é) 3 OKLAHOMA CITY, OK  73152-2000
(RULE 165:10-3-1)
3. NOTICE OF INTENT TO : ( CHECK ONLY ONE ) 6 LOCATE WELL AND OUTLINE
X __ DRILL RECOMPLETE REENTER DEEPEN AMEND - REASON LEASE OR SPACTNG UNIT TN INK
NOTE : ATTACH COPY OF 1002-A TF RECOMPLETION OR REENTRY.
4, TYPE OF DRILLING OPERATION > 2> > > > { NOTE: If directicnal or horizontsl, see reverse side for bottom hole location) | ccccccmcmmmam L33 T . —
. 2310
A STRAIGHT HOLE DIRECTIONAL HOLE zXHORIZONTAL HOLE W )
B _x OWIJGAS TNJECTION DISPOSAL WATER SUPPLY 1650 | )
5 WELL LOCATION. ol i P
SECTION TOWNSHIP RANGE COUNTY ]l ban . 7
33 9N I18F, o Haskell ‘
SPOT LOCATION: P FEET FROM QU ARTE from NORTH LINE framn BAST LINE . 330
MWW o NEL NE e SW o SECTIGN LINES : 315 345 é f
—_— — 2310 | » s
B Well will be 330’ feet from nearest unit or property boundary. . -l 1] N
lﬁ/LEASE NAME: WELL NUMBER. LG50 I
Monks 4-33 L. | i
" NAME OF OPERATOR: 940
Questar Exploration & Prod. Co. e b
ADDRESS PHONE (AC/NUMELR) 330 ' ! : |
6120 8. Yale Ste. 1300 (9181488-8962 P
CITY STATE ZIP CODE | [
Tulsa QK 74130 s =T 3 ¥ o = 3 B
+]J.L SURFACE OWXMER (cne only, attach sheet for additional owners) Z s g & g = S &
irene Monks See attached sheet for additional owner.
ADDRESS 11 Is weil located on lands under federal jurisdiction? |
Route 1. Box 1180 Y X = 7
QY STATE ZIF CODE 12, Will a water well be drilled?  __ Y X N B
Quinton, Oklahema 74561 Will surface waterbeused? XY N a
13. DATE OPERATION TG BEGIN.
L~
14. LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) ASAP 1
'l
1) Hartshomne (7,5 / 1742 LY HEMC <6
2 7 5
=4
3) 8) 14
4 9
5) 10)
15 SPACING ORDER NUMBER(S) AND SIZE UNITS). =
#447269 Horizontal spacing Order - 160 acres f{ -
BI22 &
1 PENDING APPLICATION C,D. NO. 17 LOCATION EXCEFTION GRDER XO. #. INCREASED DENSITY ORDER NO.
) yAROk7 J—
1w TOTAL DEPTH |2(J, GROUND ELEV. |21 DEPTH TO BASE O] AT MJRFACE CASING I . 33 ALTCASING PROG
4368 824’ | A 250" | N
2yﬂERNA’I‘IVE CASING PROCEDURE. check box and fibl in Blank (AFFIDAVIT REQUIRED | see reverse side, Line 31.)
A. Cement will be circulated from wotal depth 10 ground surface on the production casing siring.
B Coment will be circulaled fron depil to depth by use of 2 two stage cementing ol
m'{ IMFORMATION: Using more llian one pit or inud system? ¥ X N Irves, fill out line 25 2 on top reverse side.
" Type of mud system. WATER RASER OIL BASED N GAS BASED{AIR DRULL)
¥ Expected mud chlaride cantent. maximum ppm: s erage ‘4 ppin
PIT#1 =~ Type of Pit System: X onsile; off-site: closed.  If off-site, specify location:
O Is depth lo top of ground water preater than 10 Ft below base of pit ? X Y _
27 Within 1 mile of municipal water well? ki X N OFFSITE PIT #.
&=~ \Wellhead Protection Area Y XN
26.1. JeCatepary 14 18 z a B
(('C USE ONLY BTt Location: ____ ATtuviat Plain/Tervace Depesit _ Bedrock Adquifer  Oiher HSA XANUD-HSA: Fm ? '-_/
€. Special area or ficld rule? D DEEPSCA® Y __ N Yicld>sn __ ‘E CBL required? __ Y ___N.
F=S0IL or GEDMEMBRANE LINER REQUIRED? ___ Y _j¢N;  GEOMEMBRANE LINER REQUIRED! ___Y __N il A0l
{ MUST BE COMPLETED )
X_wie-Tvaparation/ dewater and backfilling of reserve pit
B. Solidification of pit cantents.
C. Annular Injection - -~ ~~---- {REQUIRES PERMIT and surface caging set 200 feer below base of treatable water-bearing formation }

D. One time land applicaticn - - - - {REQUIRES PERMIT) PERMIT #
E. Haul to Commercial pit facility; Specify site’

F. Haul to Commercial s0i} Earming facility; Specify site.

G. Haul to recyclingfre-use facility, Specify site:

H. Other; Spezify

1 hereby certify [ am authorized to submit this two page application prepared by me or under my supervision.
roposals made herein are true, correct and complete to the best of my knowledge and belief.

NAME(Print or Trpe} PHONE{AC/NUMBER N

Linda Brown {918) 488-8962

DATE

3/15/2003

NOTICE, Approyal is »ond if opetations bive ot commienced within six inonths of 1he duie of approval. An approved permit most be posted in (he locitivn daring drilling and completion operations.

File the Form 1001 A. Spud Report, within fourteen days of commencement of operations
CALL AND NOTIFY DISTRICT (OFFICE AND SURFACE QWNER 24 HOURS PRIOR 70O SPUD, REENTRY (OR RECOMPLETION,

3
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APPLICATION TO DRILL, RECOMPLETE OR REENTER

FILE ORIGINAL ONLY
PLEASE TYPE OR USE BLACK TNK

OKLAHOMA CORPORATION COMMISSION

FORM 1000
REY 1996

1. OTC/OCC OPERATOR NUMBER 0IL & GAS CONSERVATION DIVISION BATCH NUMBER (OCC USE ONLY?
04147 JIM THORPE BUILDING 63044209
2. APL NUMBER P.0Q. BOX 5200{0-2000 * ~
OKLAHOMA CITY, OK  73152-2000
061-21863 , ; (RULE 165:10-3-1)
3. NOTICE OF INTENT TO { CHECK ONLY ONE) 6. LOCATE WELL AND OUTLINE
=F _DRILL RECOMPLETE REENTER DEEPEN X AMEND -REASON  correct BHL LEASE OR $PACING UNIT [N INK.
NOTE : ATTACH COPY OF 1002-A 1F RECOMPLETION OR REENTRY.
4. TYPE OF DRILLING OPERATION >>>>>>>>%> { NOTE I directional or horizontal, see reverse side for bortom hele location) e —————— 5288 e —
2310 : !
A, STRAIGHT HOLE DIRECTIONAL HOLE HORIZONTAL HOLE X ’ :
B:__x OIL/GAS TNIECTION DISPOSAL WATER SUPPLY 1650 N
5 WELL LOCATION- B : |
SECTION TOWNSHIP RANGE COUNTY Haskell L] | B
AasKe
33 ON 18E r~
SPOT LOCATION: EELTFROMQUARTER  frem NORTH LINE from EAST LINE 130
NW 1 NE % NE w SW | senorfas 315 345' | ¢ A
2310 » 71 |
{ Well will be 3265 feet from nearest unit ar property boundary. ) ~ N
HTEASE NAME: WELL NTIMBER.. 1650 !
Monks 4-33 . ]
% NAME OF OPERATOR. 990
Questar Exploration & Prod. Co.
ZDTRESS TiIONE (AC/NUMBER) 330
6120 8. Yale Ste. 1300 (918)488-8962 |
Crry STATE ZIP CODE
Tulsa OK 74136 s = 8 ¥ . T 3 B
| L0 SURFACE OGWNER (ane only. attach sheet for additional awners) 2 8 2 & & ¥ B &
Irene Monks See attached sheet for additional owner.
ADDRESS 11. Is well lacated on lands under federal jurisdictinn?,,
Route 1. Box 1180 . X N
Te3 STATE ZIP CODE 12. Will a water well be drilled? _ Y X N P
Quirnton, Oklahoma 74561 Will surface water be used ? XY _ N A
13. DATE OPERATION TO BEGIN: )
14. LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) ASAP -
1) Hartshorne 1742 LLGHPSK 6)
2) 7) 2z
cCl|C
HE
3) 8) HE
4 k)
5) 10)
13 SPACTNG ORDER NUMBER(S) AND SIZE UNIT(S): =
4447269 Horizontal spacing Order - 160 acr LT b
- orizental spacing Order - es g ../‘O P &
16 PENDING APPLICATION C.D WO, 17 LOCAT/ON EXCEPTION ORDER NO. 15, INCREASED DENSITY GRDER ND.
476849 477367 OCC USE ONLY
I5. TOTAL DEPTH 20. GROUND ELEV. |2|‘ DEPTH T0 BASE AT{ 2 SWREACE CASING T ALTCASING PROG.
2856' 824 200" 250 | AJ

