TYPE OR USE BLACK INRK
See Reverse
for Instructions

API No.

063 —=232/6

011 and Gas Conservation Division
Jim Thorpe Office Buildin

g 4 A
Oklahoma City, Oklahoma 73105*4993Q }

PLUGGING RECORD
OAC 185.10-11-7

£35199410

OKLAHOMA CORPORATION COMMISSION .

Form 100I/1003C
(Rev 1993}

——y

Lease Name/No.: Z?A/A’GC 7

LDCEt.‘LOﬂ'ﬂ 1/45/,]/ 1/4/!/;1/ 1/457/ 1/4

otal Depth

TS

ISec: 7 ’I‘wp:y’/‘V Rge* /74

County: Llgules

Ft. from 1/4 sec. FSL FWL

Plugging Date: jﬂ_?z/

ell Class.%s

Treatable Water Depth: /75’

Operator

Locate Well on Grad

Plame ﬂé“/j’ﬂ C{t’ﬂ,//}f’ﬂﬁ&u _Zr OCC/OTC No.. 7408 -0
rddress /y A'%X U057 Phone. {//5— 749 —-&de
1ty DL/ hp w77 &7}5/ - atate:fj/‘? N A 781
Pipe Record Size Run (ft) Pulled (ft) Perforation Depths
Conductor [Set 1 - From 27/¢ To 2722
f%— 3Z20 -0— surface lset 2 - From2773¢ TQ77¢7
I. C. set 3 - From 7 95  To
I. C. Set ﬂ%f[g%@gg 'Iiﬂzggﬁéfiiji
742 F/60 320 | *®- ¢©
Loz MAY 18 1994
FIu [YPe of PIug 12e e S ement T | TP [Conene - | Volume | R g aed
2 Q18P |4l b | 2950 |2 2. 3¢ 9%
2 | Ceppewr 2 Koy LHM2 | DS S5 AS5/T
} \Oempor | 784k 48 fj’ﬁﬂé—' Y20 | 5O 94 20 o
| Cemenr | I5b0e 33 | 4 il
5 -—

Remarks:J: Eéﬁ/ . _?é Z fi ; ;:;'/ o i ;/ EE"‘% -Z:Mé
Lot .

Reason for Pluggaing.

I declare under applicable Corporation Commission Rule, that I am authorized to make this
certification, that the placing of cement plugs in this well as shown in the report was
performed by me or under my supervision, and that the cementing data and facts presented

lare true, correct, and complete to the best of my knowledge. This covers cementing data.

Name & Title Typed 7~ .o/ (Tppomit,

Signature (?M
s

, Pates 777y [phonespts 373250
padress ) /G /)75 city 41/ stateglf /-7 21p Ytz d

and that da
knowledge.

d facts presented are true, correct, and complete to
Th cove .
1 v rsjl/}’,)ell djat}oand information presented herein

1 declare under applicable Corporation Commission Rule, that I am authorized to make this
certification, that I have knowledge of the well data and ainformation

Eresented herein,
the best of my

Date 5-]13-94

ignature >/MM Z//Wme & Title Typed preszsident




INSTRUCTIONS

1 Form must be completed n1ts entirety and mailed to the appropriate District Office within 30 days after plugging is completed

2 Send onginal and ane (1) capy

3 Type or use BLACK ink only

4 APi No must be on form  To get an APl No call Petroleum Intormanon a1 (40%) 848 8824

5 In specitying the type of plug use the following notations CIBP  ¢astwon bridge plug CEM  cement plug CIBP + CEM castiron bridge
pug and cement Packer packer If other abreviations are used piease define

6 Cement plugs shall be placed in the well bore as required by the Rules of the Commission plus any additienal plugs as may be specified by
the District Manager or his representative where unusual local conditions exist {OAL 165 1011 6)

7 The muimmum amount of cement normally used in each plug in the open haole shall be & slurry volume equal to the amount necessary to fill
the calculated volume of 100 feet of the hole in which 1he plug 15 piaced

B A 30 feet cement plug 1s required 10 be placed near the top of the well (OAC 165 10 11 6) .
DISTRICT | DISTRICT N DISTRICT Il DISTRICT v
Y15 W Bth St Box 779 101 & 61h, Box 1107 1016 Maple, Box 1525 703 N Broadway
Bristow OK 74010 Kingfisher OK 73750 Duncan QK 73533 Ada OK 74820
{918) 367 3398 {405} 375 BE70 (40%) 285 C103 (405) 332 3441

916100

IR FC¢ CO15SI0N Ust ovLY |

dpproved | Rejected Approved Rejected
1 API No 1nvalid 10 Record of pipe pulled 1ncomplete
2 Legal Description 1nvalid for County 11 HWell location does not match plat
3 Operator No missing/invalid 12 Treatable water depth missing
4 Well location mssing/1nvalid 13  Perforation depths missing
$ Lesse name mssing % Information on plug - operater
. & dell No missing 15  Plugging description missing
7  Plugging date tnvalid 16 Plugging contractors name missing
8 Well type missing/vnvalid 17. Information on plug - cementing company
—— 9 Total depth missina/ynvalid e Cther

y signing this form, the District Manager has approved the contents thereof ss to form only. Sad District Manager does not
parrant that the facts provided by the operator are true or that the operator hes properly plugged the described wel

A s o e A " Dol LA

S!gnature M‘/Dlstrn:t Hanager ~ Field Inspector




£ | Form 1002C
CEMENTING REPORT (Rev 1993)
TO ACCOMPANY COMPLETION REPORT
r .
Pl NG - DKLAHDMA CORPORATJON COMMISSIiON
63 232/¢4 01l & Gas'Conservation Division .
PTC/OCC OPERATOR XNQ. Jim Thorpe Cffice Building 0
Oklahoma City, Oklahoma 73105-4993 ‘
/7428 OAC 165 10-3-4(h) 0;;’(9
hil operators must include this form when submitting the Co:rplenon Report, (form 1002A) The '94
Eignature on this statement must be that of qualified employees of the cementing company and
boerator to demonstrate compliance with DAL 165 10-3 4(h). It may be adv1sable to take a copy
b this form to Location when cementing work is performed I by ! Y "
TYPE OR USE BLACK IKK ONLY
FF1eld Name W ﬂug f-/')j PO C C. District .}L
operater Nexl  ExpL oty Mugies
FLease Name "‘\)H'Alff EL ' Fuell Number } -7
FLocation: 1/4 5;&{/ Ve pMw e sw 1/4 Sec 7 Twp 4 Rge. /,ZA‘-
CONDUCTOR SURFACE ALTERMATIVE INTERHMEDIATE PRODUCTION LIKER
FEMENT CASING DATA CASING . CASING CASING CASING STRING
tor TR
Cementing Date ERETN IS ST o273 L
FS12ze of Drill Bit (inches) \*"‘ ! I, liﬂ;!]{ 1 1,5 TR RIS %” I iM;
FEstimated % wash or hole enlargement M T i:‘vﬂ TR lﬁl'!iiii”* I AT N N bl i} 10t
wsed 1n calculations A | |1i ;|s J' ; H‘.m"l’ ' | i } [ 5 | Py r
i [ Fi bl : | [H |ll
\ r I o T T 0 L | 2 ;
FSize of Casing (inches QD ) ) il I lilx|:‘| HI' . [;‘ I|' “ ||uf ‘ \ o 4/2 ;.Lx i‘ N
i i 1 | I
FTop of Liner (Af Liner used) (ft ) U P '::|! k 'IHH | '1“ | Wit ‘ Pl i L
FSetting Depth of Casing {ft ) Wil st 1 ! ‘ 4
from ground level wol { 3/00
Type of Cement (APl Class) ! : |! it I W
In first {lead) or only Sturry . {CMLUM
In second Slurry :
In thyrd Slurry
Sacks of Cement Used
In first {lead) or only Slurry }O{ O
In second $lurry ' !
In third Slurry
vol of Slurry pumped (Cu ft) (14 X15 )
In first (lead) or only Slurry rol
In second Slurry
In third Slurry !
Calculated Annular Height of Cement ! Lo | L
behind Pipe (ft) ) M‘i:'i‘; i SRR OO f
) R I
Cement left in pipe (f2) » f:i ”. i Q'-L
| ]
kamount of Surface Casing Required (from Form 1000) 3051 1 ft.
fWas cement circulated to Ground Surface? [JYes o { ; 4‘;| Phas Cement Staging Tool (OV Tool) Used? [}Yes I Ne
{ U n
MWas Cement Bond Log run? Yes Re (lf so, ATTACH COPY) 'res, at what depth ftr.
0

(CEMENTING COMPANY AND OPERATOR MUST COMPLY H‘H#( THE INMSTRUCTIONS ON REVERSE S10E OF FORM )

* pesignates 1tems to be completed by Operator

[tems HDT s0 deswnated shall be completed by the Cementing Company



-

Remarks ) FRemarks 2 =
7L ool CILC =2 o
ﬁ/b | | t ! ’::“' :'w-u
! 7 » - LY
/ e T
aﬂ’ <h© * i [ i | ‘wi-: t,?;g 8; ;j ‘§
Fhee E28 L e
weed L) e ey [
N =3 v
SIS0 o
1 I e R 4 =y o
S ! SE o %
«“: ] (\3
CEMENTING COMPANY . ‘ o OPERA‘ron X2
! r

I declare under

bm authorized to make this certification,

br under my supervision,

bresented on  both sides of this form are true,

Fementing data only .

