
TY PE OR USE BLACK I NK
Se e Reverse

for Instructions

I N o . 063 - 17 3216
a s e Name/No . :

oc a t ion• 1 / 4

ec• 7 wp :

t . from 1/ 4 sec

ell C las S . 16~d t

Pipe Reco rd

dress ity i p

declare under applicable Corporation Commission Rule, that I am authorized to make this
rtification, that I have knowledge of the well data and information presented herein ,
d that da d facts presented are true, correct, and complete to the best of my
owledge ./, Thi covers„all~yell data/ and information presented herein .

ignature \. /.4*g,y .4 , .o/jZt0& ame & T itle Typed President

99410
Form 1 00 :/ 1 003C

OKLAHOMA CORPORATION COMMISSION . (Re ~ 1 993)

Oil and Gas Conser vati on D ivi s ion r
Jim Thorpe Office Building

Oklahoma City, Okl ahoma 73105-4993 ~

PLU GGI NG RECORD
OAC 165 .10-11-7 4

1/ ayti~ 1/4~4~ 1/ 4 rotal Depth :

Rae• 1-2i- Covnty :

FSL FWLIPlugging Date :

Treatable Water Depth : / -7

Size Run (ft) Pulled (ft )

Co nductor Set

Surface Set

I . C. Set

1 . C . Set

~ Qo ~D P .

Lnr

Perforat ion Depths

1 - Fromj ;1/0 ToZZ

2 - From,2 73,y T0~77 fZ

3 - From~

1

To

MAY 18 1994

5-13-9 4

Operator Locate Well on c.rid

decl a r e under applicabl e Corpor ation Commission Ru le , that I am authori zed to make this
ertific ation, that the placing of cement plugs in this we ll a s shown in the repo rt was
er formed by me or under my supervf s ion, and that the cementing d at a and facts presented
are true, correct, a nd complete to t he best o f my knowledge . Thi s cover s cementing data .

ignature'IL_„ 1 ~ IName & T itle Typed j~,,,,, r/



INSTRUCTION S

7 Fo rm must be completed in its entirety a n d mailed to the appropriate D i s tric t Of fice w i th in 30 days a f ter plugging is c o mp l e te d

2 Se n d o n p m at a n d one (L cop y

4 Ty p e or use BLACK i n k o nl y

4 AP I N o must be o n form To get a n AP I No call Pet rol e um I n f o rma uon at 1405 1 848 982 4

5 In specifying the type of p lug us e the follo w ing notat io n s C I BP cast v o n bridge plug CEM cement p l ug C I BP + CEM ca st iron bridg e

pug and cement Packer packer I f other abrc w a t wns are used please de fin e

6 Cement plugs sha ll be D l a c etl in the we ll bo r e a s required by t h e Rul e s of the Commi ss i on pl us any additional plugs a s may b e specified b y

t h e District Manager or h i s representative whe r e u nusu a l lo ca l conditions exist IOAC 165 10 11 6 )

7 The m i ni mum amount of cement n orm a lly used in ea c h p l ug in the open h ol e shall be a slurry volu me equal t o the am o u n t ne c e ss a ry t o f il l

the calculated vo l ume of 100 1ee t of t h e hole in which the pl ug i s placed

8 A 30 feet cement plug is required to be placed nea r the top of the wel l (OAC 165 10 11 6 )

DISTRICT I
7 75 W 6 th S t B ox 779
B ristow OK 7 40 1 0
(918) 3 67 3396

D ISTR I CT I I
101 S 6 t h , B o x 1107
K i ngf i sher OK 73750
(405) 375 5570

DISTRICT III D ISTRICT IV
101 6 Maple, B ox 1 5 2 5 703 N Broadway
Duncan OK 73 5 33 Ada OK 748 20
(405) 255 0103 1 4 051 332 3441

~

C=)

~

FOR COMM I SS ION USE ONLY _

Approved Rejected Approved Re j e cted

1 API No invaUd

2 Legal D escnpnon inva lt d for C ounty

3 Op e ra tor N o missin g/ inval id

4 Well location misstng/invalid

5 Lea se name missing

6 Well No missi ng

7 P l ug 9 ing da te inva li d

B We l l typ e m i ssi nghn va lid

9 Tota l deoth m i sstrw/in.a4td

10 Record of p i pe putted inc a nple te

11 Well location does not match plat

12 Treatab l e water depth missing

13 Pe r fo rat i on dep ths mi ssing

14 Informat i on on plug - oper ator

15 PWggin9 description missing

16 Plugging contractors name missing

17 . Informat i on on plug - cem en ti ng tartpany

It . . . ~e r

3y signing th is fo rm , the District Manage r has approved the contents thereo f as to fo rm only . Sa id District Manager doe s not
+arrant that the fa cts p rov i ded by the ope rator are true o r that the operator has property plugged the described we l (

DY/VCY~ W .

Si gnature oT Distn ctMaager Field Inspector



4

n I No

11-d

TC/OCC OPERATOR NO .

/7 DIA6

CEXE N TING REPORT
TO ACCCM PANY COMPLE TI W REPOR T

I

OK LAHDMA CORPORATIDN COM H I SSION

Oil & Gas Conservatian Division
J im Thorp e Office Bui ldirg

Oklahoma C i ty, Okl ahoma 73 10 5 •499 3
OAC 165 10-3-4(h )

ktl ope r ators mus t fnc l ude thi s form when submi tt ing t h e Compl et ion Repor t , (Form 1 002A) The

~iBna tu r e on this statement must be that o f qualified employees of the cementing company and

pe rat or to demonstrate carp li ance w i th OAC 165 10-3 4 (h) . It may be advi sabl e to ta ke a copy

if this form to Location when c ementing work is performed . ' ' It I I

TYPE O R USE BLACK INK ONLY

0032

94

Fortn 1002C
(Rev 1993 )

CONDUCTO R SURFACE A LT ERNATI VE INTE RMEDIA TE PRODUCT ION LINER

ENEN I CASING D ATA CA SI NG C ASING CASING CAS ING S T R ING

Cemennn9Date

5ize of Dr i ll Bit (inches)

Es nmated % wash o r hol a en l a r9ement

used in calcula c ions

S i xe of Casin3 hnches 0 D )

Top of L iner (if Liner used) (f t

Sett ing Depth of Casing (f t
from g round level ! ,

Type at Cement (APf Class )

In fi rst (Lead) or only Slurr y

In second Slurr

y In third Sl urry

Sacks of Cemen t Used

19 0In fi rst (leud) or o nl y S lurry

In second S lu rry ~

In third S l u r ry

Vol of S lu rry puipecl (Cu ft) (14 %1 5

In f irs t (Lead) o r only 5 Wrry

O

2 ~

In second Slurry

I n third Sl urry

Ca l cul a t ed Am uln r Height of Cemen

t behind Pipe(ft )

Cement Left i n pipe (ft )

Artaunt of S ur fa ce Casing Required (from F orm 1 000 ) 30 5 '~~ ft .

Was cement c i rcula t ed t o Ground Sur fac e ? 0 Yes ~RO G as Cemen t Staging Toot (DV Toot) Used7 Yes No

~
Has Cement Bond Log run? ~es 0 No (If s o, ATTACH COPY) Yes, at what depth ft .