}uld.TERNJ\TIVE CASING PROCEDURE. check box and fill in blank {AFFIDAVIT REQUIRED . ses reverss sids, line 31}
A Cement will be cireulated from fotal depth to ground surface on the production casing string.
depith t

B. Cement will be circulated frar depth by use of 3 two slage cementing toal.

MT TNFORMATION: Using mote tham one pit or niud system? Y X N Tf ves, fill o Jine 25.2 on top revarse side. -
A Type of mud system’ WATER BASEL Q1L BASED X GAS BASENAIR DRILI) AA" é""[ 2 - Q b :
A~ Expected mud chloride cantent  maximum | ppu; average ppm
PITH#1 = Type of Pit System: X onesite. off-site; closed,. [T off-site, specify location.
A3~ 1s depth 1o top of ground water greater than 10 ft below base of pit 7 X A _ N
& Within 1 mile of municipal water weli? ¥ X M OFFSITE PLT #:
W’ellhcad Protection Area ¥ X N
26,1 AwCategory 14 1B 2 3 [ )]

QCC USE ONLY

PPt Location: Alluvial Pl Terrace Deposil Bedrock Aguiler Other HSA XNﬂn‘HSA Em

Beqév

C. Special aea or fisld rule?
VSOII. of GEOMEMEBRANE LINER REQUIRED?

GEOMEMBRANE LINER REQUIRED? Ad

D DEEP 3CA? Y N Yield> 50
N 20 il

E CBlwquired? Y N
___dmit

Y é N;
AL OF DRILLING FLUIDS ( MLCST BE COMPLETED )
X AsEvaporation/ dewater and backfilling of reserve pit
B. Solidification of pit contents.
C. Amular Injection
1. One time land application - - - - (REQUIRES PERMIT) PERMIT #
E Haul to Commercial pit facility, Specify site.

(REQUIRES PERMIT and surface casing set 200 feet below base of treatahle water-bearing formation.}

F. Haul to Commercial soil farming, facility, Specify site:

G Haul to recycling/re-use [acility, Specify sie:

1L Other, Specify .

I hereby certify I am authorized to submit this two page application prepared by me or under my supervision.
~The facts and proposals made herein are true, correct and complete to the best of my knowledge and belief.

NAME(Print or Type)

Linda Brown

PHONE(AC/NUMBER) .

(918) 4188-8962

DATE

3/4/2004

7o

I IH s

NUI'ICZApprovnl is void if aperations have not commenced witton six menihs of the date of approval. An approved permit must be posted a1 the location during drilling and completion operations.

File the Form 100t A, Spud Report, within fourteen days of commencement of aperations.

CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIUR T() SPUD, REENTRY OR RECOMPLETION.

J
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25.2. PIT INFORMATION - PIT #2

A Typeof mud system: WATER BASED Ol BASED __ GASBASED(AIR DRILL)
B. Expected mud chlnridment: maximem PpI;  average ppm
PIT#2 C.  Type of Pit System- on-site: off-site: dosed;, If off-site, specify Jocation:
D Is depth Lo top of ground water greater than 10 Ft below base of pit ? Y __N
E. Within } mile of municipal water well? ¥ L OFFSITE PIT %
F.  Wellhead Protection Area A N —
26.2. OCC USE ONLY A Categoly 1A 1B 2 3 4 ¥m
B Pit Localion: == Allgvial Plain/Terace Deposit ... Bedrock Aquifer eew  DtherHSA —— Non-HEA
C. Specinl arza or field rulz® Deep SCA? [ - N Yicld > 50 — R v | [V . Y.
E. SOIL or GEOMEMBRANE LINER REQUIKED? ___ Y __N; GEOMEMBRANELINER REQUIRED? ° Y N 200w 0wl
25, Botiam Hols Lovation SEC TWP ROE COUNTY *
UL LA Gl iUMAE LAWNT., —
SFGT LOCATION, TR from SOUTH LINE from WEST LINE _ n
1/4 114 4 14 SFCTION LINES
Measured Total Depth True Vertical Depth BEL from Lease, Unit, ¢r Property
Line: e ]
30. Bottom Hole Location for Horizontal Hole: (DRAINHOLES) T y
DRAINHOLE &1, 33 SEC SN TWP 1RE RGE COUNTY LT Hagkel)” N /£ *
SPOT LOCATION' FEEI FROM QU-‘-ETER, from North LINK frany EAST LINE |
N UJ 4 SE m SW 1w NE 14 SECLEN LINES ( 2102 } i 1878" N
Depth of Deviation Radius of turn Direction v tal Len
114y G00' . 49 64'
Measured Total Depth True Vertical Depth End point location from lease, unit or
2856 1749 property line’ 322 -
DRAIN HOLE #2: SEC TWP RGE COUNTY
SFOT LECATION, FEETTROM OUARIEE  from SOUTH LINE from WEST LINE
14 14 174 114 SECTION LINFS
Depth of Deviation Radius of turn Direction Total Length 1. 1F mare than tsa dainales are proposel. stuch scparse sheet
nfwaling the necessary mlamation
Measured Total Depth True Vertical Depth End point location from lease, unit 2 Direction st e staesd in degrees wamuth
or property line. 3 Plense nole the horizontal druinhole uhd its end point nust be located
31 AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM wwithin the legal boundrics of the lease or spacing unil, Dirsouonal
(signature on front of this form attests to this affidavit) aurveys wre required for all dhamholes and directionul wells.
1 This well{ WILL WITLL NQOT ) penetrate any known lost circulation zones.

2, During the drilling of this well, withdrawals from any water well within 1/4 mile (

Okiahoma Citv. QK. 73101-- 0150). If no water wells are found. so state:

Name of Qwner/Operator Address of Owner/Operator

WILL WILL NOT) exceed 50 gallons per minute.

3 List the following for all water wells within 174 mile of (his well. { Information conceming some water wells may be obtained from the OKLAHCMA WATER RESOURCES BOARD. P.C1. Box 150,

{ ATTACH ADDITIONAL SHEET IF NECESSARY )

Location (Nearest 1/4 1/4 1/4) Deepest producing interval

4. The profected depth of the well 15 X 15 NOT less than 100 feet from the tap of any enhanced recovery project or gas storage facility.
5. A coment bond log is reaqwred to be run and submitred from not less than L) feet below the base of the treatable water-bearing formation te the surface.