WL Kdmtlor

appllcable Corporation Commission rule, that |
that the cementing of

Fasing in this well as shown 1n the report was performed by me
and that the cementing data and facts
correct and

Fomplete to the best of my knuutedge This certification covers

o

Signature of Cementer ar Authorized Representatlve

i
I declare under applicable Cofporfation Commission rule, that !
pm authorized to make this cegtiftcatlod that ! have knowledge
pf the well data and 1nformation presented 1n 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
rertification covers all well data and i1nformation presented

herein Ty

N2y WY

¢
-

ture of Operator or Authorized Reppbsentative

TR R ST
//[/L‘//£M://,4 /{/p}g/.ﬁl( H ﬂ*-‘:i ;i'I'JaH{ES lfJ Nohdorf, President |
Name of Person and Title (Type or Print) | !Eiw WHH? ;iwﬁjim!i jNaae|of‘fﬁrﬁPn ani Title (Type Pﬁ rrlnt) Vglf ‘flﬁlgw
. M i A ,w L TR
ot ok 1] Bt 4r¢ vhod)jmme. U/ |
Cementing Company '}i. ”1wiAM'H %|i!#:31"ﬂ%%r?toﬁdgﬂhr¢1ln J | .
. R (R e £ A A |
@T’( 507‘ 1l | ] v 'pL0. Bdx 14057
Street Address or P 0 Box : | *Street Address or P O Box
;r[‘}}p‘) Ok %Mp Oklahoma City, OK 73113
State 21p

State

T 3673363

City

Zip

"ty

405-749-0004

Telephone (AC) Number
|

J0- 227

*Telephone (AC} Nurber

2/25/94

Date

*Date

'
]

t

IMSTRUCTIONS

(i]fi

o
‘1
PP

)
!
o nt

;
&

IJ, p;

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

ns’ ran l‘ttachn:nt to the Completion Report, (Form 1002A) for each

C) The cementing of different casing strings on a well by one fementlng company may be consolidated on one form (to be filed

1.
{Form 1002A) for a producing well or a dry hole
B) An original and one copy of this form shall be ftledi
cementing company used on a well !
in duplicate}.
2
3.
allowed by OAC 165 10-3-4(h).
4.

TYPE OR USE BLACK INK ONLY,

Cementing Company and Operator shall comply with the‘appl1c;ble ﬁSrtans of DAC 165 10-3-4(h)

AR¥

IF SETTING ANYTHIKG DTHER THAN THE FULL AMOUNT OF SURFACE CASING: BE SURE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS.

Set surface casing 50 feet below depth of treatable Hater to be protected and cement from casing shoe to ground surface or as



>y

-

i

Rule 1b65:19-3-23
BRIGINAL 3
AMENDED

Reason faendeds

AP 10
063-23216
O1C PROD INIT N0

PLEASE TYPE OR USE BUACK INK DMLY
TYPE OF DRILLENG D ERATION-
[ STRAIGHT BGLL [ DIRECTIONAL HOLE @ HORIIONTAL HOLE

Ok'anesa Caty, Ok

COMPLETION REPORT

CHLAHOMA CORPORATION COMMISSION
OIL AND BAS CONSERVATION DIVISION

Ju Ihnrf! Buildin

ahosa T3103-4993

40304023

COMPLETION & TEST DATA BY PRODUCING FORMATION
144 Gregz 2

Forp 18027
Rev, 1992

Yo3crew 3

FGRHATION

L Gilcreasd

U. Gilcrease

SPACING & SPACING

43310 31759¢

43310 31756

It directional or horizontal, see reverse for boitom hole locabion ORPER WUMBER
COUNTY, SEC 7 WP gy RGE] 2 CLASSIFICATION
Hughes E W E j0il, Gas, Dry, In) Dry Dry
LEASE M¥E: Rankel WELL NG 17
t - ] | - 1
SHU: ST NWItASw 4 1650FL 330" FWLOF 1/4 5EE 2986'-96 2716°~22
PERFORATED 2738'-42"
BHL. 1/4 i/4 174 FSL FWl OF 1/& SEC INTERVALS
ELEVATICN Derrack F1g17 *Eround 911 ' [SUD My /13 /93
ACID/VOLUME ! _ c

"ILG FINISHED ] (—2 2—0 3 |WELL COMFLETION LT S TEE A N 2000 Gal 7 142 FE-HCL 1000 gal 7 1/Py

N racture Treated® _ 5 .
T PKOD DATE RECO® DATE ‘(WDMS 3 gal Lo-3%urf 300 FE-HCL: 1 gal
pT——— pep— Fluids Rmounts lo Surf 300

' 17408
. DEKA Exploration, Inc. 7 NITIEL TEST DATA .
RLGHESS P.0. Box 14057
e oklah o1t ISTFITE oK 73113 Imtial Test Date
oma 1
Y D11-bb)/day

COMPLETION TYPE GiL DA GRS IOMES

Di1-Gravity LAPL)
) SINGLE ZOWL FORMATIONS e BOTTON

Gas-MCF/day
[ HUATIPLE JUNE ORDER M.

Gas-01) Ratio Cu FE/bbl o
s COMMINGLED CRDER NO

Water-bbl/day o
LOCATION EXCEPTION ORCER ND =

Pusping or Flowing o~
INCREASED DENSITY CRLER NO Initial Shut-In Pressure o .

CHGHE SHIE -
PENALTY

FLON TUBING PRESSURE -
CASING L CEMIND {Fors 1982C sust be attached)
[TYPE SIIE WEIGHT | GRADE { FEET Psl SAX FILLLP TP a vecorc of the forsations drilled thraugh, and pertinent resarks aie presented on the reverse.
Conductor I declare that { have knowledge of the contents of this report and as autharized by sy

un to make this repmt, which was prepared by we er under ey supervasion and direction,

Surface 8 5/é " 320 2551 surfisurf and fa.ts stated he-ein to be true, correct and cosplete to the best of ay knowledge
Interaediate y James L. Nondorf
Prodection 81 1 /2° 10.% 31001 190] 305012382" : - FFRE TFRINT TR TYPET
Liner C/ P.O. Box 14057 Oklahoma City, ©OK 73113

RODRcSS LIy 2iklE 41y
Packer & Biand & Type T0IAL DEPIH [ 3493 2/25/94 A05-749-0001
o Ty GATE PHONE HUMGER




1-7

PLERSE TYPE (R USE BLACK INK DNLY Lease namg RANKEL WELL WO
FCR*S*10N REZCPS
v' foreation nanes an® *rne & ‘vl‘lc"lt. er desoriptio-s FCR COMMISSION USE DMLY
S thickness ¢f faraaticas = ..s03 Taroug Show i1Dtervals
sved om c-.ilstec testec = | RPPROV DISARPROVED
- 1)} ITD S ction
NAMES OF FORMATIONZ TOP EOTTOM a) No Inte=% to [r.., o=~ f.le
- {1} Serg warriry lette- c
- té 3] Rtgoglcng for con;;|pt [i]
' E% utherize ursty B
Earlsboro 1308 a)N‘Swﬂ;fihd
. Inola 1594" t) Expired Surety
L. Booch 2232! f_man:;gl Statesent/Letter o
Crelit/bong
Hartshorne 2399 A%;b 3) Reject Loces
Glilcrease 2612
U. Gilcrease 2714"
L. Gilcrease 2964"
Wapanuka 3161"
Union Valley/Crom.| 3279!
~as an eiectrical survey run” X ves D No
Cate last log was run 10-21-93
was CCz encountere2? ) Yes I Nc  a" wnat gegohs”
has HIZ encountered™ D Yes Q(h: 4% wnat dep*hs”
5 hr e unusua' Z-3llimg circumsfances ercountsr o | N.
* ¢ * ' ves T aef y #xC.d.r u:,f_j ¢ f mves X
b ’.‘ - u
[ » -~ "
o —
TD 3493 £ iy ATy~
P T
T -
r=u4 <5y - b oo
- Iy Yy Xelr &L
v - s o L
S S-S SR
! —t P o~
840 Azres BOTTOM HCLE LOCATION FOR DIRECTIONAL HOLE, — S [~
SEC [rw |roe |COUNTY
3pet Locatior Fee* Froe Quarter Section Lines
114 174 174 174 FsL FWL ¢+ 1/4 SECTICON
measured Toeta, Deoth True ve=tical Depth BHL From Leass, Un.t, or Prope-ty
Line
BOTTOM HOLE LOCATION FOR HORIIONTAL HOLE {DRAINHOES)
DRATNHOLE w1 SEC THE RGE COUNTY
Ipct Locatior Feet Froxe Guarte- Secticn Lines
1/« 174 174 174 FSa FW. of §/4 SEC7IO
Deo*n of Deviation IRaaxus of Ture lDlrectxcn Total Leng*n
gare than two drainholes
prepased, attach & |Measyred Total Depth True Vertical Depth End Pt Location Fros Lease, Unit
arate sheet ngicating or Froperty Line
necessary inforsation
DRAINMOLE #2  SEC TWp RGE COUNTY
esction wust pe stated in
~pes 4X1muth Spot Locatien Faet Fron Quarter Section Lines
174 174 174 1/4 F&S_ FUL of 1/4 SEZTION
ase note, the horiZontil
nhole and 1ts end point [Dez*h of Deviation Radius of Tuen ]D:rtct:on Teta' Lengts
ce located within the
woaies c* t~e  lease o= |Feasured Total Depth True Vertica, Dep*h End P- Locatic™ Fros Lease, L=,
-t=s yn t Cirec txonal or Friger+, Line
#y5° ATe  THI.irED fiv
anc