(C EM E N TING COMPANY AND OPERA TOR MUST CMPLY UITHjTHE INSTRUCTIONS ON REVERSE slo t o r tuHn 7

Designates ttems to be completed by Operat or Items NOT so desi gna ted s h a l l be carpleted by the Cementing Company



ema rks

~/~a ~ oof~ C I 2C , ~ ~

J9 ~ •

CEMENT I NG COM PANY
1

declare urde~ epplicable Corporation Comniss~on rule, that I

authorized to make this certification, that the cementing of

sing in this well as shown in the report was performed by me

under my superviston, and that the cementing data and facts

esented on both sides of this form are true, correct and

mptete to the best of my knowledge This certifica[ion cove r s

menting data only ,

~.✓ L /~ ~ {'t7 ~~(P~"
Signa ture of Cemen ter o r Authori zed Repre sentative

Name of Person and T i t l e (Type or Print )

Cementing Carpany

Remarks

e . i ~> ~~ v n~ ~ • . ., ,

~ ~ ~.5 b?= ~ 3~ ,C~

~ OPERAYOR ~
, ,

.....~ j ~r
declare under applicable Co[po 0ation Cartntsston rule, that I

m authorized to make this oe?tY fieatior ?,thai I have knwledge

f the well data and tnfortnation presented in this report, and

hat data and facts presented on both sides of this form are
rue, correct and complete to the best of my knowledge This

erti fi cation covers all well data and information presented
ere in ~1 . „

,
"S igq ture of Ope rator or Authorized R

Jam2'S~~T, . , Nondorf , President
)e of i PersoqandTiCIe(Typeor r ) nt )

~'~~~~~lii~i~~~lll i
~r.il

~

i
~t'1bZ1 r ~ Inc .~

;
il

I

S t reet Addr ess or P 0 Bo

x City State Zi p

. ~~ v ,~/7 / - 3, 3:/::;,/
Telephone (AW Numbe r

/~r

D a te

ioPeratori~li'~Ii

d~ ~, II I"'~ i l

'i ~P .O . Box 14057

Street Address or P 0 Box

Oklahoma City , OK 7 31 1 3

'C t ty

405-749-0004

•Telephone (AC) Nurber

2/25/94

•Date

State Z ip

INSTRUCTION S

1 . A) This form sha l t be f i led by t he op e rator , at the 0 C .C. office in Okleha ne City, as an attachment to the Camp lett on Repor t

(Form 1002A) for a p roducing we l l or a d ry hol e

B) An original and one copy of this form s hall be f i lCd~ es~ a nil ettachment to the Cmpletion Report, (Form 1002A) f or each

cementing Conpany used on a well , Ii1i

C) The cementing o f d i ffe re nt casing strings on a we l l by one cementin9 company m ay be consolidated on one form (t o be f i led

i n dup l icaie ). I
I

2 Cement ing [onpany and Ope rator shal l comply w ith thei applicab le porn qns ofOAC 165 10-3-4(h

) 11 i,
3 . S e t surface casi ng 50 feet belou dep th of treatabl e water, t o~ be prot ected and cemen t from casing shoe t o ground surface or as

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

4 . IF SETTING AN Y T HI M G OTHER THAN THE FULL AMWNi OF SURFACE CA S IN G , BE SURE TO FOLLOW THE CORPORA T ION COMHISSIO N REGULAT IO NS .

5 TYPE OR USE B LACK INK ONLY .



pPl NO Rul e 165:I9-3-2 5
063-23216 OA1GItuK 16

arENaEo p
UTC PROD UN IT NO Reason Rs e nded :

I I
DLE0.SE TYPE OR USE BIPQf 11N (N .Y
TYPE

pkD I fiEC~p i1M F0.E Q F O N12 04T C4 F OIE

11 d ire c t i o nal or horizontal, see reverse for botto m halr l o . atton

caurrtr . Hughes SEC 7 tW 9N p GE1 2E
u

iEA55E WE: Ranke 1 w'~~L NO 1- 7

SHL : SW/4 NW I l 4 gW 1/1 1650 FSL 330 ' F fIL OF 1 J 4 SEC

PtL . 1/4 I 14 1 /1 FSL F{L OF 1/4 SEC

Ei.EVB II GN Derrick Fl 917 1 Gr a u nd gll ' I SPUD DQl"0 /13/93

ff
FI N I SH ED 10 - 2 2- 93 W E LL COr'FlETI O Y

~T PROD DATE IBELQ9 DATE

OM'anola L ity ! aklahoma 73I05- 4993 CQCLET I ON { 7E S

COMDLEiION REPORT
q tLA FiOMp CD ADONRTION CRl I tS5I0N

OIL AND GAS CONSEA4pT 10N D1V1510i
Ju Thar e Bu t ldin

t

FOp`WTI UN L G ilcreas

SPaCING t ScanNC 43310 31759
U ADE B N I A7 8E R

CLASSIFICATION
E o,t, Gas, Dry, Inj Dry

2986'-96 '

PERFORATED

I r+ rF AVaLs

LOLNI E

C4 E N QI O N NIWE nFUn R'nlnra+I nn _ Tnr, ~~ /OCC OPEp NO 1 7 4

~DRESs P .O . Box 1 4 057

Utr Oklahoma City

COM 'LETI CN TYPE

SINGLE Itlti

n :4ATI DlE tONE Ot1~ER h0 .

I COM1INf9.E0 ORDER N O

LOCBllON ESL£P716Y ORDER ND

pENS 1iY OI1L' ER N O

ISTAT E OK 1 21P 7

OIL OR GAS 2 Wff5

FONMA TI ~tS T OD BOT IOtt

PC ID/VOLIA7E
~ t-q Y

ra c tur e Treated'G

I~~~~ Fluids R

s

a un ts

NITI AL TEST IXi1R

Dry

2716'-22'

2738'-42 '

Surf 30 0

C RS ING I CE14N I IFon I862C ws t be att ac hedl

C SIZE WEIGHT GMOE FEE T

or

,1

ion 0 1 /2'1 10 .

2 0

3100

PSI I saX I FILLIP I 7GD

190 1 3050 1 2382'

Initial Te st Dat e

O i 1 -66 1 /da y

Oil-Gravity 1 .{IP I I

G as-MCF ld a y

Gas-Oil Ratio Cu Ft lbh l

~Water-bbl/da y

P u t p t ng o r Fl o w m g

Initial Shut-In Dress,ir e

CIq KE SIZ E

fLOW TU B ING PRESSURE

a record o f the Pon a t ians drilled th ra 6yh , and pe r tinmt rnarYs + i e p r ese n ted on the reverse .