6. If casing depth is more than 250 feet deeper than base of the treatable walcr-bearing formation. cperator must subwit a letter of request listing reasons and precautions to be taken,

INTENT TO DRILL. CHECKLIST OCC USE ONLY OCC USE ONLY OCC USE ONLY
APPROVED REJECTED r\b{\t % /
I SURKLY P - . 3 v
A NONEﬁde e 72@-7//&-0}40(/267’7 4

B EXPIRED" Date
C. OUTSTANDING COMTEMPT ORDER.

© st YA HTLY for Her P Poeme

2 OANTENTS z - ‘;’A% 77 :@ s
&{@( “ '%704%
p 3 SPAUING MZ(%%ed%/‘m )’/C)_{

20

4 LHEULUGY

LA
Huester E)Z/ b Rl
2403
X0 4 TF22 fat|Phay

¢ cyloe A< 4»{7cs>t/é
LSeTE3)  Quest Hgi
£ 75003

Surl 2325 51422 Fof
S Zas 52— U
BH B2 W,

A SURFACE CASTNG
1 Insufficient amount, Requires
2 Insufficient Alternate Casing Program
Mo Affidavit Submitred for Alternative Casing Program
4. Reentry requires feet, only current.
B. UNSPACED: Less than 2500 fi (165') More than 2500 fi. {3307
Only ___ ftfromN/S and fi from AW line.
C. SPACED. SPACING ORDER Ne
1 Square Pattern; 2.5, 10, 40, 160, 640
2 Rectangular partern; 5, 20, 86, 320

feet

3.

#‘77%7

NW/SE or NE/SW

3 Rectangular slot pattern: 5, 20. 80, 320
Prier to 1571 (Y , N ) SU/LD

D. LOCATION EXCEPTION:
1 Surface Hole Locatien different
2. Bottem Hole Location different
E. PENDING APPLICATION: Spacing/Location Exception
C.D No..
H.O.M. DATE:
F. DPERATOR NAME DIFFERENT in order No
Name on order:
TLocation Exception/Increased Density/Pooling
G. Tncreased Density/Locetion Exception EXPIRED
Order Expired' Date:
H Outline Lease or Property Boundary

Xqﬁ?zé‘/’ ]

DO NOT WRITE INSIDE THIS BOX




CEMENTING REPORT Farm 1002C

APl Na.
: , ‘2 } 87(0 % . To Accompany Completion Repart Rev, 1985
OTC/OCE Operator No. OKLAHOMA CORPORATION COMMISSION
4, il & Gas Conservation Division
{ 4 7 Post Office Box 52000-2060

Okiahorma City, Oklahoma 73152-2000

OALC 165:10-3-4(h)
All operators must include this form when submitiing thaﬁompletiun ﬁ;on, (Eo;m 1002A), The signaiure on this
statement must be that of qualified employees of the cementing company and operator to demonstrate complance .
with OAC 165:10-3-4(h). It may be advisable to take a copy of this form to fecation when cementing work Is -
performed. )

TYPE OR USE BLACK 1N ONLY

*Field Nama .,;?US.S ef/().t /j%' ‘, L _ OCCDistr.ict 4

*Oiperator ol N . CCCHOTC Operator No

Wp"N _ Questae Expl + fod Op — LT!‘.E’? ‘
' - oo Yomk 4-33 | "HAs kell

ot A e U_ém 2 va Sl se DD A, rge ) SE

Intermediate - - “Producilon
Casing String

Hivloa

Y
*Size of Drill Bit (Inches) ¢ 3/-1
*Estimated % wash or hole enlargement &
used in calculations Q 0 ]O
3"

Cement Casing Data

Cementing Date

*Size of Casing @inches 0.D.)

"{*Top of Liner {if liner used) (f.)
*Setting Depth of Casing (ft.)

from ground level a l 0 &
Type of Cement (API Class)

I first Qlead) or only sfrmy T X1

In second slurry

In third slury
Sacks of Cement Used
In first {lead) or only sharry l b 0

In second slurry

43

in third slumy
Vol of shurry pumped (Cu f){14.X15.)
in first (lead) or only slury

In second slumy

In third slurry
Calculated Annular Height of Cement
behind Pipe: {ft)

Cement left in pipe (ft)

“Amount of Surface Casing Required (from Form 1000) ;2 § O ! ft,
*Was cement circutated to Ground Surface? 'X_ Yes X *Was Cement Staging Toal (DV Tocl) used? Yes /A_ No
L
*Was Cement Bond Log run? Yes x Mo (If so, Attach Copy) *If Yes, at what depth? - ft
S 7 -

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

* Designates ftemns to be completad by Operator.
ltems not so designated shall be completad by the Cementing Compary,




Remarks .

*Remarks ‘

CEMENTING COMPANY

| declare under applicable Corporation Commission rule, that |
amn 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 cementing data and facts
presented on both sides of this form are true, comect and
complete to the best of my knowledge. This certification
covers cementing data only.

Wtz

¥/ Hignature of Cementer or Authorized Representative

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, 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 .
true, correct and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

Wﬁd ﬁﬁw

-~V Signature of Operator or Authgrized Representative

Name & Title Printed or Typed

MiHa el et iy

"Name & Title Printed or Typed

Linda Brown, Regulatory Affairs Tech

Cementing Company *Operator
Dowell a division of Schlumberger Technology Corporation Questar Expl & Prad Co
Address *Address
3221 South Zero St 6120 5. Yale, Ste 1300
City “Chiy
Tulsa
Fort Smith
State Zip “Stats [*Zip
Arkansas 72008-6841 OK 74136

Telephone {AC) Number

(501) 646-5804

*Telephone (AC) Number
918/488-8962

Date

Hifo3

'Date

9-28-03

INSTRUCTIONS

1. A} This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report

(Form 1002A} for a producing well or a dry hole.

B} An original of this form shalt be filed as an attachment fo the Completion Report, (Form 1002A), for each cementing

company used on a well,

C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

2. Cementing ‘Comp-a‘ny and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe o ground surface or

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

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

- COMMISSION RULES.




l’AP! Na. CEMENTING REPORT Form 1002C

Olpl -2 313 T @ -

GC/OCC Operator No. . OKLAHOMA CORPORATION COMMISSION

Oil & Gas Conservation Division
LILI q’ 7 Post Office Bax 52000-2000
: Oklahoma City, Oldahoma 73152-2000
QAC 165:10-3-4(h)
All operatars must include this form when subrﬁﬁg the Completion Report, (Form 1002A). The signature on this
staternent must be that of qualified employees of the cementing company and operator to demonstrate compliance

with QAC 165 10-3-4(h). It may be advisable to take a copy of this form o location when cementing work is
Erformecl

TYPE OR USE BLACK INK ONLY }

"Field Name?uSS 0 J i U ,’ / { o OCC District §/

:F’T’amf Q U5 lA r | :CWOOET)O& /
ell‘téameINo. Me~{<_s i+ ‘/_33 meﬁ//qsé\é//
ﬂ_ucatnonm ” ﬂ[é 1,4[\_1_6_1;4 é@)m Sec 5?) Twp gAj Rge

Conductor Surtace Alternative Intermediate Production
Cement Casing Data Casing Casing Casing Casing String Liner

Cementing Date 7” / 03

7 I
*Size of Dl Bit {Inches) 17 / z—
“Estimated % wash of hole enfargement i . -
used in calculations / O /O
*Size af Casing {inches O.D.) / ('][
“Top of Liner {if iner used) (ft.}

*Setting Depth of Casing ()

from ground level 3 ?