grainnaies
=taonal wells



Form 1002C

£
CEMENTING REIPORT (Rev  1993)
TG ACCOHPANY COMPLETION REPORT M
RP1 KO W - “OKLAKOMA CORPORATION COMMISSION
gé3-232/¢ D1l & Gas Conservation Division 00
TC/0CC OPERATOR NO Jim Thorpe Office Building J’e
L Oklahoma City, Oklahoma 73105-4993 '
17428 : OAC 165 10-3-4¢h) -94
{{ operators must 1nclude this form when submitting the Completion Report, (Form 1002A)  The
ignature on this statement must be that of qualified employees of the cementing company and
bperator to demonstrate compliance with QAC 165 10-3-4(h) [t may be advisable tao take a copy
pf thi1s form to location when cementing work is performed L .
TYPE OR USE BLACK INX OHLY
Freld Name y7/ ﬂys ¥/"7 'O C C. District 61.
o . o
Operetor. ekt EXFIpERAIN _ZNC. Conty LHGHES
FLease Name /?/VA’A/!/ r\-'ell Number /.. 7
FLocation 1/4 Suw Ve g 176 suw 174 Sec 7 Tup ? Rge. /'Zﬁ'
CONDUCTCR SURFACE ALTERNATIVE INTERMEDIATE PROOUCTION L INER
CEHENT CASING DATA CASING CASING CASING CASING STRING ‘ R
Cementing Date ! | /0 .L/J/_ 73 |
| | ' ) |
PSize of Drill Bit {inches) ‘ , /0? )JPY / I 11 1 ' . BN .!
PEstimated % wash or hole enlargement ; T ”-'J_f-, i l‘ ! I [0
~ ' gl ! i ' ty
used 1n calculations ) /08 ﬁl ] I ] h R {
bS1ze of Casing (inches O D ) : g5l ITNO ¥ i RIEn
FTop of Liner (if [iner used) (ft.} - | M If; | f‘\ " ‘ E 1l v I '
FSetting Depth of Casimg (ft ) ! il H Vol L
from ground level .J,ZD .
Type af Cement (API Class) R
In first (lead) or only Slurry pﬂ}:m
In second Slurry
In third Slurry
Sacks of Cement Used . .
In first (lead) or only Slurry 255 .
In second Slurry .
In third Slurry
Vol of Slurry pumped (Cu ft) (14 X15.)
In first (lead) or only Slurry 300‘ ?
In secend Slurry
in third Slurry
Calcutated Annular Height of Cement
behind Pipe (ft) Sb'tgﬂc.ﬁ'
Cement left in pipe (ft) ;?’d' b
FAmount of Surface Casing Required (from form 1000) F05 i ft
Fuas cement circulated to Ground Surface? x\'es [] No F'Was Cement Staging Tool (DV Tool) Used? fjYes K“D
o
Piuias Cement Bond Log run? [jYes mo (1f so, ATTACH cOPY) J'If Yes, st what depth 1t

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

* Designates 1tems to be completed by Operator

Items NOT so de?lgnated shall be completed by the Cementing Company.
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CEMENTING COMPANY I . OPERATOR
d——___q

| declare under"‘ippll:able Corporation Commission rule, that 1 |l declare under appllcablectorperatmn Commission rule, that !
bn authorized to make this certification, that the cementing of pm authorized to make this certifitation,that I have knowledge
rasing 1n this well as shown tn the report was performed by me [pf the well data and information presented mn this report, and
br under my supervision, and that the cementing data and facts [that data ‘snd facts presented on both sides of this form are
form are true, correct and ftrue, correct and complete to the best of my knowledge This
pertification covers all well data and 1nformation presented

bresented on  both sides of this
Fomplete to the best of my knouledge This cert1f1catlon covers
rementing data only e, herein *

"Stgn Jre of Operator or Authomzed presentative
bl

Signature of Cementer or AuthorQed Representative

E 1

5 WTames' £ '| Nondorf, President

l 'Name of Pe son and Title '(Type oT Print)
2

Stavw Mirwriesr Lsm ;M,Jal/e}

Cementing Company

Name of Person and Title (Type or Print) [ | ! J L h ﬁ ' !

' 5 (] |=h\> E ' ‘ Lt O ‘ ‘

! :‘“ it ! I\:| 4 “ |‘:‘ 31 I L I ey
o LD i Qm L il Jlé gt
Wi | DER \ .k,,lo, atiop,! Inc.| SRR L}
‘ ” ' iljt | L }i. g ; o o

Pera oF d ” i§ L }¥h} W P o -
[ B b
'IEE '

A/ Lox 22 1P o, Box! 14057
o *Street Address or P.0O., Box

Street Address or P 0 Box i ‘ - |
P b

+ "

OK 73113

O¥. 7Y0/0 Oklahoma City
State 2:p

State ip *City

5/?1.5/0&/

City

F &3 )
405-749-0004

.
GLP _Fe7 #6BF
*Telephone (AC) Nurber

Telephone (AC) Number

2/25/94
*Date

SO /Y- AT

Date

INSTRUCTIONS

at the 0 C.C. office 1n Oklahoma City, as an attachment to the Completion Report

A) This form shall be filed by the operator,

(Form 1002A) for a producing well or & dry holie!. ' .
1 L 1
|

Lk

i
| ‘a8 .an attachment to the ‘Con'plet:cn Report, (Form 1002A) for each i
|

B) An original and one copy of this form shall be" f1
cementing company used on a well w
»1.! .

C) The cementing of chifferent casing strings on a well by ohe cementing company may be consclidated on one form (to be filed

o

‘]e

1n duplicate).
Il
Cementing Company and Operator shall comply with the appllﬁablelportlons of OAC 165 10 3-4¢h)

2
| !. 'i !
3. Set surface casing 50 feet betow depth of treatable water to be ,protected and cement from casing shoe to ground surface or as
altowed by DAC 165 10-3-4(h} "
{ 1
4  1F SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS

5. TYPE CR USE BLACK INK ONLY.



PCN: C1170220L7 OKLAHOMA CORPCORATION COMMISSION PERMIT TO DRILL

0TC/0CC NUMBER: 17408-0 API NUMBER: 063-23216 APPROVAL DATE: 10/07/93
NOTICE OF INTENTION TO: DRILL

TYPE OF DRILLING OPERATION: STRAIGHT HOLE SEC: 7 TWP: 09N RGE: 12E-
COUNTY: HUGHES SPOT LOCATION: CSW4 NW4 SW4

FEET FROM: SOUTH 1/4 SECTION LINE 1650 FEET FROM: WEST 1/4 SECTION LINE 330
FEET FROM THE NEAREST LEASE LINE 330 :
LEASE NAME RANKEL WELL NO: 1-7

OPERATOR NAME: DEKA EXPLORATION, INC.

SURFACE OWNER ADDRESS OPERATOR RETURN ADDRESS
GLEN RANKEL DEKA EXPLORATION, INC.
P.0.BOX 6205 P.0.BOX 14057
WOODLAND HILLS CA 91365 OKLAHOMA CITY OK 73113
OPERATION TO BEGIN: 10/15/93
FRESH WATER SUPPLY WELL DRILLED: NO SURFACE WATER USED TO DRILL: YES
FORMATION CODES, NAMES, DEPTHS, {(PERMIT VALID FOR LISTED FORMATIONS ONLY)
404ERLB EARLSBORO 1310
404BOCH  BOOCH 2218
404HRSR  HARTSHORNE 2395
403GLCR GILCREASE 2600
402WPCK  WAPANUCKA 3117
402UNVL  UNION VALLEY 3235
402CMWLU CROMWELL UP 3240 .
202TPCK  TULIP CREEK 3376
202VIOL; VIOLA /1M, GROUP/ 4205
402CMWL, CROMWELL 3310 s

SPACING ORDER NUMBERS: 43310 317596

TOTAL DEPTH: 3600

GROUND ELEVATION: DEPTH TO BASE OF TREATABLE WATER-BEARING FM: 255
SURFACE CASING: 305

PIT INFORMATION:
TYPE OF PIT SYSTEM: ON-SITE
TYPE OF MUD SYSTEM: WATER BASED
EXPECTED CHLORIDE CONTENT OF PIT: MAXIMUM 2500 PPM; AVERAGE 2300 PPM
PIT IS LOCATED IN A HYDROLOGICALLY SENSITIVE AREA
CATEGORY OF PIT(S): 2
LINER NOT REQUIRED FOR CATEGORY: 2 PIT(S)

APPROVED METHOD FOR DISPOSAL OF DRILLING FLUIDS:
EVAPORATION/DEWATER AND BACKFILLING OF RESERVE PIT

162600

THIS PERMIT DQES NOT ADDRESS THE RIGHT OF ENTRY OR SETTLEMENT OF SURFACEH
DAMAGES. THE DURATION OF THIS PERMIT IS SIX MONTHS, EXCEPT AS OTHERWISH
PROVIDED BY RULE OCC-OGR 3-204.