I de c lare t hat I have k nowle dgr of th e contents af this rtpart and a s a u tha r i :rd by q
orga ni ta on to ma4e this repm t , which w as prepared by m e or under ry supervision a ,~d directio

■ i he d at and Fa .ts stated h e ^ e in to be trut, correct and completr to the best of m y knowle
a 6e l~ r

James L . Nondorf

P .O . Box 14057 Oklahoma City, OK 7311 3

PacGrr N Ih a1d { lyP e TOTAL DEPTH 134931 2/2 5/9 4

11 , Type O R1E

LILY

405-749-000 1

40304023 Fort IB02A
Arr. 1992

DATA BY DRO IX,Lt NG iOA R AT IGi
2 yas6 .ea 3

U . Gilcrea

3310 31756



PLEASE TYPE OR USE B!ACN INN ONLY
FCR'4 ' IOM1 FcCCPC.

ve torution n a g e y a^ : •
.•

` a v + - la:l r . Cr tleser i o t fo's
t h uwnef t of toru s i c-~s= . . .a: sm oup- . Sno. inc e rva l s

~~ ee or t- . : : s t e e t e i t ee

NMES O F FOPMAT )OM: TOP E0 T7 0M

Earlsboro

Inola

L . Booch

Hartshorne

Gilcrease

U . G ilcrease

L . Gi lcrease

Wapanuka

Union Valley/Crom

1308'
1594'
2232'
2399'
2612'
2714
2964
3161
327 9

cor e tn a1 two Oratnnot es

p
r
opateC , attun •

.rstr snee : ana~utl n q

ere e cfary ln formaL i on

retion mu s t at st a t e d in

-e!s •Sl m uth

I te not e, the ManTOnt a :
nh p) t and Its end point
be located within th t

le a -l es c• t• e le + s e o-

' i' ; U' 1 t C1r l :CIOni l

,l~s ` are r e :„ir el

arain~cI r s aic

et2onal wells

'r , I r

J.~ r

TD 3493

Lrast NAnE RANKEL ~„ ,,,, 1 - 7

FOR COMMISSION US E ONL Y

Po D :SacDROe E^
1) ITD Section

a l No Int e- : to C r . . . e- f .l r
l11 SerO warrir; l ettt -
('. ) R oCOstenE for eont empt Q

2 1 Puthar t=!E Sur ety /Ly0 ts-
, i No s uns y f si . a
C ) Exp sr e C Sur tt }

~ Financial S t a t ennt /L e tter : l
Cr e:it/6onC

3) Re)e : t Coae s

.as an electrical t ur ve l ru^" ~,' Yes 0 N o

D a te last log was run 10-21-9 3
Was C :C e nCaunt e r t _̂ l p Its D{NC a • w n a t a t Chs^

L .L M ~p lI I COV B LI r f7 1 fl Yf4 g M at net ElO lh S

4e t unu tu i` eire um f2 anc es e r[oun tere!^ ^ T es X N .
r et e ief v e nc . S .r n,~ ~

^- ..

BOTTOh HC,E LOCATION FOR DIRECTIONAL HOLE

at L ou tior
li4 1/4

u ur e0 To t a . De ptn

1 / 4
Fte• From Quarter Section Lines

1/4 p 5L

True rr ; iea l De p th

C J

~

FuL c ' 1/4 '>ECTI CN

BHL From " asf , Un .t, o r Prope-t
Llne

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE (DRRINHO_ES )

RAINHOLE 11 1 SEC Tuc RGE COUNTY

p . : Lou t to r F eet From Gu artr Section Lines
1/ 4 1/4 1/4 1/4 F5-

to•n of Deviation IR a01u s of Tur r p are[ti en

usuretl Total Depth Tr u e Vertical Depth En0 D

RG iNMOLE 42 SEC TGP

t Location
l/4 1/4

'n of Deviation

su, r a Total Depth

RGE COUNTY

Feet F rom Qua rter Section Lin e s

F4:_ of 1/4 Sc' :0°

T ot al L eno• n

Catio n Fr o m Lease, Uni t
ty LY n !

1 /4 1 /4 F5- FYL of 1/4 5 E:T10`.

R a tltu s of Turn lDir eet i on I7ct a ' L enqt`

True Vertica . D ep'h End D• Loc S C te n From Lease, L - .•
or ir :p e r• ~ Line

(.i0 ii :res



Form 1 002C

C EM E N TING REPORT (Rev 1993)

TO ACCONFANY COMPLFTIpf REPORT •

PI NO e71615 -232/6
TC/OCC OPERATOR N O

!7 ~D I

'OKL AMOMA CORPORAiION CONM I SSION 00
Oil & G a s ' tons ervatlon Divisio n

J im Thorpe Of f ice 8uilding 3~
O k l a h ana C i ty, Oklahana 7370 5 •4993 A

CAC 165 10-3-4(h) ~

l ope rators mus t include this form when sutmi tt ing th e Carp l etion Report, (Form 1002 A ) The
gna ture on this s tatemeni must be th a t of qualified employees of the c ementing company a rd
e rator to demonstra te compli anc e with OAC 16 5 70- 3 •4(h) It may be e dvt s ab( e to take a copy
thi s f orm t o locet ion when cem en t ing work Is pe r formed

TYPE O R USE BLACK I NK ONLY

CONDUC TOR S U R F ACE A LT E RNATIVE IN T E RMED IA TE VRCOUC TI ON LIN ER
EXENT CASIN G DATA CASING CASING CASING CASING STRING

Cementing Dat

e Size of Drtll Bit (inches) I1I

Estimat ed % wash or hol eenlargement ~.
used in celculanons

S i ze o f Casing ( inch e s 0 D

Tap of Liner (if Liner used) (ft . )

Se t t ing Depth of Casing (ft ) °~Ilp I'I ' , ~! ~~
from g round level ~zD

Type of Cement (API Class)
In first (ltad ) or onl y S l urry

In second Slurry

In third Slurry

Sacks of Cement Used
In first (Lead) or only Slurry

ZSS

In second Slurry

In third Slurry

Vol of Slurry punped (Cu ft) (14 %15 . )
In first (lead) or only Slurry p0.

In second Slurry

In third S lurry

Ca l culated Amular Height of Cemen t
beh ind P ipe (ft )

CmimC left i n pipe (fU

'Amount of Surface Casing R equir ed (from Form 1000) i f t

was cement c i rcul ated to Ground Surface'I i(Ye s ~ No Was Certent Stagi ng Tool (DV Tool ) Used? 0 Ye s V o

I
Was Cement Bond Log run'+ 0 Yes N O (If so, ATTACN COPY ) If Ye s, at whatdepth ft

(CEMENTING COMP A NY AND OPERATOR MUST C Cl1PLY N I T H T HE INS TRUCTIO NS ON REVERSE SID E OF FORM . )

• Designates t tems to be caip le ted by Operator Items NOT so des shal l be c ortQleted by t h e Cm ~mt ing [ ortpany.



~

CEM ENTIN G COMPANY I

decla re urdere{.pl i tab l e Corporation Commission ru l e , t hat I
authorized to make th is certification, t h at the cementing of

sing in t hi s we l l as shown in t h e report was per formed by me
vider my supervtsion, and t hat t he cementing data and facts

e sented on bo th sides of this form a re true, correc t and
npt ete t o the bes t of my knowledge This cer t t f iwn on cove r s
nennng data onl y

Name of Person and T t t l e (T ype or Print )

Cementing Compan y

Str eet Addr ess o r P 0 B

ox temarks t-;

.r

~ , u'
, ..~ r r)

~.v i'r x✓5 `~~

r ~^

..OPERATOR

declare under appl icable¢rpor an on Commission rule, that I
i authori zed to make th i s tert i f i Get ion , t h a i 1 have know l edge

the welt dat a and Informa t i on presented in this repor t , and
a t data 'e nd facts p res ent ed on bo th sides Of this form a r e
ue, corr ect and caip l ete t o the best o f my knowledg e This
r t ificati on cov ers a l l welt d a ta and information presented
re i n

'Sign ure of Operator or

I Nondo

~
tr

i z ed

~ ame of ~ Pe san antf , Tt t le ' (rype or Print)
k

~ ~~~
Aq tibp,~ nc .

i

peratoP'~ ~

O . BoX 1 14057

'Street Address or P .O. Box
.