Type of Cement (API Class)

tn first {lead) or only surry CPSX é‘wl"

In second slomy

in third slumy

Sacks of Cement Used

In first (lead) or only slurry ; 2 y 61.5
i [

Hn second shurry

In third slumy
Vol of siumy pumped (Cu RI{(14.X15.)
{in first (lead) or only siurry 7 O

In second slurry

In thied shury
Calculated Annular Height of Cement

behind Pipe (i) 3 ?
Cement left in pipe () /Q/

“Amount of Surface Casing Required (from Form 1000) ft.
“Was cement circulated to Ground Surface? ‘A No |*"Was Cement Staging Tool {OV Tool) used? Yes Ne .
“Was Cement Bond Log run? Yes No  {If so, Attach Copy) “If Yes, at what depth? ft

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

* Designates iterns lo be completed by Operator, ¢ "
items not so designated shall be completed by the Cementing Company.




Remarks

*Remarks

CEMENTING COMPANY

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

Bionler

Sx_madure of Cementer or Authorized Representative

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, 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
true, correct and complete to the best of my knowledge. This
certification covers all well data and information presented

%/74/ A yj{%//ﬁu

k/‘/'f Signature of Operator or Authorized Represeniative

Nan%l’mled/or TypeH /

“Name & Title Printed or Typed

Linda Brown, Regulatory Affairs Tech

Mo Rathel

Address

36’-0/ MAM 5\/

*Cperator
Questar Expl & Prod Co

*Address

6120 8. Yale, Suite 1300

INSTRUCTIONS

Te'epgﬁ{c/ﬁléferﬂj 7 5/?0/ :K € {AC) Nurnber e
/8- (6 - YorC 187485, 8960
/% oo

1. A} This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment te-the-Completion-Report—

{Form 1002A) for a preducing well or a dry hole,

B) An ariginal of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing

company used on a well.

C) The cementing of différent casing strings on a well by one cementing company may be consolidated on one form.

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

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe te ground surface 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 1O FOLLOW CORPORATION



APl No. CEMENTING REPORT Form 1002C
O&/ X/fé’ _5 . Ta Accompany Completion Report . Rev. 1996
OTCHOCC Operator No. OKLAHOMA CORPORATION COMMISSION
k[ (7/ 0il & Gas Conservation Division
@ ) / 7 Post Office Box 52000-2000
Qklahoma City, Oklahoma 73152-2000
OAC 165:10-3-4(h)

[All pperators must include this form when submitting the Completion F-erurt. (Form 1002A), The signature on this
staterment must be that of qualified employees of the cementing company and operator to demonstrate compliance

witht OAC 165:10-3-4(h). I may be advisable to take a copy of this form to location when cementing work is
perfonrmed.

TYPE OR USE BLACK INK ONLY

“Fiaid Namg . OCC District |
Nne s etlor ) e _ e/
*Operator QTC Qpesator No
" Qucq“rar Er’ﬂ/ufg";b”c") &5(2‘7

“Welt Name/No.

" HWenr ke 433 " frste I
- Mfﬂm 1}1&11!4_!{@”4 _/alﬂm Sec 53 Twp g’\_} Rge I.Y)E

Conductor Surface Alternative Intermediate Production

Cement Casing Data Casing Casing Casing Casing String Liner
Cementing Date - 6 ~ 9 e

*Size of Drill Bit (Inches)
*Estimated % wash or hale enlargament
used in calculations

%

*Size of Casing (inches 0.D.)

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

*Setting Depth of Casing (ft.} ; '
from ground level X Xg
Type of Cement (API Class) i

In first (Jead) or only shury #

In secend slurry

Hin third slurry
Sacks of Cement Used
In first {lead) or only slurry / 7 -]

In secand slurry

In third sturry
Vol af slurry pumped (Cu ft)(14.X15.)
in first (lead) or only slurry 2 oo

In second slurry

In third slurry
Catculated Annular Height of Cement
behind Pipe (t) S b~ e

Cement left in pipe (/) (?

*Amount of Surface Casing Required {from Form 1000) j 50 ft.

*Was cement circulated to Ground Surface? &es X “Was Cement Staging Tool (DV Toal) used? Yes /@ No
ft

{
*Was Cement Bond Log run? Yes ﬁ No {){ so, Attach Copy) “If Yes, at what depth?
f

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

* Designates items to be completed by Operator.
Items not sa designated shall be completed by the Cemanting Gompany.




Remarks '

Remarks t

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 cementing data and facts
presented on both sides of this form are true, correct and
complete to the best of my knowledge. This certification
covers cementing data only.

Signatura of Cerhenter or Authorized Represemativé

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, 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
true, correct and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

St éf///,«u

/
""" /" Signature of Op@rator or Authorized Representative

Name & Titla Printed or Typed

Cementing Company

Dowell a division of Schiummberger Technology Corporation

*Name & Title Printed or Typed

Linda Brown, Regulatory Affairs Tech

“Operator

Questar Expl & prod CGo

Address

3221 South Zero St

*Address

6120 8. Yale, Suite 1300

City *City
] Tulsa
Fort Simith . L R -
State 1Zip *State “Zip
Arkansas N ' 72908-6841 OK 0 74136
Telephone (AC) Number *Telephone (AC) Number

(501) 646-5804

Date

Tk =3

918/488-8962

*Date

9-28-03

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report

{Form 1002A) for a producing well or a dry hole.

B} An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing

company used on a well.

C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

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

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or

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

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

COMMISSION RULES.




PERMIT TOQ DRILL OKLAHOMA, CORPORATION COMMISSION PERMIT TO DRILL

OTC/OCC Number: 04147-0 Approval Date: 06/12/2003
v ’ ' ) API Number: 061-21863 Expiration Date: 12/12/2003
Notice of Intention To: DRILL
Type of Drilling Operation: HORIZONTAL HOLE Well Type: QIL/GAS Well Location: Sec: 33 Twp: 08N Rge: 18E
County: HASKELL Spot Location: NW4 NE4 NE4 SK4
Feet From: NORTH 1/4 Section Line 315 Feet From: EAST 1/4 Section Line 345 Feet from the nearest lease line: 330
Lease Name: MONKS Well No: 4-33 Operator Name: QUESTAR EXPLORATION & PROD CO.
TELEPHONE: (801} 324-2600
Surface QOwner Address QOperator Return Address
IRENE MONKS QUESTAR EXPLORATION & PRCD CO.
RCUTE 1 BOX 1180 6120 S YALE, STE 1300
QUINTON OK 74561 TULSA QK 74136
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: YES
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only) :
(1) 404HNCS  HARTSHORNE COAL SEAM 1742
Spacing Crder Numbers: 447269 476822 Special Orders:
Total Ground  Surface Depth to base of Treatable
Pending CD Numbers: Location Exception Orderg: Increased Density Orders: Depth: Elevation Casing: Water-Bearing FM:
4368 824 250 200

PIT 1 INFORMATION:
Type of Pit System: ON-SITE
Type of Mud System:
AIR BASED {AIR DRILLED}
Pit is not located in a Hydrologically Sensitive Area.
Determination of Hydroleogically Sensitive Area
not required.
Category of Pit: 4
Liner not required for Category: 4 PIT
Pit Location is NON-HSA.
Pit Leocation Formation: BOGGY
Mud System Change tc Water-Based or Oil-Based Mud Reguires an Amended Intent (Form 1000).

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

PCN: Cl170220L7 06/13/2003 PAGE 1 OF 2




PERMIT TO DRILL . OKLAHOMA CORPORATICN COMMISSION PERMIT TC DRILL
OTC/0CC Number: 04147-0 Approval Date: 06/12/2003
' ' API Number: 061-21863 Expiration Date: 12/12/2003 -

BOTTOM HOLE LOCATICN(S) FOR HORIFONTAL HOLE

DRAIN HOLE #1
Sec 33 Twp 039N Rge 1BE County HASKELIL
Spot Location of End Point: 82 NE4 SE4 NE4
Feet From: NORTH 1/4 Section Line: 1700
Feet From: EAST 1/4 Section Line: 330
Depth of Dewviation: 1005
Radius of Turn: 700
Direction: 65
Total Length: 2900
Measured Total Depth: 5004
True Vertical Depth: 1705
End Peoint Location from Lease, Unit
or Property Line: 330

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 165: 10-3-1.