RULE 165: 10-3-4 (E)- THE OPERATOR SHALL GIVE 24 HOURS NOTICE BY TELEPHONE
TO THE APPROPRIATE DISTRICT OFFICE OF THE CONSERVATION DIVISION AS TO WHEN
SURFACE CASING WILL BE RUN.



o



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

et et s Rev 1990
PLEASE TYPE OR USE BLACK TNK {See Instructions on Back)

1. OIC/OCC OFERATOR NUMBER | BATCH NUMBER (OGC USE ORLY) |
174080 OKLAROMA CORPORATION COMMISSION 092330177

0il & Gas Conservation Division

T 1 NOMBER - Jim 'rhorp; Building
Oxlahoma City, Oklahowma 73105-4993
@ ’ 5 cQ 50(, / b ?;{ul. 3-204) 6.« TOCATE WELL AND OUTLINE

-

LEASE OR SPACING UNIT
A/ NOTICE OF INTENTION TO Resoon e 5280
/fﬂmuu. OrecomreTe  CIneentEr ) AMEND Asended
OF DILILLING DPERATION 2310
nmcwr HOLE  CJOHECTIONAL HOLE [ HORIZONTAL HOLE
o divectional ar parisontsl, see revecss sida for bottem hole loc 1650
I/:EI.I. LOCATIDN \
Fectlon Yownshi Kangs Tainty 50
7 9N 12E Hughes
Spot tion Foot from quariar section lines 330 1
e SW 1 NW 118 SWinm Seuth line .1.650 1 Westlina 3301 2310
i/!dl wiiba _3 30" dest from nesrest tesse. unit or preperty Beundary. 1650 Jo
/Luu nAE Rankel WELL NUMBER 1-7 990 -
3 7 NAME OF OPERATOR
BEKA Exploration, Inc. 330 *
PHONE (AC /NUMBER) —
p . UMBox 14057 405-749-0004 2 3z 28528
' CITY STATE TIFTUDE © & o o ‘e e ®
| Ozlméhoma City, OK ' 73113 o
e SURFACE OWIER  {one enly, sfiach shast fer scditiansl ewners) 41, )5 weil located en u&r
Glen Rankel Aedersl puriadictiont LI ¥ L3N
, o T
p 8™ Hox 6205 it e water ba waod Y B
CITY STATE 71P CODE 157 BATE OPERATION TO BEGIN
Woodland Hills ﬂﬁng 91365 10~15-93

m
4o DT T ; %a‘é%% fT17+; Uani‘fuy%Bs-Q_‘;omwelLf 3240

__%p:@iim” “{376 v A Y505 Lo Cr hes) 30 (’3

~
At 202 TPy 19//0s “‘?—

8. SPACING ORDER NUMBER (5) AND SITE UMIT(S]:
43310 & 317596 (40 acres)

(fzz‘} 2‘/ Altgrnative Casing Procsdures, chack box and l'ill In blank [Affidevit Required, ses Reverse Side)
A. Camant wili be circulated from total depth to the ground surface on the production cesing string
8. Cuement wili be circulsted from depth t© dapth by uss of a two stage camenting tool.

zs/ri: Information

A, 1ypaof Pit System -site Doff-site Qclosed I off-site, specify location
B. 1ype of Mud System wolier based qoll basec [Jgos besed (air drilied)

C. Expectad chioride content. meximum ppm, aversge %‘? E”] ppm.
D. s depth to top of ground water grester . below base of pl yes Ono

. For OCC Usa Only- *
{s pit located In an yo‘a%léﬂé sensitive srea? @yes [Jno
NoT (- 5 Category of pit: 1(2)3 & C. Liner Required ([)yes Bino

2 POSED METHOD FOR DISPOSAL OF DRILLING FLUIDS {wust be complated)
A, Fvaporation/dewater and beckfiliing of uurv- pit;
l. Solidification of pit contents,
Annulsr injection (requires permit and .urfm casing set 200 ft. below bass of Treatable 'utor-burlng
HNoncommercisl Jand spplication {requires permit) ;
Haul to commarcls) plt facllity, specify she
Haul to commarcial soit farming facility; spectfy slta
Other mathed, spacify

Q:HMU

bereby osrtify that I am asuthorised to submit this two page application which was prepared by ms or under my
'upnrvilion The facts and prapoul. made barein are trua, correct and oomplets to tha best of my kmulodqa\and

—
e Feaing Apikaten €1 We. 7.~ Caca tian Exceptien Order No RN T n.nmy Traar Ho
J‘u{ﬂ' & Zaces [{] n// Y E@ Caning Wil sfternati i
A i’ ol TGM Elev. a‘:-i “F; f-r- 255 ] WE:’ v 30_5 ] r'/ -'“’ﬂ.hm& m" . ‘q

Fﬂ] Earl?ls!}x;,;gtﬁ?g? ?%gc%l?cggzgﬂtﬁgrtsgﬁfﬁéesz%y : Gilc a:geéf?g[fg' : ?’Jﬁl :

a WAME (Print or Type) PHONE (AC/NUMBER) DATH
Wb %%/ . James L. Nondorf 405-749-0004  9-22-93

NOTICE: Approval is woid operations Bave nhot commenced within six months of the dats of approval. An approvad
pérmit must be posted at/the locailon during drilling snd completion operations. File the Form 1001A, sPud Raport,
within fourteen days of /coumsncemant of cperations,

L'



"Locate bottom hols location(s)
i

e ,‘u/;&ru. T-Jk/ (rccle af
Befon

1/4 1/4 iﬁ m.m_iﬂih_um___nn_lm
If more than two drsinholes sre [PePth of us Pirection Total
proposed, attach separate shest Deviation Turn Length
:;!lcltl:\& the necessary asured Tros End point location from

ormatian. . . |rotal Depth Vertieal Depth lsase, wnit or property line:

Direction must be stated In! Draln hole #2
degres azimuth. - ' c e 2GE
Plasse rote, the ...ﬂm“’d spot !ocauon of end point sat from quarter section lines
drainhole snd its end point swust

be located within the legal
boundaries of the leass or specing

29, POTTOM BOLE LOCATION FOR DIRECTICNAL HOLE
UNTY

Spot location Feet Irom quarter section lines

1/4 1/4 mlﬂ_lum_lﬂ!—llm
Measured Bottom hole location from
Total Depth Vertical Depth lease, unit or property line:
130. T P SONTAL BOLE (DRAIN HOLES)

M .

EEC RGE

b .t d
t Jocation of end polnt

COTY
Teoet from quarter section lines

tal

unit. Dirsctional surveys are |[Deviation Turn Length

required for ail drainholes snd [Heasured End polnt Tocation Zrom

directional wells 1 Depth Vertical Depth lease, uvnit or property line:
31. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM

50 gallons per minuts.

may be obtained through

Nama of morlopcratni‘

{signature on front of form attests to this affidavit)
This well will not pensatrate any known lost circulation zone.
puring the drilling of this well, withdravals from any wvatar well within 1/4 mile of this well will not sacesd

List the following for esach water well within 1/4 mile of this well (the information concerning each water well
Oklahoma Water Resources Board, FP.O0. Box 53585, Oklahoma City, OK 73152).

water wells are found, please state:
Address of owner/opazator

the

If no

Location {(nearest 1/4 1/4 1/4) Despast producing interval

4.

A cement bond log is required to be run and submitted from not less than 100 £t below the base of the treatable
water=bearing formations to the ground surface.

NTENT TO DRILL CHECKLIST
)4

-

iegig Bjected
At/
22

ﬂ}lc { "/)/73

"% $E%S
= oS3
“5 Bsgy
[~ e
g é Eg‘ﬁ
powet g g%
. BE:-E
=2 g
s 5 8

07 99

.

%433/0/ 4k

(For OCC Use Onl J/ P
R Cmutl sO PO m b, bf:,él‘—i—'n.,
a EIE'E:':‘&—W%Uﬁg/ :}va. snol 7RmMN AR
1. intents —_— ) 5

— e e LQppl vidl
3. Spacing

2 Ingufficient Casing Pragraa

3 'I.. Aﬂmmm for Mmt.l'\;cy Casing Prq;:-“

& santry res

Unspeced  less then mum m (3w)
N frem NiSand______ from &% line

Order Na.
1. Squers pettern, . 18, SEC TS, The
2  Rectangular pettern, 5. 29, M. 1M
Nw/SE or leSl
Rectanguisr slot ;5. 20, M 1IN
prior %o 1971 (Y,N) SUALD
Location Ex
1 Surfsca hols location different
2 Bottom hols location differant
Pending Application  Spacing Location Exception

c.

16¢€00

k.

C.B, No :
HONM Dete

F  Operutor Nems fTarent In erder Mo
Nama an Order
Lacetion Ex T
incrasse Dansity /Location Exoaprilon
Order spired duts

Outline lases or property BOUnGery Lines



TYPE OR USE BLACK INRK
See Reverse
for Instructions

API No.

063 —=232/6

011 and Gas Conservation Division
Jim Thorpe Office Buildin

g 4 A
Oklahoma City, Oklahoma 73105*4993Q }

PLUGGING RECORD
OAC 185.10-11-7

£35199410

OKLAHOMA CORPORATION COMMISSION .