/3R. Slo..a OX 7s'oio ok
City State Zip •C i ty

9/00 3G ;? I&II
Tel ephone (AC) Nuriber

405-749-0004

'Telephone (AC) Nurber

/0 iy-93 2/2 5 / 9 4
Daie `Date

INSTRUCTIONS

S tate

[ rv e

LI ,~

Ili i

Z i p

I A) This form sha ll b e ftl ed by the ope rator, a t the 0 C.C . office in O klahome Ctty, as an attachment to t he Compl etion Report
(Form 1 002A) for a p roduci ng welt or a dry ho le .

j~~~lli~~~ +
87 An orig tnal and one copy of this form shall be l' f i ~ td~' O i , an attachment to the ~ C Ortplet ion Report, (Fo rm 1 002A) for eac h

cement i ng caipany used on a well ~~ l' , ~~~~ ~1', ,
i

C) The cementing of d i fferent casing st n ngs on a well by Ione cemen t i rg company may be consolidated on one f orm (to be i i lcd
in dup l twte) .

2 Cementing Company and Ope rator sh a l l comply with the applitab le ipor ttons of OAC 165 10 -3 -4( h )

3 . Se t surface casing 50 feet below dep th of t re a t abl e uaterito be~,pro cec ted and cement,f ran casing shoe t o ground surfa ce or a s
a l l owed by OAC 165 10 -3 - 4( h ) o

4 IF SETTING ANY THI NG OTHER THAN THE FULL PHWN T OF SURFACE CASING, BE SURE TO FOLLOW T HE CORPORATION COM M ISSION REGULATIONS

5 . TYPE OR USE BL ACK INK ONLY .

~1~...~ 22'I ,.~f.,✓
Signa ture of Cemen ter or Author ed Representative



PCN: C1170220L7 OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL

OTC/OCC NUMBER : 17408-0 API NUMBER : 063-23216 APPROVAL DATE : 10/0 7/93
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 33 0

LEASE NAME RANKEL WELL NO: 1-7

OPERATOR NAME : DEKA EXPLORATION, INC .

SURFACE OWNER
GLEN RANKEL
P .O .BOX 6205
WOODLAND HILLS

ADDRESS

CA 9136 5

OPERATION TO BEGIN : 10/15/93
FRESH WATER SUPPLY WELL DRILLED :
FORMATION CODES, NAMES, DEPTHS ,

404ERLB EARLSBORO
404BOCH BOOCH
404HRSR HARTSHORNE
403GLCR GILCREASE
402WPCK WAPANUCKA
402UNVL UNION VALLEY
402CMWLU CROMWELL UP

202TPCK TULIP CREEK
202VIOL VIOLA
402CMWL CROMWELL

OPERATOR RETURN ADDRESS
DEKA EXPLORATION, INC .
P .O .BOX 1405 7
OKLAHOMA CITY OK 731 13

NO SURFACE WATER USED TO DRILL : YES
(PERMIT VALID FOR LISTED FORMATIONS ONLY )

131 0
221 8
239 5
260 0
311 7
323 5
324 0
337 6

/LM,GROUP/ 4205
331 0

SPAC ING ORDER NUMBERS : 433 10 3 17596

TOTAL DEPTH : 3600
GROUND ELEVATION: DEPTH TO BASE OF TREATABLE WATER-BEARING FM : 255

SURFACE CASING : 30 5

PIT INFORMATION :
TYPE OF PIT SYSTEM : ON-SITE

TYPE OF MUD SYSTEM : WATER BASED
EXPECTED CHLORIDE CONTENT OF PIT : MAXIMUM 2500 PPM; AVERAGE
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

O

C:)
W
N
~
~

230 0 PPM

THIS PERMIT DOES NOT ADDRESS THE RIGHT OF ENTRY OR SETTLEMENT OF SURFACE

DAMAGES . THE DURATION OF THIS PERMIT IS SIX MONTHS, EXCEPT AS OTHERWISE

PROVIDED BY RULE OCC-OGR 3-204 .

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 .
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APPLICATION TO DRILL, RECOMPLETE O R REENTER
(fr ImtrucHens an 4& )

17408-0 CIRIAR0N ► CORPORATION rnwISSlort
oil i Ga• Conservation Division

•'I NUMBER Jim Thorpe Building

~J Oklahoma Clty, Oklahoma 73105-4 993
(Rule 3-204 1

A Ns TIC E OF INT EN TIONTO swrw
DRILL ❑ RE COW I.E TE QREWTtR DAILND Ar ded

~~E M pULL M G OHMTIOM
QiTRA 1G11T HOLE QDIi1 fCT IONA L HOLE O HORIZONTAL HOLE

~ Meu If . dlnctYW r hrrlrnW , we nvrM M0s le r M/1 w, IS. Mc

rowM 1000
Rev 1990

092;i30],7

6 .1 LOCA7E WELL AMC. OUTLIN E
LEASE 04 irACING UNIT

^ C

Z'~

ha Cadnp P r ocWurge. check Oet end fill In blank (Af(Wa v lt RqulrW. "a Reverse S I M )

G o nent will be cI'cu 1atW from total dep th to the ground wrhu on the production o sin p strMp
t. onawi i will be circulated from depth to aqm by use of a i.o suy e c.«nt i .q tool .

. pIl Information
A . 1 ypS or PIt Syslw
■ . lype N Mud Systr n
C . Expected chloride a

~ D . 1s tYpth to top of pi

. For OCC Use OMy• !U dS
A . Is pit lou t~d M ~~n ro lop 4u Y wnitlw firr t 07es One
0 . i:atpery of pit : 1 I 1 4 C . LHrr Requirtl C)yos .ro

ED METHOD FOR DISPOSAL OF DRI LLING FLUIDS (wst be oempleWf) i
FNPen tbn/d owur .nei ledRnlllnp of nrerve pt:
l rWldN l eal lan of pit aeMenU ,
Annular Injection t r.aui ..s w••it and w.nce o. in y set ro ft. e.bw a.. of twoa. W, e •r-w. rtrq
I J oncewmereNl land pplica tbn (requires pn isiq i
Noul to mwn.reN l pit hclqtY , specify site
w .u i w comewi Ki m i .w l t..*ing r. c miy: a. c •
Other rtMtl , pas: N y

hereby certify that I u auUarluA to wubait this two pr9 a Application th icR Ms prepared by r or under ry
»rvision . The tacto and proposals rdo herein are tzue, correct and onap2eG to the Deat Of My krorledqe a n d

pfzait must be posted at/the ir_e f ion duslnq drilllny and capletion opara tions . T11e the tore 1003 A , 6pud Report,
within fourteen days oL/coameencernC of operations

. ~



If more than two dnlMWas an
Propoud, atUCh separate ►wt
Indiutt'g the neusr ry
iMormatian

. Direction must be sutW In
by rN azimuth .