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

PCN: C1170220L7 06/13/2003 PAGE 2 OF 2




PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL

OTC/OCC Number: 04147-0 Approval Date: 06/12/2003
API Number: 061-21863-A Expiration Date: 12/12/2003
Notice of Intention To: AMEND Reagon Amended: CORRECT BEL
Type of Drilling Operation: HORIZONTAL HCLE Well Type: OIL/GAS Well Location: Sec: 33 Twp: 0SSN Rge: 1BE
County: HASKELL Spot Leocation: NW4 NE4 NE4 SwW4
Feet From: NORTH 1/4 Section Line 315 Feet From: EAST 1/4 Section Line 345 Feet from the nearest lease line: 2295
Lease Name: MONKS Well No: 4-33 Operator Name: QUESTAR EXPLORATION & PROD.CO
TELEPHONE: (801) 324-2600
Surface Owner Address Cperator Return Address
IRENE MONKS, ET AL QUESTAR EXPLORATION & PROD.CQ
RT.1,BOX 118C 612¢ S.YALE, STE. 1300
QUINTON OK 74561 TULSA CK 74136
Cperation to Begin: 00/00/0000C Fresh Water Supply Well Drilled: NO Surface Water used to Drill: YES
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only):
(1) 40C4HRSR HARTSHORNE 1742
Spacing Order Numbers: 485507 Special Orders:
Total Ground Surface Depth to base of Treatable
Pending CD Numbers: Logation Exception Orders: Increased Dengity Orders: Depth: Elevation Casing: Water-Bearing FM:
476849 477367 2856 824 250 200

PIT 1 INFORMATION:
Type of Pit System: ON-SITE
Type of Mud System:
AIR BASED (AIR DRILLED)
Pit is not located in a Hydrologically Sensitive Area.
Determination of Hydrolegically Sensitive Area
not regquired,
Category of Pit: 4
Liner not required for Category: 4 PIT
Pit Location is NON-HSA.
Pit Location Pormation: BOGGY
Mud System Change to Water-Based or 0il-Based Mud Requires an Bmended Intent {Form 1000).

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

PCN: C1170220L7 03/10/2004 PAGE 1 OF 2




PEEMIT TO DRILL OKLAHCMA CORPORATION COMMISSICN PERMIT TQ DRILL
OTC/OCC Number: 0414'7-0 Approval Date: 06/12/2003
API Number: 061-21863-A Expiration Date: 12/12/2003

r

BOTTOM HOLE LOCATION (S} FCR HORIZONTAL HCLE

DRAIN HOLE #1
Sec 33 Twp 05N Rge 18E County HASKELL
Spot Location of End Peoint: NW4 SE4 SW4 NE4
Feet From: NORTH 1/4 Section Line: 2102
Feet From: EAST 1/4 Section Line: 1878
Depth of Deviation: 1149
Radius of Turn: 600
Direction: 49
Total Length: 764
Measured Total Depth: 2856
True Vertical Depth: 1749
End Point Location from Lease, Unit
or Property Line: 522

This permit does not address the right of entry or settlement of surface damages. The duration of this permit is Six Months,
except as ctherwise provided by Rule 165: 10-3-1.

Rule 165: 10-3-4 (E)- The Operator shall give 24 Hours notice by telepghone to the appropriate District Office of the Conservation
Division as to when Surface Casing will be rumn.

BCN: C1170220L7 03/10/2004 PAGE 2 OF 2




%

API NG, Rule 16510325 COMPLETION REPORT 1 5 0 -+ ~hgm 1008 A
061-21863 X__ ORIGINAL OKLAHOMA CORFORATION COMMISSION 3 1 0 0 p4 0 2 Rev\]995

N TN e e —
T

)

OTC PROD. UNIT NO. j AMENDED ﬂ i Qil & Gas Conservation Division J‘ X -
061-111407 | Reason Amended ﬂKﬁf'f' /e qﬁ// (5HL+5IJL Past Office Box 52000-2000 '?O%«Ngﬁs é‘%‘(
7 Oklahoma City, Okiahoma _73152-2000 MPLETION & TEST DATA BY PRODUZING F@IO -

PLEASE TYPE OR USE BLAGK INK ONLY FORMATION

NOTE: Attach copy of original 10024 if recompletion or reentry | i | Hartshorne i d
TTPE OF DRILLING OPERATICN | | SPACING & SPACING (#8808 #§5507
_a_ STRAIGHT HOLE ___ DIRECTIONAL HOLE X HORIZONTAL HOLE 1 | QORDER NUMBER 160 acres
if directional or harizontal, see reverse for bottom hale location. ' I CLASS: Qil, Gas, Ory.
COUNTY SEC TWP RGE . . Inj, Disp, Comm Disp |Gas
Haskell 33 18E I 1
LEASE NAME YWELL NO.
Monks 4-33 w =TTl |rerForaTED [Open hoig
SHL: NW4 NE4 NE4 SW4 315 FNL & 345' FEL W INTERVALS
BHL: SE4 SWw4 NE4 2102' FNL & 1878 FEL i
ELEVATION SPUD DATE i
Derrick FI Ground 824 7/6/2003 ACID/VOLUME ,
DRLG FINISHED 'WELL COMPLETION ‘Mo
717/2003 9/15/2003 Fracture Treated? |
18T FROD DATE 'RECOMP DATE LNO
8/15/2003 j LOCATE WELL Fluids Amounts
OPERATOR NAME OTC/OCC OPERATOR NOC. i
Questar Exploration and Production Company 04147 INITIAL TEST DATA
ADDRESS INITIAL TEST DATE 1
6120 S. Yale, Suite 1300 9/22/2003
CITY STATE ZIP B OIL-BBL/DAY
Tulsa OK 74136 0
COMPLETION TYPE OIL OR GAS ZONES OIL-GRAVITY { API)
SINGLE ZONE FORMATIONS TOP BOTTOM
A GAS-MCF/DAY
MULTIPLE ZONE ORDER NO. 64
Hartshorme 1761 GAS-OIL RATIO CU FI/BBL
COMMINGLED ORDER NO. |
VWATER-BBL/DAY
LGCATION EXCEPTION ORDER NO. 3
476849 PUMPING OR FLOWING
INCREASED DENSITY ORDER NC. Pumping
477367 INITIAL SHUT-IN PRESSURE
PENALTY | 180
CHOKE SIZE
CASING & CEMENT (Form 1002C must be aftached) QOpen
: ' FLOW TUBING PRESSURE
TYPE ' SIZE WEIGHT GRADE FEET PSI SAX FILLLUP . TORP 10# |
Conductor ! "
14" i 33 9 sks grout | A record of the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have
Surface } knowledge of the contents of this report and am authorized by my organization to make this report, which was preparad by
95/8" 32.2% H-40 288 17sks |Surface Surfaze me ar under my supervision and diregtion, with the data and facts stated herein to be true, correct, and complete to the
intermediate be: owledge gnd balet, ,
Praduction ; , /M Linda Brown
7 23# J-55 2102 160 sks  |Surface Surface L-STGN}IURE NAME (PRINT CR TYPE}
Liner
312" 9.4 2851 (TOL @ 1875) 6120 8. Yale, Suite 1300 Tulsa OK 74136
ADDRESS CITY STATE ZIP
PACKER @ BRAND & TYPE TOTAL DEPTH 2856'
9/22/2003 {918) 488-8962
PLUG @ TYPE DATE PHONE NUMBER




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, if available, or descriptions and thickness of formations