Form 100I/1003C
(Rev 1993}

——y

Lease Name/No.: Z?A/A’GC 7

LDCEt.‘LOﬂ'ﬂ 1/45/,]/ 1/4/!/;1/ 1/457/ 1/4

otal Depth

TS

ISec: 7 ’I‘wp:y’/‘V Rge* /74

County: Llgules

Ft. from 1/4 sec. FSL FWL

Plugging Date: jﬂ_?z/

ell Class.%s

Treatable Water Depth: /75’

Operator

Locate Well on Grad

Plame ﬂé“/j’ﬂ C{t’ﬂ,//}f’ﬂﬁ&u _Zr OCC/OTC No.. 7408 -0
rddress /y A'%X U057 Phone. {//5— 749 —-&de
1ty DL/ hp w77 &7}5/ - atate:fj/‘? N A 781
Pipe Record Size Run (ft) Pulled (ft) Perforation Depths
Conductor [Set 1 - From 27/¢ To 2722
f%— 3Z20 -0— surface lset 2 - From2773¢ TQ77¢7
I. C. set 3 - From 7 95  To
I. C. Set ﬂ%f[g%@gg 'Iiﬂzggﬁéfiiji
742 F/60 320 | *®- ¢©
Loz MAY 18 1994
FIu [YPe of PIug 12e e S ement T | TP [Conene - | Volume | R g aed
2 Q18P |4l b | 2950 |2 2. 3¢ 9%
2 | Ceppewr 2 Koy LHM2 | DS S5 AS5/T
} \Oempor | 784k 48 fj’ﬁﬂé—' Y20 | 5O 94 20 o
| Cemenr | I5b0e 33 | 4 il
5 -—

Remarks:J: Eéﬁ/ . _?é Z fi ; ;:;'/ o i ;/ EE"‘% -Z:Mé
Lot .

Reason for Pluggaing.

I declare under applicable Corporation Commission Rule, that I am authorized to make this
certification, that the placing of cement plugs in this well as shown in the report was
performed by me or under my supervision, and that the cementing data and facts presented

lare true, correct, and complete to the best of my knowledge. This covers cementing data.

Name & Title Typed 7~ .o/ (Tppomit,

Signature (?M
s

, Pates 777y [phonespts 373250
padress ) /G /)75 city 41/ stateglf /-7 21p Ytz d

and that da
knowledge.

d facts presented are true, correct, and complete to
Th cove .
1 v rsjl/}’,)ell djat}oand information presented herein

1 declare under applicable Corporation Commission Rule, that I am authorized to make this
certification, that I have knowledge of the well data and ainformation

Eresented herein,
the best of my

Date 5-]13-94

ignature >/MM Z//Wme & Title Typed preszsident




INSTRUCTIONS

1 Form must be completed n1ts entirety and mailed to the appropriate District Office within 30 days after plugging is completed

2 Send onginal and ane (1) capy

3 Type or use BLACK ink only

4 APi No must be on form  To get an APl No call Petroleum Intormanon a1 (40%) 848 8824

5 In specitying the type of plug use the following notations CIBP  ¢astwon bridge plug CEM  cement plug CIBP + CEM castiron bridge
pug and cement Packer packer If other abreviations are used piease define

6 Cement plugs shall be placed in the well bore as required by the Rules of the Commission plus any additienal plugs as may be specified by
the District Manager or his representative where unusual local conditions exist {OAL 165 1011 6)

7 The muimmum amount of cement normally used in each plug in the open haole shall be & slurry volume equal to the amount necessary to fill
the calculated volume of 100 feet of the hole in which 1he plug 15 piaced

B A 30 feet cement plug 1s required 10 be placed near the top of the well (OAC 165 10 11 6) .
DISTRICT | DISTRICT N DISTRICT Il DISTRICT v
Y15 W Bth St Box 779 101 & 61h, Box 1107 1016 Maple, Box 1525 703 N Broadway
Bristow OK 74010 Kingfisher OK 73750 Duncan QK 73533 Ada OK 74820
{918) 367 3398 {405} 375 BE70 (40%) 285 C103 (405) 332 3441

916100

IR FC¢ CO15SI0N Ust ovLY |

dpproved | Rejected Approved Rejected
1 API No 1nvalid 10 Record of pipe pulled 1ncomplete
2 Legal Description 1nvalid for County 11 HWell location does not match plat
3 Operator No missing/invalid 12 Treatable water depth missing
4 Well location mssing/1nvalid 13  Perforation depths missing
$ Lesse name mssing % Information on plug - operater
. & dell No missing 15  Plugging description missing
7  Plugging date tnvalid 16 Plugging contractors name missing
8 Well type missing/vnvalid 17. Information on plug - cementing company
—— 9 Total depth missina/ynvalid e Cther

y signing this form, the District Manager has approved the contents thereof ss to form only. Sad District Manager does not
parrant that the facts provided by the operator are true or that the operator hes properly plugged the described wel

A s o e A " Dol LA

S!gnature M‘/Dlstrn:t Hanager ~ Field Inspector




Form 1002C

£
CEMENTING REIPORT (Rev  1993)
TG ACCOHPANY COMPLETION REPORT M
RP1 KO W - “OKLAKOMA CORPORATION COMMISSION
gé3-232/¢ D1l & Gas Conservation Division 00
TC/0CC OPERATOR NO Jim Thorpe Office Building J’e
L Oklahoma City, Oklahoma 73105-4993 '
17428 : OAC 165 10-3-4¢h) -94
{{ operators must 1nclude this form when submitting the Completion Report, (Form 1002A)  The
ignature on this statement must be that of qualified employees of the cementing company and
bperator to demonstrate compliance with QAC 165 10-3-4(h) [t may be advisable tao take a copy
pf thi1s form to location when cementing work is performed L .
TYPE OR USE BLACK INX OHLY
Freld Name y7/ ﬂys ¥/"7 'O C C. District 61.
o . o
Operetor. ekt EXFIpERAIN _ZNC. Conty LHGHES
FLease Name /?/VA’A/!/ r\-'ell Number /.. 7
FLocation 1/4 Suw Ve g 176 suw 174 Sec 7 Tup ? Rge. /'Zﬁ'
CONDUCTCR SURFACE ALTERNATIVE INTERMEDIATE PROOUCTION L INER
CEHENT CASING DATA CASING CASING CASING CASING STRING ‘ R
Cementing Date ! | /0 .L/J/_ 73 |
| | ' ) |
PSize of Drill Bit {inches) ‘ , /0? )JPY / I 11 1 ' . BN .!
PEstimated % wash or hole enlargement ; T ”-'J_f-, i l‘ ! I [0
~ ' gl ! i ' ty
used 1n calculations ) /08 ﬁl ] I ] h R {
bS1ze of Casing (inches O D ) : g5l ITNO ¥ i RIEn
FTop of Liner (if [iner used) (ft.} - | M If; | f‘\ " ‘ E 1l v I '
FSetting Depth of Casimg (ft ) ! il H Vol L
from ground level .J,ZD .
Type af Cement (API Class) R
In first (lead) or only Slurry pﬂ}:m
In second Slurry
In third Slurry
Sacks of Cement Used . .
In first (lead) or only Slurry 255 .
In second Slurry .
In third Slurry
Vol of Slurry pumped (Cu ft) (14 X15.)
In first (lead) or only Slurry 300‘ ?
In secend Slurry
in third Slurry
Calcutated Annular Height of Cement
behind Pipe (ft) Sb'tgﬂc.ﬁ'
Cement left in pipe (ft) ;?’d' b
FAmount of Surface Casing Required (from form 1000) F05 i ft
Fuas cement circulated to Ground Surface? x\'es [] No F'Was Cement Staging Tool (DV Tool) Used? fjYes K“D
o
Piuias Cement Bond Log run? [jYes mo (1f so, ATTACH cOPY) J'If Yes, st what depth 1t

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

* Designates 1tems to be completed by Operator

Items NOT so de?lgnated shall be completed by the Cementing Company.




) I
- X
Remarks e FRemarks v =~
row i
e 4
1! | > e
- p -
"""*;i": v\x:s_, b %o - 2 LE T !':.\ -
- L | < LI L -
o £ Lrom
I I I ' | Vaitfe y €1 bt 0
i i i") it Lo 0
] . - * 5
hﬁ"‘“‘—-‘ W n ‘\‘, t\h\q
b= P L Y
RTI T s ot r:)
i -

i | 2w of o
L3 t:.:_“‘ Q: ' -
- 5 ErEN L %
] ol
* 7 D
Lif /858 Lur 70 Sutipes 5 =
CEMENTING COMPANY I . OPERATOR
d——___q

| declare under"‘ippll:able Corporation Commission rule, that 1 |l declare under appllcablectorperatmn Commission rule, that !
bn authorized to make this certification, that the cementing of pm authorized to make this certifitation,that I have knowledge
rasing 1n this well as shown tn the report was performed by me [pf the well data and information presented mn this report, and
br under my supervision, and that the cementing data and facts [that data ‘snd facts presented on both sides of this form are
form are true, correct and ftrue, correct and complete to the best of my knowledge This
pertification covers all well data and 1nformation presented

bresented on  both sides of this
Fomplete to the best of my knouledge This cert1f1catlon covers
rementing data only e, herein *

"Stgn Jre of Operator or Authomzed presentative
bl

Signature of Cementer or AuthorQed Representative

E 1

5 WTames' £ '| Nondorf, President

l 'Name of Pe son and Title '(Type oT Print)
2

Stavw Mirwriesr Lsm ;M,Jal/e}

Cementing Company

Name of Person and Title (Type or Print) [ | ! J L h ﬁ ' !