P1aose rote. the IrrlmnW 4
tln iMale and Its and point must
be bb teC within the Mp sl
boundaries of the Irn or 4aCi^p
unit . Directional fnwys an

required for all traINnlas and
directlorr l plla

Vertical

Vertical Depth

31 . llt[ IDAVIT FOR 11LTAWATIV6 CASING PN 4GP l1M
(signature on front of form attests to this affidavit )

1. This well will not penetrate any known lost circulation soaa .
During the drilling of this well, rithdraral& f ro m any water well within 1/4 aile of this well will not u caoed
50 gallons per - inuts .

3 . List the following for each water well within 1/4 wile of this well (the information concerning each water wel l

may be obtaine d through the Oklahaa Water Resources Board, P .O. Boz S35B5, Oklahaea City, OK 73152) . If no

water wells are found, pleua sute i

ltar of owner/operatoi Address of ovmz/oparaWz Location (muesi 1/4 1/4 1/4 ) Deepest producing interval

4 . A cement bond log is raqul=ed to be run and 9u1 aitted from not lona than 100 ft below the W m a of the treatable

raux-basing toamationas to the ground *urface .

IMTMT 10 DR ILL CNECK LI fT 111310/ W 1

Wrtiul Depth

Feet

(FV OCC Yr ONY) /

~ ~ C !'h C.~ .C_ S tl„~,j
1. s ~, ..h

A. rem . nw -15 l75,6/ ~buw..a one

OI/
~~.•- ~

r}+~ ~/ -
~. 0 1993-
w + C -t•~- t~

R r~

$ ~l OI
r ~D T

H ~
g ~

$ g -
rPS _

c . wuur ei ,a c.n9.vi a;3-K7- 4uV l. SN oR 7QmN~
3. i~o

~-

a, swd q
a

A . fur

~
l
~ .

~ un.
C . sW

qP.

1 .

o Lac
1

[ . hn

lease, unit or property 111 1l s

7GIIi mLES I

F
■ quarter Metion lim•

The wst line
reetion Total

Length

tn po t location from
luw , unit or property line :

loaw , unit or property lSne ,

E1Cq11011

U .U . OO S

F GM,% mr Nwe aRr~- +Ti rdn No
N ed Sn Orbr
lwtlen 4 netiw

c S,sc.,.» o.onriLee t~ ua.otrn
o.s~ . .;wa ra

N OwIMr Irw or Vn`Pwb

in~ rqulr~ It
M Ai~Uve GW9~
rM fulNIW W A l Mrn liw GWg ►rqnm
nyulro h . only ~

on than 7fRTi.- TLP I/i/ s t rn 7RrR (3M)
ft. rn. rn ena free an lw

iy aam, w.. ~R~

III~T~ H. H. as. ~N 71 w

wcni
p~"t•W

Ln». U. a»
Is,
/71 1~' .N) W/LD 7

6. M. 771

d.PUMies.re an..n

C:)
O
W
N
to
4:1



TY PE OR USE BLACK I NK
Se e Reverse

for Instructions

I N o . 063 - 17 3216
a s e Name/No . :

oc a t ion• 1 / 4

ec• 7 wp :

t . from 1/ 4 sec

ell C las S . 16~d t

Pipe Reco rd

dress ity i p

declare under applicable Corporation Commission Rule, that I am authorized to make this
rtification, that I have knowledge of the well data and information presented herein ,
d that da d facts presented are true, correct, and complete to the best of my
owledge ./, Thi covers„all~yell data/ and information presented herein .

ignature \. /.4*g,y .4 , .o/jZt0& ame & T itle Typed President

99410
Form 1 00 :/ 1 003C

OKLAHOMA CORPORATION COMMISSION . (Re ~ 1 993)

Oil and Gas Conser vati on D ivi s ion r
Jim Thorpe Office Building

Oklahoma City, Okl ahoma 73105-4993 ~

PLU GGI NG RECORD
OAC 165 .10-11-7 4

1/ ayti~ 1/4~4~ 1/ 4 rotal Depth :

Rae• 1-2i- Covnty :

FSL FWLIPlugging Date :

Treatable Water Depth : / -7

Size Run (ft) Pulled (ft )

Co nductor Set

Surface Set

I . C. Set

1 . C . Set

~ Qo ~D P .

Lnr

Perforat ion Depths

1 - Fromj ;1/0 ToZZ

2 - From,2 73,y T0~77 fZ

3 - From~

1

To

MAY 18 1994

5-13-9 4

Operator Locate Well on c.rid

decl a r e under applicabl e Corpor ation Commission Ru le , that I am authori zed to make this
ertific ation, that the placing of cement plugs in this we ll a s shown in the repo rt was
er formed by me or under my supervf s ion, and that the cementing d at a and facts presented
are true, correct, a nd complete to t he best o f my knowledge . Thi s cover s cementing data .

ignature'IL_„ 1 ~ IName & T itle Typed j~,,,,, r/



INSTRUCTION S

7 Fo rm must be completed in its entirety a n d mailed to the appropriate D i s tric t Of fice w i th in 30 days a f ter plugging is c o mp l e te d

2 Se n d o n p m at a n d one (L cop y

4 Ty p e or use BLACK i n k o nl y

4 AP I N o must be o n form To get a n AP I No call Pet rol e um I n f o rma uon at 1405 1 848 982 4

5 In specifying the type of p lug us e the follo w ing notat io n s C I BP cast v o n bridge plug CEM cement p l ug C I BP + CEM ca st iron bridg e

pug and cement Packer packer I f other abrc w a t wns are used please de fin e

6 Cement plugs sha ll be D l a c etl in the we ll bo r e a s required by t h e Rul e s of the Commi ss i on pl us any additional plugs a s may b e specified b y

t h e District Manager or h i s representative whe r e u nusu a l lo ca l conditions exist IOAC 165 10 11 6 )

7 The m i ni mum amount of cement n orm a lly used in ea c h p l ug in the open h ol e shall be a slurry volu me equal t o the am o u n t ne c e ss a ry t o f il l

the calculated vo l ume of 100 1ee t of t h e hole in which the pl ug i s placed

8 A 30 feet cement plug is required to be placed nea r the top of the wel l (OAC 165 10 11 6 )

DISTRICT I
7 75 W 6 th S t B ox 779
B ristow OK 7 40 1 0
(918) 3 67 3396

D ISTR I CT I I
101 S 6 t h , B o x 1107
K i ngf i sher OK 73750
(405) 375 5570

DISTRICT III D ISTRICT IV
101 6 Maple, B ox 1 5 2 5 703 N Broadway
Duncan OK 73 5 33 Ada OK 748 20
(405) 255 0103 1 4 051 332 3441

~

C=)

~

FOR COMM I SS ION USE ONLY _

Approved Rejected Approved Re j e cted

1 API No invaUd

2 Legal D escnpnon inva lt d for C ounty

3 Op e ra tor N o missin g/ inval id

4 Well location misstng/invalid

5 Lea se name missing

6 Well No missi ng

7 P l ug 9 ing da te inva li d

B We l l typ e m i ssi nghn va lid

9 Tota l deoth m i sstrw/in.a4td

10 Record of p i pe putted inc a nple te

11 Well location does not match plat

12 Treatab l e water depth missing

13 Pe r fo rat i on dep ths mi ssing

14 Informat i on on plug - oper ator

15 PWggin9 description missing

16 Plugging contractors name missing

17 . Informat i on on plug - cem en ti ng tartpany

It . . . ~e r

3y signing th is fo rm , the District Manage r has approved the contents thereo f as to fo rm only . Sa id District Manager doe s not
+arrant that the fa cts p rov i ded by the ope rator are true o r that the operator has property plugged the described we l (

DY/VCY~ W .

Si gnature oT Distn ctMaager Field Inspector



Form 1 002C

C EM E N TING REPORT (Rev 1993)

TO ACCONFANY COMPLFTIpf REPORT •

PI NO e71615 -232/6
TC/OCC OPERATOR N O

!7 ~D I

'OKL AMOMA CORPORAiION CONM I SSION 00
Oil & G a s ' tons ervatlon Divisio n

J im Thorpe Of f ice 8uilding 3~
O k l a h ana C i ty, Oklahana 7370 5 •4993 A

CAC 165 10-3-4(h) ~

l ope rators mus t include this form when sutmi tt ing th e Carp l etion Report, (Form 1002 A ) The
gna ture on this s tatemeni must be th a t of qualified employees of the c ementing company a rd
e rator to demonstra te compli anc e with OAC 16 5 70- 3 •4(h) It may be e dvt s ab( e to take a copy
thi s f orm t o locet ion when cem en t ing work Is pe r formed

TYPE O R USE BLACK I NK ONLY

CONDUC TOR S U R F ACE A LT E RNATIVE IN T E RMED IA TE VRCOUC TI ON LIN ER
EXENT CASIN G DATA CASING CASING CASING CASING STRING

Cementing Dat

e Size of Drtll Bit (inches) I1I

Estimat ed % wash or hol eenlargement ~.
used in celculanons

S i ze o f Casing ( inch e s 0 D

Tap of Liner (if Liner used) (ft . )

Se t t ing Depth of Casing (ft ) °~Ilp I'I ' , ~! ~~
from g round level ~zD

Type of Cement (API Class)
In first (ltad ) or onl y S l urry

In second Slurry

In third Slurry

Sacks of Cement Used
In first (Lead) or only Slurry

ZSS

In second Slurry

In third Slurry

Vol of Slurry punped (Cu ft) (14 %15 . )
In first (lead) or only Slurry p0.

In second Slurry

In third S lurry

Ca l culated Amular Height of Cemen t
beh ind P ipe (ft )

CmimC left i n pipe (fU

'Amount of Surface Casing R equir ed (from Form 1000) i f t

was cement c i rcul ated to Ground Surface'I i(Ye s ~ No Was Certent Stagi ng Tool (DV Tool ) Used? 0 Ye s V o

I
Was Cement Bond Log run'+ 0 Yes N O (If so, ATTACN COPY ) If Ye s, at whatdepth ft

(CEMENTING COMP A NY AND OPERATOR MUST C Cl1PLY N I T H T HE INS TRUCTIO NS ON REVERSE SID E OF FORM . )

• Designates t tems to be caip le ted by Operator Items NOT so des shal l be c ortQleted by t h e Cm ~mt ing [ ortpany.



~

CEM ENTIN G COMPANY I

decla re urdere{.pl i tab l e Corporation Commission ru l e , t hat I
authorized to make th is certification, t h at the cementing of

sing in t hi s we l l as shown in t h e report was per formed by me
vider my supervtsion, and t hat t he cementing data and facts

e sented on bo th sides of this form a re true, correc t and
npt ete t o the bes t of my knowledge This cer t t f iwn on cove r s
nennng data onl y

Name of Person and T t t l e (T ype or Print )

Cementing Compan y

Str eet Addr ess o r P 0 B

ox temarks t-;

.r

~ , u'
, ..~ r r)

~.v i'r x✓5 `~~

r ~^

..OPERATOR

declare under appl icable¢rpor an on Commission rule, that I
i authori zed to make th i s tert i f i Get ion , t h a i 1 have know l edge

the welt dat a and Informa t i on presented in this repor t , and
a t data 'e nd facts p res ent ed on bo th sides Of this form a r e
ue, corr ect and caip l ete t o the best o f my knowledg e This
r t ificati on cov ers a l l welt d a ta and information presented
re i n

'Sign ure of Operator or

I Nondo

~
tr

i z ed

~ ame of ~ Pe san antf , Tt t le ' (rype or Print)
k

~ ~~~
Aq tibp,~ nc .

i

peratoP'~ ~

O . BoX 1 14057

'Street Address or P .O. Box
.

/3R. Slo..a OX 7s'oio ok
City State Zip •C i ty

9/00 3G ;? I&II
Tel ephone (AC) Nuriber

405-749-0004

'Telephone (AC) Nurber

/0 iy-93 2/2 5 / 9 4
Daie `Date

INSTRUCTIONS

S tate

[ rv e

LI ,~

Ili i

Z i p

I A) This form sha ll b e ftl ed by the ope rator, a t the 0 C.C . office in O klahome Ctty, as an attachment to t he Compl etion Report
(Form 1 002A) for a p roduci ng welt or a dry ho le .

j~~~lli~~~ +
87 An orig tnal and one copy of this form shall be l' f i ~ td~' O i , an attachment to the ~ C Ortplet ion Report, (Fo rm 1 002A) for eac h

cement i ng caipany used on a well ~~ l' , ~~~~ ~1', ,
i

C) The cementing of d i fferent casing st n ngs on a well by Ione cemen t i rg company may be consolidated on one f orm (to be i i lcd
in dup l twte) .

2 Cementing Company and Ope rator sh a l l comply with the applitab le ipor ttons of OAC 165 10 -3 -4( h )

3 . Se t surface casing 50 feet below dep th of t re a t abl e uaterito be~,pro cec ted and cement,f ran casing shoe t o ground surfa ce or a s
a l l owed by OAC 165 10 -3 - 4( h ) o

4 IF SETTING ANY THI NG OTHER THAN THE FULL PHWN T OF SURFACE CASING, BE SURE TO FOLLOW T HE CORPORATION COM M ISSION REGULATIONS

5 . TYPE OR USE BL ACK INK ONLY .

~1~...~ 22'I ,.~f.,✓
Signa ture of Cemen ter or Author ed Representative



4

n I No

11-d

TC/OCC OPERATOR NO .

/7 DIA6

CEXE N TING REPORT
TO ACCCM PANY COMPLE TI W REPOR T

I

OK LAHDMA CORPORATIDN COM H I SSION

Oil & Gas Conservatian Division
J im Thorp e Office Bui ldirg

Oklahoma C i ty, Okl ahoma 73 10 5 •499 3
OAC 165 10-3-4(h )

ktl ope r ators mus t fnc l ude thi s form when submi tt ing t h e Compl et ion Repor t , (Form 1 002A) The

~iBna tu r e on this statement must be that o f qualified employees of the cementing company and

pe rat or to demonstrate carp li ance w i th OAC 165 10-3 4 (h) . It may be advi sabl e to ta ke a copy

if this form to Location when c ementing work is performed . ' ' It I I

TYPE O R USE BLACK INK ONLY

0032

94

Fortn 1002C
(Rev 1993 )

CONDUCTO R SURFACE A LT ERNATI VE INTE RMEDIA TE PRODUCT ION LINER

ENEN I CASING D ATA CA SI NG C ASING CASING CAS ING S T R ING

Cemennn9Date

5ize of Dr i ll Bit (inches)

Es nmated % wash o r hol a en l a r9ement

used in calcula c ions

S i xe of Casin3 hnches 0 D )

Top of L iner (if Liner used) (f t

Sett ing Depth of Casing (f t
from g round level ! ,

Type at Cement (APf Class )

In fi rst (Lead) or only Slurr y

In second Slurr

y In third Sl urry

Sacks of Cemen t Used

19 0In fi rst (leud) or o nl y S lurry

In second S lu rry ~

In third S l u r ry

Vol of S lu rry puipecl (Cu ft) (14 %1 5

In f irs t (Lead) o r only 5 Wrry

O

2 ~

In second Slurry

I n third Sl urry

Ca l cul a t ed Am uln r Height of Cemen

t behind Pipe(ft )

Cement Left i n pipe (ft )

Artaunt of S ur fa ce Casing Required (from F orm 1 000 ) 30 5 '~~ ft .

Was cement c i rcula t ed t o Ground Sur fac e ? 0 Yes ~RO G as Cemen t Staging Toot (DV Toot) Used7 Yes No

~
Has Cement Bond Log run? ~es 0 No (If s o, ATTACH COPY) Yes, at what depth ft .

(C EM E N TING COMPANY AND OPERA TOR MUST CMPLY UITHjTHE INSTRUCTIONS ON REVERSE slo t o r tuHn 7

Designates ttems to be completed by Operat or Items NOT so desi gna ted s h a l l be carpleted by the Cementing Company



ema rks

~/~a ~ oof~ C I 2C , ~ ~

J9 ~ •

CEMENT I NG COM PANY
1

declare urde~ epplicable Corporation Comniss~on rule, that I

authorized to make this certification, that the cementing of

sing in this well as shown in the report was performed by me

under my superviston, and that the cementing data and facts

esented on both sides of this form are true, correct and

mptete to the best of my knowledge This certifica[ion cove r s

menting data only ,

~.✓ L /~ ~ {'t7 ~~(P~"
Signa ture of Cemen ter o r Authori zed Repre sentative

Name of Person and T i t l e (Type or Print )

Cementing Carpany

Remarks

e . i ~> ~~ v n~ ~ • . ., ,

~ ~ ~.5 b?= ~ 3~ ,C~

~ OPERAYOR ~
, ,

.....~ j ~r
declare under applicable Co[po 0ation Cartntsston rule, that I

m authorized to make this oe?tY fieatior ?,thai I have knwledge

f the well data and tnfortnation presented in this report, and

hat data and facts presented on both sides of this form are
rue, correct and complete to the best of my knowledge This

erti fi cation covers all well data and information presented
ere in ~1 . „

,
"S igq ture of Ope rator or Authorized R

Jam2'S~~T, . , Nondorf , President
)e of i PersoqandTiCIe(Typeor r ) nt )

~'~~~~~lii~i~~~lll i
~r.il

~

i
~t'1bZ1 r ~ Inc .~

;
il

I

S t reet Addr ess or P 0 Bo

x City State Zi p

. ~~ v ,~/7 / - 3, 3:/::;,/
Telephone (AW Numbe r

/~r

D a te

ioPeratori~li'~Ii

d~ ~, II I"'~ i l

'i ~P .O . Box 14057

Street Address or P 0 Box

Oklahoma City , OK 7 31 1 3

'C t ty

405-749-0004

•Telephone (AC) Nurber

2/25/94

•Date

State Z ip

INSTRUCTION S

1 . A) This form sha l t be f i led by t he op e rator , at the 0 C .C. office in Okleha ne City, as an attachment to the Camp lett on Repor t

(Form 1002A) for a p roducing we l l or a d ry hol e

B) An original and one copy of this form s hall be f i lCd~ es~ a nil ettachment to the Cmpletion Report, (Form 1002A) f or each

cementing Conpany used on a well , Ii1i

C) The cementing o f d i ffe re nt casing strings on a we l l by one cementin9 company m ay be consolidated on one form (t o be f i led

i n dup l icaie ). I
I

2 Cement ing [onpany and Ope rator shal l comply w ith thei applicab le porn qns ofOAC 165 10-3-4(h

) 11 i,
3 . S e t surface casi ng 50 feet belou dep th of treatabl e water, t o~ be prot ected and cemen t from casing shoe t o ground surface or as

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

4 . IF SETTING AN Y T HI M G OTHER THAN THE FULL AMWNi OF SURFACE CA S IN G , BE SURE TO FOLLOW THE CORPORA T ION COMHISSIO N REGULAT IO NS .

5 TYPE OR USE B LACK INK ONLY .



pPl NO Rul e 165:I9-3-2 5
063-23216 OA1GItuK 16

arENaEo p
UTC PROD UN IT NO Reason Rs e nded :

I I
DLE0.SE TYPE OR USE BIPQf 11N (N .Y
TYPE

pkD I fiEC~p i1M F0.E Q F O N12 04T C4 F OIE

11 d ire c t i o nal or horizontal, see reverse for botto m halr l o . atton

caurrtr . Hughes SEC 7 tW 9N p GE1 2E
u

iEA55E WE: Ranke 1 w'~~L NO 1- 7

SHL : SW/4 NW I l 4 gW 1/1 1650 FSL 330 ' F fIL OF 1 J 4 SEC

PtL . 1/4 I 14 1 /1 FSL F{L OF 1/4 SEC

Ei.EVB II GN Derrick Fl 917 1 Gr a u nd gll ' I SPUD DQl"0 /13/93

ff
FI N I SH ED 10 - 2 2- 93 W E LL COr'FlETI O Y

~T PROD DATE IBELQ9 DATE

OM'anola L ity ! aklahoma 73I05- 4993 CQCLET I ON { 7E S

COMDLEiION REPORT
q tLA FiOMp CD ADONRTION CRl I tS5I0N

OIL AND GAS CONSEA4pT 10N D1V1510i
Ju Thar e Bu t ldin

t

FOp`WTI UN L G ilcreas

SPaCING t ScanNC 43310 31759
U ADE B N I A7 8E R

CLASSIFICATION
E o,t, Gas, Dry, Inj Dry

2986'-96 '

PERFORATED

I r+ rF AVaLs

LOLNI E

C4 E N QI O N NIWE nFUn R'nlnra+I nn _ Tnr, ~~ /OCC OPEp NO 1 7 4

~DRESs P .O . Box 1 4 057

Utr Oklahoma City

COM 'LETI CN TYPE

SINGLE Itlti

n :4ATI DlE tONE Ot1~ER h0 .

I COM1INf9.E0 ORDER N O

LOCBllON ESL£P716Y ORDER ND

pENS 1iY OI1L' ER N O

ISTAT E OK 1 21P 7

OIL OR GAS 2 Wff5

FONMA TI ~tS T OD BOT IOtt

PC ID/VOLIA7E
~ t-q Y

ra c tur e Treated'G

I~~~~ Fluids R

s

a un ts

NITI AL TEST IXi1R

Dry

2716'-22'

2738'-42 '

Surf 30 0

C RS ING I CE14N I IFon I862C ws t be att ac hedl

C SIZE WEIGHT GMOE FEE T

or

,1

ion 0 1 /2'1 10 .

2 0

3100

PSI I saX I FILLIP I 7GD

190 1 3050 1 2382'

Initial Te st Dat e

O i 1 -66 1 /da y

Oil-Gravity 1 .{IP I I

G as-MCF ld a y

Gas-Oil Ratio Cu Ft lbh l

~Water-bbl/da y

P u t p t ng o r Fl o w m g

Initial Shut-In Dress,ir e

CIq KE SIZ E

fLOW TU B ING PRESSURE

a record o f the Pon a t ians drilled th ra 6yh , and pe r tinmt rnarYs + i e p r ese n ted on the reverse .

I de c lare t hat I have k nowle dgr of th e contents af this rtpart and a s a u tha r i :rd by q
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PCN: C1170220L7 OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL

OTC/OCC NUMBER : 17408-0 API NUMBER : 063-23216 APPROVAL DATE : 10/0 7/93
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 33 0

LEASE NAME RANKEL WELL NO: 1-7

OPERATOR NAME : DEKA EXPLORATION, INC .

SURFACE OWNER
GLEN RANKEL
P .O .BOX 6205
WOODLAND HILLS

ADDRESS

CA 9136 5

OPERATION TO BEGIN : 10/15/93
FRESH WATER SUPPLY WELL DRILLED :
FORMATION CODES, NAMES, DEPTHS ,

404ERLB EARLSBORO
404BOCH BOOCH
404HRSR HARTSHORNE
403GLCR GILCREASE
402WPCK WAPANUCKA
402UNVL UNION VALLEY
402CMWLU CROMWELL UP

202TPCK TULIP CREEK
202VIOL VIOLA
402CMWL CROMWELL

OPERATOR RETURN ADDRESS
DEKA EXPLORATION, INC .
P .O .BOX 1405 7
OKLAHOMA CITY OK 731 13

NO SURFACE WATER USED TO DRILL : YES
(PERMIT VALID FOR LISTED FORMATIONS ONLY )

131 0
221 8
239 5
260 0
311 7
323 5
324 0
337 6

/LM,GROUP/ 4205
331 0

SPAC ING ORDER NUMBERS : 433 10 3 17596

TOTAL DEPTH : 3600
GROUND ELEVATION: DEPTH TO BASE OF TREATABLE WATER-BEARING FM : 255

SURFACE CASING : 30 5

PIT INFORMATION :
TYPE OF PIT SYSTEM : ON-SITE

TYPE OF MUD SYSTEM : WATER BASED
EXPECTED CHLORIDE CONTENT OF PIT : MAXIMUM 2500 PPM; AVERAGE
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

O

C:)
W
N
~
~

230 0 PPM

THIS PERMIT DOES NOT ADDRESS THE RIGHT OF ENTRY OR SETTLEMENT OF SURFACE

DAMAGES . THE DURATION OF THIS PERMIT IS SIX MONTHS, EXCEPT AS OTHERWISE

PROVIDED BY RULE OCC-OGR 3-204 .

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 .
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APPLICATION TO DRILL, RECOMPLETE O R REENTER
(fr ImtrucHens an 4& )

17408-0 CIRIAR0N ► CORPORATION rnwISSlort
oil i Ga• Conservation Division

•'I NUMBER Jim Thorpe Building

~J Oklahoma Clty, Oklahoma 73105-4 993
(Rule 3-204 1

A Ns TIC E OF INT EN TIONTO swrw
DRILL ❑ RE COW I.E TE QREWTtR DAILND Ar ded

~~E M pULL M G OHMTIOM
QiTRA 1G11T HOLE QDIi1 fCT IONA L HOLE O HORIZONTAL HOLE

~ Meu If . dlnctYW r hrrlrnW , we nvrM M0s le r M/1 w, IS. Mc

rowM 1000
Rev 1990

092;i30],7

6 .1 LOCA7E WELL AMC. OUTLIN E
LEASE 04 irACING UNIT

^ C

Z'~

ha Cadnp P r ocWurge. check Oet end fill In blank (Af(Wa v lt RqulrW. "a Reverse S I M )

G o nent will be cI'cu 1atW from total dep th to the ground wrhu on the production o sin p strMp
t. onawi i will be circulated from depth to aqm by use of a i.o suy e c.«nt i .q tool .

. pIl Information
A . 1 ypS or PIt Syslw
■ . lype N Mud Systr n
C . Expected chloride a

~ D . 1s tYpth to top of pi

. For OCC Use OMy• !U dS
A . Is pit lou t~d M ~~n ro lop 4u Y wnitlw firr t 07es One
0 . i:atpery of pit : 1 I 1 4 C . LHrr Requirtl C)yos .ro

ED METHOD FOR DISPOSAL OF DRI LLING FLUIDS (wst be oempleWf) i
FNPen tbn/d owur .nei ledRnlllnp of nrerve pt:
l rWldN l eal lan of pit aeMenU ,
Annular Injection t r.aui ..s w••it and w.nce o. in y set ro ft. e.bw a.. of twoa. W, e •r-w. rtrq
I J oncewmereNl land pplica tbn (requires pn isiq i
Noul to mwn.reN l pit hclqtY , specify site
w .u i w comewi Ki m i .w l t..*ing r. c miy: a. c •
Other rtMtl , pas: N y

hereby certify that I u auUarluA to wubait this two pr9 a Application th icR Ms prepared by r or under ry
»rvision . The tacto and proposals rdo herein are tzue, correct and onap2eG to the Deat Of My krorledqe a n d

pfzait must be posted at/the ir_e f ion duslnq drilllny and capletion opara tions . T11e the tore 1003 A , 6pud Report,
within fourteen days oL/coameencernC of operations

. ~



If more than two dnlMWas an
Propoud, atUCh separate ►wt
Indiutt'g the neusr ry
iMormatian

. Direction must be sutW In
by rN azimuth .

P1aose rote. the IrrlmnW 4
tln iMale and Its and point must
be bb teC within the Mp sl
boundaries of the Irn or 4aCi^p
unit . Directional fnwys an

required for all traINnlas and
directlorr l plla

Vertical

Vertical Depth

31 . llt[ IDAVIT FOR 11LTAWATIV6 CASING PN 4GP l1M
(signature on front of form attests to this affidavit )

1. This well will not penetrate any known lost circulation soaa .
During the drilling of this well, rithdraral& f ro m any water well within 1/4 aile of this well will not u caoed
50 gallons per - inuts .

3 . List the following for each water well within 1/4 wile of this well (the information concerning each water wel l

may be obtaine d through the Oklahaa Water Resources Board, P .O. Boz S35B5, Oklahaea City, OK 73152) . If no

water wells are found, pleua sute i

ltar of owner/operatoi Address of ovmz/oparaWz Location (muesi 1/4 1/4 1/4 ) Deepest producing interval

4 . A cement bond log is raqul=ed to be run and 9u1 aitted from not lona than 100 ft below the W m a of the treatable

raux-basing toamationas to the ground *urface .
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