LEASE NAME Menks WELL NO. ' 433
drilled through. Show interevals cored or drillstem tested.
NAMES OF FORMATIONS TOR BOTTOM FCR COMMISSION USE ONLY
APPROVED DISAPPROVED
1} ITD Section
Hartshorne 1761
a) No Intent to Drill on file
1) Send warning letter
2) Recommend for contempt
< 2) Reject Codes
Were open hele logs run? yes X no
Was an electric survey run? yes X _no o
Was CO2 encountered? yes X no
Was H28 encountered? ~ __ yes _X no o
Were unusual drilling circumstances encountered? yes _X_no
If yes, briefly explain. B
QOther remarks;
SECTION 33
640 Acres —— BOTTOM HOLE LOCATION
IF . ': SEC TWP JRGE COUNTY
| . | Spot Location o Feet From Quarter Section Lines
1 i 3 144 14 174 1/4 FSL _ FWL
i i Measured Total Depth ' True Vertical Depth BHL From Lease, Unit, or Property Line:
- . ce— i
I JI
=TT BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
| DRAINHOLE #1
: I SEC [ TWP {RGE '"COUNTY
_ | 33 ‘_ ?N | /8EF |  Haskel
! i Spot Lacation Feet From Cluarier Section Lines
) SE4 SW4 NE4 2102' FNL & 1878 FEL
. Depth of Deviation Radius of Turn Direction Total Length
| [ 1aw 600" e NeeE 764"
Measured Total Depth True Vertical Depth ‘End Pt Location From Lease, Unit or Property Line:
If more than two drainholes are proposed, attach a | :
separate sheet indicating the necassary information. | 2856 1749' i §22' FSL of NE 4
Direction must be stated in degrees azimuth. DRAINHOLE #2
SEC [TWP iRGE .COUNTY
Please note, the horizontal drainhole andifs end | ‘ i | o
point must be located within the boundaries of the | Spot Location ‘Feet From Quarter Section Lines
lease or spacing unit. 144 14 144 144 | FSL FWL
Depth of Deviation Radius of Turn Direction Total Length
Directional surveys are required for all [, R,
drainholes and directional wells. Measured Total Depth | True Verlical Depth End Pt Location From Lease, Unit or Property Line:
|




/ﬁ/ﬁf'

TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION O 4 9 4 O 5 Form 1003/1003C
SEE REVERSE FOR INSTRUCTIONS Oil and Gas Conservation Division Rev 1096)
Post Office Box 52000-2000
Okiahoma City, Oktahoma 731522000
OOl 2 BB PLUGGING RECORD
OTC PROD. UNITNO.Ob\,l\ o7 OAC 185:10-11.7
PLUGGING DATE II"IS"Ou‘
Well Name/No. Monks # &-33
wgmn:u ME 14 NE 145w 14 Ts«: 33 Twp IN ]Rg- 18 &
FIFSL of /4 Sec A4S mrwL of 14 Sec couty  Haskell
Total Depth 2702 ft.lMdme“ 200" Wall Classification GAS
Locate Well on Grid
OPERATOR v 8
r chc- .
Heme Questar Bwolrasion and Pipducsion Mﬂﬁ[ creRsEte U 1w
Address . Phone
o k(2O S. \me Suite 300 ap 488 - B4z
Tdee Ok 1Y 13k- Y20
PIPE RECCRD Size “Run ) Fuilad (1) PERFORATION DEPTHS
3 8 ‘ r\ Df\e_ o Set1- From To
qSlg" 788" e
t-l " <1072 . IlC Set 2- From To
Set 3. From To
|Sot 4- From To
I‘P‘Wy Type of Plug Hole Size or Depth No. Sacks Slurry Calculated ﬂMu;urod Top of Plug
- Pipe Size Cament Volume TOC if Tagged
CIBP 7 in. 1874 £t
2 Cement 7 in. 1874 ft] I50 165 c.ft. J88 ft.
3 Cement 9-5/8 in.J 388 ft] 150 165 c.{t. L ft. L ft.
)
5
REMARKS
Filled Hole fZith Mud Before Plugging

IRoason fot Plugging

CEMENTER CERTIFICATION

T certify thal the cement plugs were piaced in Lhis well as shown on this report, per 0.C.C. INSIFUCUORE. The oementing was pericrmed by ms or under my direct supervision, | ceftly ah|
cementing data is true, correct and wm_@e e

[Signature N W Date Name and Title Typed or Printed
\'\'-.:‘7;4- / & . ey 24 II-ZO-JM» Lindell Sharp , Owner / Cementer
Company Name 7 [Permit No. 589
Sharp Well Ceméhting, Inc. 2
Address ; - .
- 2,0, Box 99 o) Y-S
B State Zip
Huntington ’ AR, 72940
OPERATOR CERTIFICATION T j
| declare under applicable Corporation Commission rube, that | am aulhonzad to make this certification, thal | have knowtedge of the well data and information presenied herein, and that

data and facts presented ata lure, comect, and compleie 10 the besl of my knowledge. This covers all well data and information presented herein.
5i o |&Id_ T 7" [Name and Title Typed of Printed

TION COMMISSION USE ONLY
By signing this form, the District Manager has approved the contents thereof as to form only. Said Distfict Manager does not warrant the facts provided by the operalor are true or that

the operator has properly plugged the described well.
FD 2N LN m I l A4

i Signalure ol Distri nager Field 1n_§pectoF

~




'NSTRUCTIONS

1.

~

Form must be completed in its entirety and mailed to the appropriate District Office within 30 days after plugging is
completed.

Send original and one (1) copy.

3. Type oruse BLACK ink only.  This form is for record and must be legible.
4. AP] No. must be on form. To get an API No. call Petroleum Information at (405) 848-9824.
5.  In specifying the type of plug use the following notations:
CIBP - cast iron bridge plug
CEM - cement plug
CIBP + CEM - cast iron bridge plug and cement
Pkr - packer.
If other abbreviations are used, please define.
§. Cement plugs shall be placed in the well bore as required by the Rules of the Commission plus any additional plugs
as may be specified by the District Manager or his representative, where unusual local conditions exist. (OAC 165:10-11-6)
7. The minimum amount of cement normally used in éach plug in the open hole shall be a slury volume equal to the
amount necessary 1o fill the calculated volume of 100 feet of the hole in which the plug is placed.
3. A minimum 30 foot cement plug is required to be placed in the top of the well. (OAC 165:10-1-)
DISTRICT | DISTRICT II DISTRICT [l DISTRICT IV
115 West 6th Street 101 South 6th Street 1016 Maple 703 North Broadway
Post Office Box 779 Post Office Box 1107 Post Office Box 1525
Bristow, OK 74010 Kingfisher, OK 73750 Duncan, OK 73533 Ada, OK 74820
(918) 367-3396 (405) 375-5570 (405) 255-0103 (405) 332-3441
FOR COMMISSION USE ONLY
~pproved Rejected Approved Rejected
1. API No. invalid. 10. Record of pipe pulled incomplete.
2. Legal Description invalid for County. 11. Well location does not match plat.
3. Operator No. missing/invalid. 12. Treatable water depth missing.
4. Well location missing/invalid. 13. Perforation depths missing.
5. Well name missing. 14. Information on plug - operator.
6. Well No. missing. 15. Plugging description missing.
7. Plugging date invalid. 16. Plugging contractors name missing.
8. Well type missing/invalid. 17. iInformation on plug-cementing company.