' 5 (] |=h\> E ' ‘ Lt O ‘ ‘

! :‘“ it ! I\:| 4 “ |‘:‘ 31 I L I ey
o LD i Qm L il Jlé gt
Wi | DER \ .k,,lo, atiop,! Inc.| SRR L}
‘ ” ' iljt | L }i. g ; o o

Pera oF d ” i§ L }¥h} W P o -
[ B b
'IEE '

A/ Lox 22 1P o, Box! 14057
o *Street Address or P.0O., Box

Street Address or P 0 Box i ‘ - |
P b

+ "

OK 73113

O¥. 7Y0/0 Oklahoma City
State 2:p

State ip *City

5/?1.5/0&/

City

F &3 )
405-749-0004

.
GLP _Fe7 #6BF
*Telephone (AC) Nurber

Telephone (AC) Number

2/25/94
*Date

SO /Y- AT

Date

INSTRUCTIONS

at the 0 C.C. office 1n Oklahoma City, as an attachment to the Completion Report

A) This form shall be filed by the operator,

(Form 1002A) for a producing well or & dry holie!. ' .
1 L 1
|

Lk

i
| ‘a8 .an attachment to the ‘Con'plet:cn Report, (Form 1002A) for each i
|

B) An original and one copy of this form shall be" f1
cementing company used on a well w
»1.! .

C) The cementing of chifferent casing strings on a well by ohe cementing company may be consclidated on one form (to be filed

o

‘]e

1n duplicate).
Il
Cementing Company and Operator shall comply with the appllﬁablelportlons of OAC 165 10 3-4¢h)

2
| !. 'i !
3. Set surface casing 50 feet betow depth of treatable water to be ,protected and cement from casing shoe to ground surface or as
altowed by DAC 165 10-3-4(h} "
{ 1
4  1F SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS

5. TYPE CR USE BLACK INK ONLY.



£ | Form 1002C
CEMENTING REPORT (Rev 1993)
TO ACCOMPANY COMPLETION REPORT
r .
Pl NG - DKLAHDMA CORPORATJON COMMISSIiON
63 232/¢4 01l & Gas'Conservation Division .
PTC/OCC OPERATOR XNQ. Jim Thorpe Cffice Building 0
Oklahoma City, Oklahoma 73105-4993 ‘
/7428 OAC 165 10-3-4(h) 0;;’(9
hil operators must include this form when submitting the Co:rplenon Report, (form 1002A) The '94
Eignature on this statement must be that of qualified employees of the cementing company and
boerator to demonstrate compliance with DAL 165 10-3 4(h). It may be adv1sable to take a copy
b this form to Location when cementing work is performed I by ! Y "
TYPE OR USE BLACK IKK ONLY
FF1eld Name W ﬂug f-/')j PO C C. District .}L
operater Nexl  ExpL oty Mugies
FLease Name "‘\)H'Alff EL ' Fuell Number } -7
FLocation: 1/4 5;&{/ Ve pMw e sw 1/4 Sec 7 Twp 4 Rge. /,ZA‘-
CONDUCTOR SURFACE ALTERMATIVE INTERHMEDIATE PRODUCTION LIKER
FEMENT CASING DATA CASING . CASING CASING CASING STRING
tor TR
Cementing Date ERETN IS ST o273 L
FS12ze of Drill Bit (inches) \*"‘ ! I, liﬂ;!]{ 1 1,5 TR RIS %” I iM;
FEstimated % wash or hole enlargement M T i:‘vﬂ TR lﬁl'!iiii”* I AT N N bl i} 10t
wsed 1n calculations A | |1i ;|s J' ; H‘.m"l’ ' | i } [ 5 | Py r
i [ Fi bl : | [H |ll
\ r I o T T 0 L | 2 ;
FSize of Casing (inches QD ) ) il I lilx|:‘| HI' . [;‘ I|' “ ||uf ‘ \ o 4/2 ;.Lx i‘ N
i i 1 | I
FTop of Liner (Af Liner used) (ft ) U P '::|! k 'IHH | '1“ | Wit ‘ Pl i L
FSetting Depth of Casing {ft ) Wil st 1 ! ‘ 4
from ground level wol { 3/00
Type of Cement (APl Class) ! : |! it I W
In first {lead) or only Sturry . {CMLUM
In second Slurry :
In thyrd Slurry
Sacks of Cement Used
In first {lead) or only Slurry }O{ O
In second $lurry ' !
In third Slurry
vol of Slurry pumped (Cu ft) (14 X15 )
In first (lead) or only Slurry rol
In second Slurry
In third Slurry !
Calculated Annular Height of Cement ! Lo | L
behind Pipe (ft) ) M‘i:'i‘; i SRR OO f
) R I
Cement left in pipe (f2) » f:i ”. i Q'-L
| ]
kamount of Surface Casing Required (from Form 1000) 3051 1 ft.
fWas cement circulated to Ground Surface? [JYes o { ; 4‘;| Phas Cement Staging Tool (OV Tool) Used? [}Yes I Ne
{ U n
MWas Cement Bond Log run? Yes Re (lf so, ATTACH COPY) 'res, at what depth ftr.
0

(CEMENTING COMPANY AND OPERATOR MUST COMPLY H‘H#( THE INMSTRUCTIONS ON REVERSE S10E OF FORM )

* pesignates 1tems to be completed by Operator

[tems HDT s0 deswnated shall be completed by the Cementing Company



-

Remarks ) FRemarks 2 =
7L ool CILC =2 o
ﬁ/b | | t ! ’::“' :'w-u
! 7 » - LY
/ e T
aﬂ’ <h© * i [ i | ‘wi-: t,?;g 8; ;j ‘§
Fhee E28 L e
weed L) e ey [
N =3 v
SIS0 o
1 I e R 4 =y o
S ! SE o %
«“: ] (\3
CEMENTING COMPANY . ‘ o OPERA‘ron X2
! r

I declare under

bm authorized to make this certification,

br under my supervision,

bresented on  both sides of this form are true,

Fementing data only .

WL Kdmtlor

appllcable Corporation Commission rule, that |
that the cementing of

Fasing in this well as shown 1n the report was performed by me
and that the cementing data and facts
correct and

Fomplete to the best of my knuutedge This certification covers

o

Signature of Cementer ar Authorized Representatlve

i
I declare under applicable Cofporfation Commission rule, that !
pm authorized to make this cegtiftcatlod that ! have knowledge
pf the well data and 1nformation presented 1n 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
rertification covers all well data and i1nformation presented

herein Ty

N2y WY

¢
-

ture of Operator or Authorized Reppbsentative

TR R ST
//[/L‘//£M://,4 /{/p}g/.ﬁl( H ﬂ*-‘:i ;i'I'JaH{ES lfJ Nohdorf, President |
Name of Person and Title (Type or Print) | !Eiw WHH? ;iwﬁjim!i jNaae|of‘fﬁrﬁPn ani Title (Type Pﬁ rrlnt) Vglf ‘flﬁlgw
. M i A ,w L TR
ot ok 1] Bt 4r¢ vhod)jmme. U/ |
Cementing Company '}i. ”1wiAM'H %|i!#:31"ﬂ%%r?toﬁdgﬂhr¢1ln J | .
. R (R e £ A A |
@T’( 507‘ 1l | ] v 'pL0. Bdx 14057
Street Address or P 0 Box : | *Street Address or P O Box
;r[‘}}p‘) Ok %Mp Oklahoma City, OK 73113
State 21p

State

T 3673363

City

Zip

"ty

405-749-0004

Telephone (AC) Number
|

J0- 227

*Telephone (AC} Nurber

2/25/94

Date

*Date

'
]

t

IMSTRUCTIONS

(i]fi

o
‘1
PP

)
!
o nt

;
&

IJ, p;

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

ns’ ran l‘ttachn:nt to the Completion Report, (Form 1002A) for each

C) The cementing of different casing strings on a well by one fementlng company may be consolidated on one form (to be filed

1.
{Form 1002A) for a producing well or a dry hole
B) An original and one copy of this form shall be ftledi
cementing company used on a well !
in duplicate}.
2
3.
allowed by OAC 165 10-3-4(h).
4.

TYPE OR USE BLACK INK ONLY,

Cementing Company and Operator shall comply with the‘appl1c;ble ﬁSrtans of DAC 165 10-3-4(h)

AR¥

IF SETTING ANYTHIKG DTHER THAN THE FULL AMOUNT OF SURFACE CASING: BE SURE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS.

Set surface casing 50 feet below depth of treatable Hater to be protected and cement from casing shoe to ground surface or as
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Rule 1b65:19-3-23
BRIGINAL 3
AMENDED

Reason faendeds

AP 10
063-23216
O1C PROD INIT N0

PLEASE TYPE OR USE BUACK INK DMLY
TYPE OF DRILLENG D ERATION-
[ STRAIGHT BGLL [ DIRECTIONAL HOLE @ HORIIONTAL HOLE

Ok'anesa Caty, Ok

COMPLETION REPORT

CHLAHOMA CORPORATION COMMISSION
OIL AND BAS CONSERVATION DIVISION

Ju Ihnrf! Buildin

ahosa T3103-4993

40304023

COMPLETION & TEST DATA BY PRODUCING FORMATION
144 Gregz 2

Forp 18027
Rev, 1992

Yo3crew 3

FGRHATION

L Gilcreasd

U. Gilcrease

SPACING & SPACING

43310 31759¢

43310 31756

It directional or horizontal, see reverse for boitom hole locabion ORPER WUMBER
COUNTY, SEC 7 WP gy RGE] 2 CLASSIFICATION
Hughes E W E j0il, Gas, Dry, In) Dry Dry
LEASE M¥E: Rankel WELL NG 17
t - ] | - 1
SHU: ST NWItASw 4 1650FL 330" FWLOF 1/4 5EE 2986'-96 2716°~22
PERFORATED 2738'-42"
BHL. 1/4 i/4 174 FSL FWl OF 1/& SEC INTERVALS
ELEVATICN Derrack F1g17 *Eround 911 ' [SUD My /13 /93
ACID/VOLUME ! _ c

"ILG FINISHED ] (—2 2—0 3 |WELL COMFLETION LT S TEE A N 2000 Gal 7 142 FE-HCL 1000 gal 7 1/Py

N racture Treated® _ 5 .
T PKOD DATE RECO® DATE ‘(WDMS 3 gal Lo-3%urf 300 FE-HCL: 1 gal
pT——— pep— Fluids Rmounts lo Surf 300

' 17408
. DEKA Exploration, Inc. 7 NITIEL TEST DATA .
RLGHESS P.0. Box 14057
e oklah o1t ISTFITE oK 73113 Imtial Test Date
oma 1
Y D11-bb)/day

COMPLETION TYPE GiL DA GRS IOMES

Di1-Gravity LAPL)
) SINGLE ZOWL FORMATIONS e BOTTON

Gas-MCF/day
[ HUATIPLE JUNE ORDER M.

Gas-01) Ratio Cu FE/bbl o
s COMMINGLED CRDER NO

Water-bbl/day o
LOCATION EXCEPTION ORCER ND =

Pusping or Flowing o~
INCREASED DENSITY CRLER NO Initial Shut-In Pressure o .

CHGHE SHIE -
PENALTY

FLON TUBING PRESSURE -
CASING L CEMIND {Fors 1982C sust be attached)
[TYPE SIIE WEIGHT | GRADE { FEET Psl SAX FILLLP TP a vecorc of the forsations drilled thraugh, and pertinent resarks aie presented on the reverse.
Conductor I declare that { have knowledge of the contents of this report and as autharized by sy

un to make this repmt, which was prepared by we er under ey supervasion and direction,

Surface 8 5/é " 320 2551 surfisurf and fa.ts stated he-ein to be true, correct and cosplete to the best of ay knowledge
Interaediate y James L. Nondorf
Prodection 81 1 /2° 10.% 31001 190] 305012382" : - FFRE TFRINT TR TYPET
Liner C/ P.O. Box 14057 Oklahoma City, ©OK 73113

RODRcSS LIy 2iklE 41y
Packer & Biand & Type T0IAL DEPIH [ 3493 2/25/94 A05-749-0001
o Ty GATE PHONE HUMGER




1-7

PLERSE TYPE (R USE BLACK INK DNLY Lease namg RANKEL WELL WO
FCR*S*10N REZCPS
v' foreation nanes an® *rne & ‘vl‘lc"lt. er desoriptio-s FCR COMMISSION USE DMLY
S thickness ¢f faraaticas = ..s03 Taroug Show i1Dtervals
sved om c-.ilstec testec = | RPPROV DISARPROVED
- 1)} ITD S ction
NAMES OF FORMATIONZ TOP EOTTOM a) No Inte=% to [r.., o=~ f.le
- {1} Serg warriry lette- c
- té 3] Rtgoglcng for con;;|pt [i]
' E% utherize ursty B
Earlsboro 1308 a)N‘Swﬂ;fihd
. Inola 1594" t) Expired Surety
L. Booch 2232! f_man:;gl Statesent/Letter o
Crelit/bong
Hartshorne 2399 A%;b 3) Reject Loces
Glilcrease 2612
U. Gilcrease 2714"
L. Gilcrease 2964"
Wapanuka 3161"
Union Valley/Crom.| 3279!
~as an eiectrical survey run” X ves D No
Cate last log was run 10-21-93
was CCz encountere2? ) Yes I Nc  a" wnat gegohs”
has HIZ encountered™ D Yes Q(h: 4% wnat dep*hs”
5 hr e unusua' Z-3llimg circumsfances ercountsr o | N.
* ¢ * ' ves T aef y #xC.d.r u:,f_j ¢ f mves X
b ’.‘ - u
[ » -~ "
o —
TD 3493 £ iy ATy~
P T
T -
r=u4 <5y - b oo
- Iy Yy Xelr &L
v - s o L
S S-S SR
! —t P o~
840 Azres BOTTOM HCLE LOCATION FOR DIRECTIONAL HOLE, — S [~
SEC [rw |roe |COUNTY
3pet Locatior Fee* Froe Quarter Section Lines
114 174 174 174 FsL FWL ¢+ 1/4 SECTICON
measured Toeta, Deoth True ve=tical Depth BHL From Leass, Un.t, or Prope-ty
Line
BOTTOM HOLE LOCATION FOR HORIIONTAL HOLE {DRAINHOES)
DRATNHOLE w1 SEC THE RGE COUNTY
Ipct Locatior Feet Froxe Guarte- Secticn Lines
1/« 174 174 174 FSa FW. of §/4 SEC7IO
Deo*n of Deviation IRaaxus of Ture lDlrectxcn Total Leng*n
gare than two drainholes
prepased, attach & |Measyred Total Depth True Vertical Depth End Pt Location Fros Lease, Unit
arate sheet ngicating or Froperty Line
necessary inforsation
DRAINMOLE #2  SEC TWp RGE COUNTY
esction wust pe stated in
~pes 4X1muth Spot Locatien Faet Fron Quarter Section Lines
174 174 174 1/4 F&S_ FUL of 1/4 SEZTION
ase note, the horiZontil
nhole and 1ts end point [Dez*h of Deviation Radius of Tuen ]D:rtct:on Teta' Lengts
ce located within the
woaies c* t~e  lease o= |Feasured Total Depth True Vertica, Dep*h End P- Locatic™ Fros Lease, L=,
-t=s yn t Cirec txonal or Friger+, Line
#y5° ATe  THI.irED fiv
anc

grainnaies
=taonal wells



PCN: C1170220L7 OKLAHOMA CORPCORATION COMMISSION PERMIT TO DRILL

0TC/0CC NUMBER: 17408-0 API NUMBER: 063-23216 APPROVAL DATE: 10/07/93
NOTICE OF INTENTION TO: DRILL

TYPE OF DRILLING OPERATION: STRAIGHT HOLE SEC: 7 TWP: 09N RGE: 12E-
COUNTY: HUGHES SPOT LOCATION: CSW4 NW4 SW4

FEET FROM: SOUTH 1/4 SECTION LINE 1650 FEET FROM: WEST 1/4 SECTION LINE 330
FEET FROM THE NEAREST LEASE LINE 330 :
LEASE NAME RANKEL WELL NO: 1-7

OPERATOR NAME: DEKA EXPLORATION, INC.

SURFACE OWNER ADDRESS OPERATOR RETURN ADDRESS
GLEN RANKEL DEKA EXPLORATION, INC.
P.0.BOX 6205 P.0.BOX 14057
WOODLAND HILLS CA 91365 OKLAHOMA CITY OK 73113
OPERATION TO BEGIN: 10/15/93
FRESH WATER SUPPLY WELL DRILLED: NO SURFACE WATER USED TO DRILL: YES
FORMATION CODES, NAMES, DEPTHS, {(PERMIT VALID FOR LISTED FORMATIONS ONLY)
404ERLB EARLSBORO 1310
404BOCH  BOOCH 2218
404HRSR  HARTSHORNE 2395
403GLCR GILCREASE 2600
402WPCK  WAPANUCKA 3117
402UNVL  UNION VALLEY 3235
402CMWLU CROMWELL UP 3240 .
202TPCK  TULIP CREEK 3376
202VIOL; VIOLA /1M, GROUP/ 4205
402CMWL, CROMWELL 3310 s

SPACING ORDER NUMBERS: 43310 317596

TOTAL DEPTH: 3600

GROUND ELEVATION: DEPTH TO BASE OF TREATABLE WATER-BEARING FM: 255
SURFACE CASING: 305

PIT INFORMATION:
TYPE OF PIT SYSTEM: ON-SITE
TYPE OF MUD SYSTEM: WATER BASED
EXPECTED CHLORIDE CONTENT OF PIT: MAXIMUM 2500 PPM; AVERAGE 2300 PPM
PIT IS LOCATED IN A HYDROLOGICALLY SENSITIVE AREA
CATEGORY OF PIT(S): 2
LINER NOT REQUIRED FOR CATEGORY: 2 PIT(S)

APPROVED METHOD FOR DISPOSAL OF DRILLING FLUIDS:
EVAPORATION/DEWATER AND BACKFILLING OF RESERVE PIT

162600

THIS PERMIT DQES NOT ADDRESS THE RIGHT OF ENTRY OR SETTLEMENT OF SURFACEH
DAMAGES. THE DURATION OF THIS PERMIT IS SIX MONTHS, EXCEPT AS OTHERWISH
PROVIDED BY RULE OCC-OGR 3-204.