9. Total depth missing/invalid. 18. Other:
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| Company: Questar Date: 7/24/2003 |
: Field: Haskell County Oklahoma :
i Site: Section 33 - i - 19E Plane of Vertical Section: ~ 647Az. |
i Well: Monks #4-33 NN I
: Wellpath:  OH Original hole :
r————-———-----—————---—----------—————-—----————'
: MD Incl Azim ClLen TVD VS NS EW DLS :

——————ft__deg deg ft _ ft _ _ft __ft _ft__ deg/00ft _

0 0 0 0 0 0 0 0 0
360 1.8 211.9 360 359.9 -5.4 -4.8 -3 0.5
660 1.2 179.5 300 659.8 -11.9 -11.9 -5.5 0.34
764 1.2 146 104 763.8 -12.7 -13.9 -4.8 0.67
797 1.7 139 33 796.8 -12.7 -14.6 -4.3 1.6
827 4.6 81.5 30 826.8 -11.7 =147 -2.8 13.2
858 95 65.7 31 857.5 =81 -13.5 0.7 16.9
888 11 62.6 30 887 -2.9 -11.2 55 533
900 10.94 5966 12 898.8 -0.7 -10.1 7.5 469
918 10.9 55.2 18 9]6.5 2.7 -82 10.4 4.69
949 96 49.7 31 947 82 -4.9 14.8 5.24
979 83 47.8 30 976.6 12.8 -1.8 18.3 4.44
1009 8 50.9 30 1006.3 17.1 ] 2L.5 1.77
1039 8.2 58.4 30 1036 21.3 3.4 25 3.58
1070 817 60.9 31 1066.7 25.6 5.6 28.7 1.19
1100 & g 54.8 30 1096.4 29.7 7.8 32.2 3.09
1130 2y 51.4 30 1126.2 33.7 10.2 354 1.64
1160 7.3 49.5 30 1155.9 37.5 12.6 384 1.05
1191 v S1.7 317 1186.7 41.4 15.1 41.4 1.31
1222 6.9 54.9 31 1217.5 45,7 17.3 44.4 1.29
1252 6.3 56.7 30 1247.3 48.6 19.3 472 2.12
1265 7235 58.21 13 1260.2 50.1 20.1 48.5 816
1283 8.8 597 18 1278 52.6 21.4 50.7 8.16
1314 12 58.6 317 1308.5 58.1 24.3 55.5 103
1344 14.8 54.6 30 1337.7 65 28.1 61.3 983

1375 17.6 51.8 31 1367.4  73.6 33.3 682 937




-
: Company: Questar Date: 7/24/2003 :
I Field: HMaskell County Okiahoma 1
1 Site: Section 33 - 8N - 19E Plane of Vertical Section: 647Az |
I Welr: Monks #4-33 |
: Wellpath: OH  Original hole :
L. |
| |
| |
- !

MD Incl Azim ClLen TVD \'[] N/S EW DLS

1406 2.6 52.6 31 1396.6 84 39.7 76.4 129
1437 25.8 546 317 1425 96.5 47.1 86.4 138
1469 29.8 54.6 32 1453.3 1711.3 55.7 986 125
1501 33.8 54 32 1480.5 128.2 65.5 1123 12.5
1533 37.4 53.2 32 1506.5 146.7 76.6 1273 1.3
1563 " 40.5 52.9 30 1529.8 165.6 87.9 1424 104
1595 41.8 53.9 32 1553.9 186.6 100.5 1593 4.55
1626 44.7 53.5 31 1576.5 207.8 113 176.4 9.4

1657 48.5 51.6 31 1597.8 230.3 126.7 1943 13

1720 53.5 50.7 63 1637.4 279.2 1574 2324 8.01
1750 56.8 49.8 30 1654.6 303.8 173.2 251.3 11.3
1781 61.5 48.8 31 1670.5 330.4 190.5 271.5 154
1812 64.7 48.4 317 1684.5 358.1 2088 2922 104
1842 68 48.2 30 1696.5 385.5 2271 312.7 11

1874 70.9 47.6 32 1707.8 4155 2472 334.9 9.23
1904 73.9 4.3 30 1716.8 444 266.5 356 10.1
1935 774 473 37 1724.5 474 286.9 3781 1.3
1966 80.9 47.5 317 1730.3 504.4 3075 400.5 11.3
1998 84.3 47.8 32 1734.5 536.1 328.9 423.9 10.7
2030 85.7 48.4 32 1737.3 568 350.2 447.7 4.76

2060 88.5 49.2 30 1738.8 598 369.9 4702 9.71



»

Job Number: OKC0803- D116 State/Country:

Company: Questar Declination:

Lease/Well: Monks #4-33 Grid:

Locatlon: Haskell County, Oklahoma File name: C:\WINSERVE\JOBS\MONKS433.8VY
Ma lll&'l Rig Name: Key #605 Date/Time: 11-Sep-03 / 10:12

”Iﬂfmn’ﬂ RKB: Curve Name:
SERVICES GL. orMS.L:

Maverick Directional Services, Inc.
Spring, Texas
Calculated by: Jose Garza
jose@maverickdirectional.com
281-364-1212-Main

WINSERVE SURVEY CALCULATIONS
Minimum Curvature Method
Vertical Section Plane 49.66
Vertical Section Referenced to Wellhead
Rectangular Coordinaltes Referenced o Wellhead

Measured inci Drift True Vertical CLOSURE Dogleg
Depth Angle Direction Vertical  Section N-S E-Ww Distance Direction Severity
FT Deg Deg Depth FT FT FT FT Deg Deg/100

Tie-into Gyrodata survey

2101.00 90.71 48.37 1735.30 645.36 407.31 500.78 645.51 50.88 .00
2139.00 90.60 51.00 1734.87 683.36 431.89 529.75 683.50 50.81 6.93
2170.00 89.30 50.00 1734.89 714.35 451.61 553.67 714.49 50.80 5.29
2202.00 86.40 49.00 1736.09 746.33 472.37 577.98 746.46 50.74 9.59
2233.00 87.30 50.00 1737.80 777.28 492.48 601.52 777.41 50.69 434
2284.00 87.80 49.00 1739.12 808.25 512.59 625.07 808.37 50.65 3.60
2296.00 90.30 50.00 1739.65 840.24 533.37 649.40 840.36 50.60 8.41
2327.00 92.30 52.00 1738.95 871.22 552.87 673.48 871.34 50.62 9.12
2358.00 91.00 52.00 1738.06 802.18 571.95 697.90 902.32 50.66 4.19
2389.00 87.80 52.00 1738.38 933.15 591.03 722.32 933.31 50.71 10.32
2420.00 88.50 50.00 1739.38 964.13 610.53 746.40 964.29 50.72 6.83
2451.00 89.00 51.00 1740.06 995.11 630.24 770.31 995.28 50.71 3.61
2483.00 88.00 51.00 174090  1027.09 650.37 795.17 1027.27 50.72 3.12
2514.00 88.50 51.00 1741.84  1058.07 669.87 819.25 1058.26 50.73 1.61
2544.00 90.20 53.00 174218  1088.04 688.34 842.89 1088.24 50.76 8.75
2575.00 89.10 53.00 1742.37 1118.99 706.99 867.65 1119.22 50.83 3.55
2607.00 89.80 53.00 1742.68 1150.93 726.25 893.20 1161.20 50.89 2.19
2638.00 89.30 56.00 1742.92 1181.82 744.25 918.44 1182.13 50.98 9.81
2669.00 89.40 59.00 1743.27 1212.52 760.90 944.58 1212.93 51.156 9.68
2700.00 89.20 59.00 1743.65 1243.11 776.87 971.15 1243.64 51.34 65

Page 1



Measured Incl Drift True Vertical CLOSURE Dogleg

Depth Angle Direction  Vertical Section N-S E-W Distance  Direction  Severity
FT Deqg Deg Depth FT FT FT FT Deg Deg/100 -

2731.00 88.50 60.00 174428  1273.65 792.60 99785  1274.33 51.54 394

2762.00 87.50 61.70 174536  1304.04 807.69  1024.91 1304.91 51.76 6.36

2793.00 86.60 62.00 174695  1334.30 82229 105220 133540 51.99 3.06

2824.00 87.60 61.00 174852  1364.60 837.07 _ 1079.41 1365.95 52.21 4.56
Projected survey to T.D.