RULE 165: 10-3-4 (E)- THE OPERATOR SHALL GIVE 24 HOURS NOTICE BY TELEPHONE
TO THE APPROPRIATE DISTRICT OFFICE OF THE CONSERVATION DIVISION AS TO WHEN
SURFACE CASING WILL BE RUN.



o



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

et et s Rev 1990
PLEASE TYPE OR USE BLACK TNK {See Instructions on Back)

1. OIC/OCC OFERATOR NUMBER | BATCH NUMBER (OGC USE ORLY) |
174080 OKLAROMA CORPORATION COMMISSION 092330177

0il & Gas Conservation Division

T 1 NOMBER - Jim 'rhorp; Building
Oxlahoma City, Oklahowma 73105-4993
@ ’ 5 cQ 50(, / b ?;{ul. 3-204) 6.« TOCATE WELL AND OUTLINE

-

LEASE OR SPACING UNIT
A/ NOTICE OF INTENTION TO Resoon e 5280
/fﬂmuu. OrecomreTe  CIneentEr ) AMEND Asended
OF DILILLING DPERATION 2310
nmcwr HOLE  CJOHECTIONAL HOLE [ HORIZONTAL HOLE
o divectional ar parisontsl, see revecss sida for bottem hole loc 1650
I/:EI.I. LOCATIDN \
Fectlon Yownshi Kangs Tainty 50
7 9N 12E Hughes
Spot tion Foot from quariar section lines 330 1
e SW 1 NW 118 SWinm Seuth line .1.650 1 Westlina 3301 2310
i/!dl wiiba _3 30" dest from nesrest tesse. unit or preperty Beundary. 1650 Jo
/Luu nAE Rankel WELL NUMBER 1-7 990 -
3 7 NAME OF OPERATOR
BEKA Exploration, Inc. 330 *
PHONE (AC /NUMBER) —
p . UMBox 14057 405-749-0004 2 3z 28528
' CITY STATE TIFTUDE © & o o ‘e e ®
| Ozlméhoma City, OK ' 73113 o
e SURFACE OWIER  {one enly, sfiach shast fer scditiansl ewners) 41, )5 weil located en u&r
Glen Rankel Aedersl puriadictiont LI ¥ L3N
, o T
p 8™ Hox 6205 it e water ba waod Y B
CITY STATE 71P CODE 157 BATE OPERATION TO BEGIN
Woodland Hills ﬂﬁng 91365 10~15-93

m
4o DT T ; %a‘é%% fT17+; Uani‘fuy%Bs-Q_‘;omwelLf 3240

__%p:@iim” “{376 v A Y505 Lo Cr hes) 30 (’3

~
At 202 TPy 19//0s “‘?—

8. SPACING ORDER NUMBER (5) AND SITE UMIT(S]:
43310 & 317596 (40 acres)

(fzz‘} 2‘/ Altgrnative Casing Procsdures, chack box and l'ill In blank [Affidevit Required, ses Reverse Side)
A. Camant wili be circulated from total depth to the ground surface on the production cesing string
8. Cuement wili be circulsted from depth t© dapth by uss of a two stage camenting tool.

zs/ri: Information

A, 1ypaof Pit System -site Doff-site Qclosed I off-site, specify location
B. 1ype of Mud System wolier based qoll basec [Jgos besed (air drilied)

C. Expectad chioride content. meximum ppm, aversge %‘? E”] ppm.
D. s depth to top of ground water grester . below base of pl yes Ono

. For OCC Usa Only- *
{s pit located In an yo‘a%léﬂé sensitive srea? @yes [Jno
NoT (- 5 Category of pit: 1(2)3 & C. Liner Required ([)yes Bino

2 POSED METHOD FOR DISPOSAL OF DRILLING FLUIDS {wust be complated)
A, Fvaporation/dewater and beckfiliing of uurv- pit;
l. Solidification of pit contents,
Annulsr injection (requires permit and .urfm casing set 200 ft. below bass of Treatable 'utor-burlng
HNoncommercisl Jand spplication {requires permit) ;
Haul to commarcls) plt facllity, specify she
Haul to commarcial soit farming facility; spectfy slta
Other mathed, spacify

Q:HMU

bereby osrtify that I am asuthorised to submit this two page application which was prepared by ms or under my
'upnrvilion The facts and prapoul. made barein are trua, correct and oomplets to tha best of my kmulodqa\and

—
e Feaing Apikaten €1 We. 7.~ Caca tian Exceptien Order No RN T n.nmy Traar Ho
J‘u{ﬂ' & Zaces [{] n// Y E@ Caning Wil sfternati i
A i’ ol TGM Elev. a‘:-i “F; f-r- 255 ] WE:’ v 30_5 ] r'/ -'“’ﬂ.hm& m" . ‘q

Fﬂ] Earl?ls!}x;,;gtﬁ?g? ?%gc%l?cggzgﬂtﬁgrtsgﬁfﬁéesz%y : Gilc a:geéf?g[fg' : ?’Jﬁl :

a WAME (Print or Type) PHONE (AC/NUMBER) DATH
Wb %%/ . James L. Nondorf 405-749-0004  9-22-93

NOTICE: Approval is woid operations Bave nhot commenced within six months of the dats of approval. An approvad
pérmit must be posted at/the locailon during drilling snd completion operations. File the Form 1001A, sPud Raport,
within fourteen days of /coumsncemant of cperations,

L'



"Locate bottom hols location(s)
i

e ,‘u/;&ru. T-Jk/ (rccle af
Befon

1/4 1/4 iﬁ m.m_iﬂih_um___nn_lm
If more than two drsinholes sre [PePth of us Pirection Total
proposed, attach separate shest Deviation Turn Length
:;!lcltl:\& the necessary asured Tros End point location from

ormatian. . . |rotal Depth Vertieal Depth lsase, wnit or property line:

Direction must be stated In! Draln hole #2
degres azimuth. - ' c e 2GE
Plasse rote, the ...ﬂm“’d spot !ocauon of end point sat from quarter section lines
drainhole snd its end point swust

be located within the legal
boundaries of the leass or specing

29, POTTOM BOLE LOCATION FOR DIRECTICNAL HOLE
UNTY

Spot location Feet Irom quarter section lines

1/4 1/4 mlﬂ_lum_lﬂ!—llm
Measured Bottom hole location from
Total Depth Vertical Depth lease, unit or property line:
130. T P SONTAL BOLE (DRAIN HOLES)

M .

EEC RGE

b .t d
t Jocation of end polnt

COTY
Teoet from quarter section lines

tal

unit. Dirsctional surveys are |[Deviation Turn Length

required for ail drainholes snd [Heasured End polnt Tocation Zrom

directional wells 1 Depth Vertical Depth lease, uvnit or property line:
31. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM

50 gallons per minuts.

may be obtained through

Nama of morlopcratni‘

{signature on front of form attests to this affidavit)
This well will not pensatrate any known lost circulation zone.
puring the drilling of this well, withdravals from any wvatar well within 1/4 mile of this well will not sacesd

List the following for esach water well within 1/4 mile of this well (the information concerning each water well
Oklahoma Water Resources Board, FP.O0. Box 53585, Oklahoma City, OK 73152).

water wells are found, please state:
Address of owner/opazator

the

If no

Location {(nearest 1/4 1/4 1/4) Despast producing interval

4.

A cement bond log is required to be run and submitted from not less than 100 £t below the base of the treatable
water=bearing formations to the ground surface.

NTENT TO DRILL CHECKLIST
)4

-

iegig Bjected
At/
22

ﬂ}lc { "/)/73

"% $E%S
= oS3
“5 Bsgy
[~ e
g é Eg‘ﬁ
powet g g%
. BE:-E
=2 g
s 5 8

07 99

.

%433/0/ 4k

(For OCC Use Onl J/ P
R Cmutl sO PO m b, bf:,él‘—i—'n.,
a EIE'E:':‘&—W%Uﬁg/ :}va. snol 7RmMN AR
1. intents —_— ) 5

— e e LQppl vidl
3. Spacing

2 Ingufficient Casing Pragraa

3 'I.. Aﬂmmm for Mmt.l'\;cy Casing Prq;:-“

& santry res

Unspeced  less then mum m (3w)
N frem NiSand______ from &% line

Order Na.
1. Squers pettern, . 18, SEC TS, The
2  Rectangular pettern, 5. 29, M. 1M
Nw/SE or leSl
Rectanguisr slot ;5. 20, M 1IN
prior %o 1971 (Y,N) SUALD
Location Ex
1 Surfsca hols location different
2 Bottom hols location differant
Pending Application  Spacing Location Exception

c.

16¢€00

k.

C.B, No :
HONM Dete

F  Operutor Nems fTarent In erder Mo
Nama an Order
Lacetion Ex T
incrasse Dansity /Location Exoaprilon
Order spired duts

Outline lases or property BOUnGery Lines