2856.00 87.60 61.00 1749.86  1395.95 85257 1107.38  1397.55 52.41 .00

Page 2

File: CA\WINSERVE\JOBS\MONKS433.SVY
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Questar

’ Monks #4-33 S/T 2
UESTAR Haskell Cownrg, Oldaoma

(]
—————— GYRODATA SURVEY (ST 1)
————— NOMKS ¢-33 $/T 2

Ty 1 T

400

2955.00° FNL 2085.00' FEL
2325.00° FSL 2205.00° FAL
OF SECT. 33, T8N, RISE

i

McCustain Norkar, 1584'TV0 @ 0' VS (0.47)

PRO S/T, 8R.14, 48.08 AN, 2127WD/ 1735'TVD (DISP: 852°) Cool TV, 1740TV0 @ O VS (0.47)

—=‘.~-..
EOT. 90.51, 49.25 AZM, 2240W0/ 1738'TVD (DISP: 762°) PBHL, 90.51, 4940ND/ 1712'TV0
’ DISP: 3483

g
T

True Vertical Depths

¥ N NV O VN W TN TN N N N T [N T N TR U Y NS DU T TN TR T TR Y TR [N TS SN SN NN TN SN TN IS TN VRN TR N O AN TOR| N U (N W Y A SO |

1600 1800 2000 2200 2400 2600 2800 3000 3200 J400

1400
Displacement
w MAVERICK DIRECTIONAL SERVICES 281-364-1212 866-459-0233 SPRING, TEXAS

i Troms by Jos G [Fie NOWSAI0L4m [Ooie SAS/30Y [Reveion: @ [Tedt S wONSITovy [Pewreves oy [&178 = it: nona3meuy
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API NO. Rule 165;10-3-25 COMPLETION REPORT 5 Form 10022
061-21863 X ORIGINAL OKLAHOMA CORPORATION COMMISSION 3 1 0 0 1 Z 0 0 2 Rev. 1996 A
OTC PROD. UNIT NO. _X_AMENDED Oil & Gas Conservation Division
061-111407 ___ Reason Amended ear ) 5 /-/ L_, Post Office Box 52000-2000 40 % ;! N g_‘s
— __Oﬂatﬂm_al City, E)klahoma 73152-2000 MPLETION & TEST DATA BY PRODUCING FORMATION
PLEASE TYPE OR USE BLACK INK ONLY T FORMATION
NOTE: Attach copy of original 1002A if recompletion or reentry | 1 Hartshorne
TYPE OF DRILLING OPERATION 1 1 SPACING & SPACING [ #7268 455507
—.__ STRAIGHT HOLE ___ DIRECTIONAL HOLE X HORIZONTAL HOLE | | ORDER NUMBER 160 acres
If directional or horizontal, see reverse for bottom hole location. l I CLASS: Oil, Gas, Dry,
COUNTY SEC TWP RGE . : Inj, Disp, Comm Disp {Gas
Haskell 33 18E ] 1
WELLNO.
Monks - 4-33 w -T= "= le [PerFORATED pen hole
SHL: NW4 NE4 NE4 Sw4 315' FNL & 345' FEL x INTERVALS
BHL: SE4 SW4 NE4 2102 FNL & 1878’ FEL
|ELEVATION SPUD DATE
Derrick Fi Ground 824' 7/6/2003 ACID/VOLUME
DRLG FINISHED WELL COMPLETION No
7/17/2003 9/19/2003 Fracture Treated?
18T PROD DATE RECOMP DATE No
9/19/2003 LOCATE WELL Fluids Amounts
OPERATOR NAME OTC/OCC OPERATOR NO.
Questar Exploration and Production Company 04147 INITIAL TEST DATA
ADDRESS INITIAL TEST DATE
6120 S. Yale, Suite 1300 . 9/22/2003
CITY STATE 2P OIL-BBL/DAY
Tulsa QK 74136 0
COMPLETION TYPE OIL OR GAS ZONES OIL-GRAVITY ( API)
SINGLE ZONE FORMATIONS TOP BOTTOM
X GAS-MCF/DAY
MULTIPLE ZONE ORDER NO. 64
Hartshorne 1761 GAS-OIL RATIO CU FT/BBL
COMMINGLED ORDER NO.
WATER-BBL/DAY
LOCATION EXCEPTION ORDER NO. 3
476849 PUMPING OR FLOWING -
JINCREASED DENSITY ORDER NO. Pumping
477367 INITIAL SHUT-IN PRESSURE
PENALTY 180#
CHOKE SIZE
CASING & CEMENT (Form 1002C must be attached) Open
FLOW TUBING PRESSURE
TYPE SIZE WEIGHT | GRADE FEET PSI SAX FiLLUP TOP 10#
Conductor
14" 38 9 sks grout A record of the formations drilled threugh, and pertinent remarks are presented on the reverse. | declare thatl have
Surface knowledge of the contents of this report and am authorized by my organization to make this report, which was prepared by
9 5/8" 32.2# H-40 288' 17 sks  |Surface Surface me of under my supervision and diregtion, with the data and facts stated herein to be true, corect, and complete to the
Intermediate ]
Production Linda Brown
& 23# J-55 2102 160 sks |Surface Surface NAME (PRINT OR TYPE)
Liner .
312" 9.4%# 2851" (TOL @ 1875) 6120 S. Yale, Suite 1300 Tulsa OK 74136
ADDRESS CITY STATE zZiP
PACKER @ BRAND & TYPE TOTAL DEPTH 2856'
9/22/2003 (918) 488-8962
PLUG @ TYPE DATE PHONE NUMBER




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

lee formation names and tops, if available, or descriptions and thickness of formations LEASE NAME Monks WELL NO.
drilled through. Show interevals cored or drillstem tested. -
NAMES OF FORMATIONS TOP BOTTOM FOR COMMISSION USE ONLY
APPROVED DISAPPROVED
1) ITD Section
Hartshorne 1761
a) No Intent to Drill on file
1) Send warning letter
2) Recommend for contempt
( 2) Reject Codes
Were open hole logs run? yes X__no )
Was an electric survey run? yes X _no
Was CO2 encountered? yes X_no
Was H2S encountered? yes X _no
Were unusual drilling circumstances encountered? —_yes _no
If yes, briefly explain.
Other remarks:;
SECTION 33
640 Acres —— BOTTOM HOLE LOCATION
i_ '; SEC TWP RGE COUNTY B
] 1 Spot Location Feet From Quarter Section Lines
1 1 1/4 1/4 1/4 1/4 FSL FWL
i i Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
I = I
o U P
- BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1
SEC ‘TWP RGE ICOUNTY
n 33 | @ /85 | Haskel
Spot Location ’ Feet From Quarter Section Lines
SE4 SW4 NE4 2102' FNL & 1878' FEL
Depth of Deviation Radius of Turn Direction Total Length
1149 600’ N4SE 764"
Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Property Line:
If more than two drainholes are proposed, attach a -
separate sheet indicating the necessary information. | 2856 1749’ 522' FSL of NE 4
Direction must be stated in degrees azimuth. DRAINHOLE #2
SEC TWP RGE COUNTY
Please note, the horizontal drainhole and its end
point must be located within the boundaries of the |Spot Location Feet From Quarter Section Lines
lease or spacing unit. 1/4 174 1/4 1/4 FSL FWL
Depth of Deviation Radius of Turn Direction Total Length -
Directional surveys are required for all

drainholes and directional wells.

Measured Total Depth

True Vertical Depth

End Pt Location From Lease, Unit or Property Line:




