OIL AND GAS CONSERVATION DIVISION e '1 .)
A
kS

m?:;f;g:v' oK 731522000 @ﬂ(‘ Corporation
N

occcentralprocessing@occ.ok.gov Com mission 10010
Notification of Intention to Plug
OAC 165:5-3-1(b)(1)(R); OAC 165:10-1-7(b)(4)
PAYMENT REQUIRED
INSTRUCTIONS
1.  Required Payment: $100.00
2. Must have Form 1002A attached.
. DATE FORM PREPARED 2. DATE PLUGGING TO BEGIN
318 90 _— .
3. LATITUDE 4. LONGITUDE 8 8 & = 2 8 & 2
264
WELL LOCATION 1 1
s w&lﬁ}wg‘ gs- | 6 AMNO.og)- 932490 “"l
7. OTC PRODUCTION UNIT NO. 8. BASEOF TRE}TABLE WATER ‘”‘1 .
(SO ml A
9. ; :
WYze w3z s VE 1/4 178 - 3£ el
OPERATOR
10. %1;‘15% NAMIE/K( Peteston 11. OTC/olcg gP%R{OR NO. 1320
660
> IJDEES} % . monse 84 B Q18 0 3392 South Line
0
CITY 3:)(6;/ smgz e ZIP Sfocd Sl
14. E-MAILADDRESS . _ ’ \
g"”" 23 @ Gol. Corm Wes Line West Line
CORRESPONDENCE REGARDING THIS WELL SHOULD BE MAILED TO: :
15. NAME 2nl\:r$o..u‘c¢ @("r,k‘, o 16. PHONE NUMBER G 18Uz s34z {
CITY By By STATE&I( ZIp 7‘(003“/000 g
18. NAME OF FIRM PLUGGING WELL A 4 OPezdon  LLC- ,‘
19. PERMIT NO. CI/‘{ 20. PHONE NUMBER L20 244 7637 i‘
I EMAIL ADDRESSFAX <77~ 4 ¢ 1, () Yeleo . Com |
LIST OF CASING STRING AND SETTING DEPTHS
TYPE CASING SIZE SETTING DEPTH CEMENT TOP t
SviFicr Y4 CEY €& Sorfee |
[uidtce S 12 A4e| 39 8 ‘ |
|
PERFORATION DEPTH INTERVALS |
[, the ypd ify Nat abeyc inforrgation is ti§e, correct, and completed to the best of my knowledge and belief.
'
I
Signature of Operator’s Agent !
\
‘,
Page 1of 1 ‘
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NV

. OKLAHOMA

¢~ Corporation
PN~ Commission

Oklahoma Corporation Commission :
P.0. Box 52000 IMS Receipt

Oklahoma City, OK 73152-2000
405-521-2211

RECEIPT

Receipt Number

2207165
Receipt Date
Mar 21, 2022
Payments
Type Date Payor Name ° Amount ¢
Check Mar 21, 2022 ENERSOURCE PETROLEUM INC $100.00
1 total
Applied Invoices Payments: $100.00
Invoice Number 2 Amount 2 Owed - Applied Invoice(s): = s1 00.00
3238988 $100.00 $0.00
Receipt Balance: $0.00
1 total
Comments
API# 08123290

OP# 12072 CHECK# 22583 1001

IMS System

https://ims.occ.agency.ok.local/manage/receipt/2207165(print:print/receipts/)

17




-t

LN Rule 165:10-
O8] -2%%p CRIGING

OTC PRAD UNIT XO Reasun Rnnded

N/A m

COMPLETION REPORT
OKLAHOMR CORPORATION COMMISSION
OIL AND GRS COMSERVATION DIVISION

Jin Thnrrl Buildin
Dklzhema City, Ok

ahoma 73105-4993

CONPLETION § rm DATA BY PRODLCING FORRTION
A< 2

60325001

Fora |@2N
Rev. 1992

,5\‘\ L

TR TR T .

directional or Emznntal see ruerge for betton hole location. ] ORDER NUMBER gq&;& 37- (8‘ RAons Lﬂ{[}ouﬂ)
CONTY: | 1y oun SEC [ ([, TW/f, AREE T . E S&?fséiif“ﬁl‘,‘f‘ N O',{ <
MM/RNYTHM L W: 9GS - ] ‘4212 "‘/ZOQ
su.\/%mg(_jm Newns (G0 /830 pu o 1/ sic CERFRRTED
BL: 4 A U FSL FWL OF 1/& SEC INTERVALS
ELEVATLIN: Derrick F1/ S Sround G < |SPUD DATE[Z . 7.9 =

: ACID/VOLIME

DRLE FINISHED [7) . 8.9 S e comemin 2. S . 9( LOCATE WELL N q(;iogal e ThLHC/
15T PR DATE FECO® DATE Fluids Raounts ¢ 7004,] ~ 54,4® b, sad
[oPERRTOR WYE (i ooner ~ Rrhoutun Lo, |V BRW (90T 1t

moress S SO . S S‘rkf&ﬂ’
O Thue e (g [ T29/0'F
COMPLETION TYPE OIL OR GRS ZONES

Nelenee 0% FORMATIONS w | soroe
| MLTIPLE Z0N CROER N, 1 [ine 2004
() COMINGLED CRIER NO. wego  Linegrwe 395 O

LOCATION EXCEPTION ORDER NO.

INCREASED DENS1TY URDER NO,

T ey

?lmc Llncmwt

1235

R&o FOQK Sﬂmnmpe

21

INITIAL TEST DATA

Initial Test Date

2- 5-96

0i 1-bb}/day <

Dil-Bravity (APD) 38

Gas-MCF /day 7 F ~y

Bas-0il Ratio Cu Ft/bbl 5600/ 1

Water-bbl/day (15

Pusping or Flowing dﬂ mp N9

Initial Shut-In Pressure - 0,- ] -
CHOKE SIZE N4 -
FLOW TUBING PRESSURE AY/A -

[PENALTY

CASING & CEMENT (Fors 1082C must be attached)

TYPE GITE | WEIGHT | GRADE | FEEY P51 SAx Fliile | TOP
Conductor

Surface 8 % 1S e jused 684 [, 0s°f 390 (06 % surface
Intersediate

production | S 1 {55, 1 T Y960 13,000] (00 | 809 {4818 ka
Liner

Packer @ [ JONO Brand & Type TOTAL DEPTH kf‘fs }

Plig ? Type

A record of the forsations drilled through, and pertinent remarks are presented on the reverse.

I declare that I have knowledge of the contents of this report and am autharized by ay
organization to make this repart, which was prepared by me or under sy supervision and direction,
with the data angofacts siated hereis to bp/tpue, correct and cesplete to the best of sy knowledge

and %mf

—r

g’m&r

RN F@&D{Rlcx
OK%bhn HMI0F
TP

TOLA
LIy

lﬂ%

MHRCN ZO)
BRTEA L i

N8/ 444 802 8
PHINE NUMBER .




PLEASE TVPE OR USE BLARK TN DNLY

LERSE

NYE Rl*’?}/ 7’—/7;7/] WELL ND ‘?f‘;"/

FORMATION RECGRD a

Give forsation nases and tops, if available, ar descriptions
and thickness of forsations drilled through. Show intervals
cored or drilisten tested.

NAUES OF FORMATIONS

g Limc

Oevcgo  Limestone

Toe

3994
3950
4205
1236

BOTTOM

g Kinven & Autgrone

FOR COMMISSION USE ONLY
WPRD{ED DISAPPROVED

A ——

1) ITD Section )
a) No Intent to Dril] on file
{1) Send warning letter |
{2} Recomaend for contespt g
2} Authorized Surety
a) No Surrtg filed
b) Expired Surety

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

DIV

2-22-%

Z_}MG&T{)N(

i

Was an electrical survey run?XYes i1 No

- 9- 95

Date last log was run

Rep e Sowamne Y272

Was COp encountered? ) Yesj\/ﬂn at what depths?

Was HeS ancountered? [} Yukﬂn at what depths?

Were unusual drilling circusstances encountered? | Yesh™ Mo

If yes, briefly explain:

Other remarks:

640 Acres BOTTOM HOLE LOCATION FDR DIRECTIONAL HOLE:
SeC ™w REE COUNTY
Spot Location feet From Quarter Sectien Lines
174 174 174 174 Fs. FWML of 1/4 SECTION

Measured Total Depth

True Vertical Depth

B Fros Lease, Unit, or Property Line

BOTTOR HOLE LOCATION FOR HORTIONTAL WOLE: (DRRINHOLES)
DRAINHOLE #1: SEC ™w RGE COUNTY
Spot Location Feet Fros Guarter Section Lines
I/4 174 174 1/4 FSL FWL of 1/4 BECTION

If sore than two drainholes

are proposed, attach a |Depth of Deviatien

Radius of Turn

Direction Tetal Length

separate sheet indicating

the necessary inforsation. { Measured Total Depth

True Vertical Depth

End Pt Location Fros Lease, Unit
or Property Line:

Direction sust be stated in

degrees azisuth, DRAINHOLE 82: SEC ™w REE COUNTY

Please note, the horizontal ;Spot Location Feet Fros Quarter Section Lines

drainhole and its end point 1/4 174 1/4 174 FSL FWL of 1/4 SECTION
aust be lacated within the

boundaries of the lease or | Depth of Deviation Radius of Turn Direction Total Length
spacing wunit. Directional _

surveys are reguired for | Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit

all drainholes and or Property Line:

directional wells.




. 08/-23290
DIC/0CC OPERATOR NO. /ZO?Q

CEMENT (MG REPORT

TO ACCOMPANY COMPLETION REPORT

CKLAKOMA CORPORATIDN COMMISSION
0 £ Gas Conservation Division
Jim Thorpe Office Building
Okiahoma City, Oklahoma 73105-4993

OAL 165:10-3-4(N)

Lt operators must include this form when submitting the Completion Report, (form 1002A). The

fgrature on this statement must be that of qualified employees of the cementing company and
rator to demcnstrate complisnce with DAL 185:10-3-4(h).

f this form ta (ocation when cementing work is performed.

It may be advigable to teke a copy

TYPE OR USE BLACK INK ONLY

Form 100:C
(Rev. 1951

Fiold vare: A/ \J/ M. Vernon

0.¢.C. Distrfet /bR | ST()V

FOperator:

Exers (NaY e Pg:}m le arn

"Lease WNome: ah DAL o

PLocation: 174 174

174 ge

" Ng

Sec.ua

LEMENT CASING DATA

CONDUCTOR
CASING

SURFACE
CASING

ALTERNATIVE
CASING

INTERMEDIATE
CASING

PROOUCT 1 ON
STRING

Cemanting Date

13-10-25

FSize of Drill Pit (irches)

n g

FEstimated X wash or hole enlargement
used in calculations

Size of Casing (frches 0.D.)

S q

FTop of Liner (if liner used) (ft.}

PSetting Depth of Casing (ft.)
from ground level

Mgt

Trpe of Cement (AP] Cless)
In first (lead} or only Slurcy

Sul=0 Ba

In second slurry

In thicrd sturry

Sacks of Cement Used . L.
In first Ciead) or only Slufry

igo

In second Slurry

In third Sturry

Vol of Slurry pumped (Cu ft) (14.%11.)
In first (lead) or only Slurry

15¢

in second Siurry

In thirg Slurry

Calculated Arrwiiar Height of Cement
behind Pipe (ft)

Cement left in pipe (ft)

45

FAmount of Surface Casing Required {(from Form 1000) ﬂ 67: ft.

Filag Cement Bond Log run? 0Yes

Mias cement circulsted to Ground Surface? %@s

o "(1f so, ATTACK COPY) PIf Yes, at what depth

ni’a

vas Lement Staging Tool (DV Tool) Used? Gres

e

ft.

(CEMENTING COMPANY AND QPERATOR MUST COMPLY WITK THE INSTRUCTIONS ON REVERSE SI1DE OF FORNM.)

* Designates {tems to be completed by Operator.

Jtems NOT so designated shall be comletsd bv the Camsntina Pomame . .. . .



N

Remarks

PRemar kS

CEMENTING COMPANY

| declare under sppticabte Corporation Commission rule, that |
authorized to make this certification, that the ctementing of
faging in  this well as thown in the cepert ues parfarmed by =
br under my supervision, and that the cementing data and facts
presented on  both sides of this form are true, correct and
Fomplete to the best of my knowledge. This certification covers
fementing data anly.

ph 322 v £ PV

igrature of Cementer or Authorized Representative

L Sex. 54'09'

OPERATOR

i declare under spplicable Corporption Commission rule, that !
authorized to make this certificarfon,that ) heve knowledge
pt the wetl Jata amd information presented in this report, and
that data and facts presented on both sides of this form ere
true, correct and complete to the best of my knowiedge. This
pertification covers all well data and Inforsation presented

herein,
*Signatu rator op\suthorized Representative

LO&&) V&Eﬁcuu\

Hame of Person and Yitle (Yype or Print)

Heoll buvioa

*Name of Persan srd Title (Type or Print)

Cemanting Company

EQA Bo s 141

EN&RSDUM‘.C /P&T&ouw . L NC,
*Operstor

453 Weer 577 Smer

Street Address or P,0, Box

*Street Address or P.O. Box

S d [SILATS 13101 ‘H)Ld'f&) O_k'bﬂﬂ“!‘“ﬂ q’yj D:Z‘
City : State Zip wriry ) Stste tip
Yoo -334 -3353 AU Yy -8 8
r
Telephone (AD) Number *Telephone (AC) Number
~
IQ'N’)'QE F‘MM lbj 'ﬁﬁ"
Date *“Date
INSTRUCT]ONS
1. A) This form shall be filed by the operstor, st the 0.C.C. office in Oklahoma City, a5 sn attachment to the Completion Report
(Form 1002A) for & producing well or a dry hole,
B) An original and one copy of this form shall be filed as an sttechment to the Completion Report, (Form 1002A) for each
cementing company used on a well, |
€) The cementing of different casing strings on a well by one cementing company may be consolidated on one form (to be filed
in duplicate). ~
2. Cementing Company snd Operstor shall comply with the applicable portions of OAC 165:10-3-4(h).
3. Set surface casing 50 feet below depth of treatable water—to be protected and cementf'frm casing shoe to ground surface or as
allowed by OAC 165:10-3-4(h). ) T,
A,

3F SETYING ANYTRING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SLRE TO FOLLOW THE CORPORATION COMMISSION REGULATIONS.

l



m [ 1802C ' CENENTING REPORT
EY. 1952 TO ACCOKFANY CONPLETION REPORT — £42 ACRES
I HO- _] OKLAKONA CORPORATION CONMISSION AR LS
981 QEQ\C)D - 013 ?;c Con-;r\uuon n:.vxlil.on [ i : i
{OTC/00C CFERATOR W, Oklahoms cfi“ guﬁﬁgnfui'}gl : ——
bt 105-4933 [ to
ek 1207’ Z ¢ {esi10-3o4 th - V.
u1 operators wmust include this £ h bwitt v L ' L1 J E
ude this form vhen i 1 . MR
signature on this statement must be that o:u " 1??332: Eg;falr:t:?"tg:pg::;néig;"césgfﬁ,’.‘.,,E"' | i Lo L
vperstor to demonstrate cosplisnce vith OAC 65:IB 3- uhg It sy be sdvissble to take & copy | | ! : b
of this fors to location vhen cementing vork is performed, Py i I ) oo
I A R

_ TYPE OR USE BLACK INK ONLY
v

LOCATE WELL AKD OUTL Ip¥
b, 40 ouTL g

T W T Ve

«0.C.C. Dutnct@RW

*Operator FN”?" Hgres” & TRPLEUsw\ Fp/C,

e KUY T A

1

1

|1.t:wnw 4(’/‘/[’!//!/
!lhll Number 75__

'L i Lt
““ on 14 1/4 S& M, € 1 S'°‘/¢ /é,"r;"

7E ™

-

i

i i
. . SRR CONDYGTOR . i SURFACE RHAT
cmﬁ’ CASING DATA CAS%HU R CASING ALEESIHGIVE IHTE&E%RéATE

PRODU
STR

Ll
=

OX

. LINER

_Cementing Date J2-2-95%

+51ze of Drill Bit {inches) 12y i
vzuuntld ‘% wash or hole enlargeaent : ] 4
7uised in calculations i : . - !
-.g:gz'l ¢f Caming (inches Q.D.) T 8 Q& ;

*Top of Liner (if liner used) (ft.)

«Setting Dcpth of Caung (n.
drom ground level

&89

I l ef Cesent (AFI Clawza)
aiiret (lead) or only Slurry

In second Slurry

" In third Slurry ! ‘ |

Sacks of Cewsnt Used i
Indiret (lead) or only Slurry . . . .' ‘ 3 70

p—

In second Slurry ' '

.In third Slurry i

Vol of Slurry pusped (Cu It) (14,X15.)
In giut uzad) gr only Slurry . ydd, 2

In second Slurry

~In-third Slurry

-behind Pipe (It [7!'1(,'1- /,If&fﬂ
43

Calculsted Annuur Height of Cewend,
C!l!ut left in pipe {2t} _l

{{MWA er?S:r 1t.

sAmount of Surface Casing Required (irom Form 10091

“¥as. .cesent circulated to Ground Surfacet Yes D Ko
0 Yes )(go {1{ w0, ATTACH COPY}|sIf Yes, st vhat depth

«¥as Cement Bond Log run?

+¥us Cement Staging Teol {(DV Tool) Used? p Yes

No

P

(CEXENTING COMPAXY AND OPERATOR RUST COMPLY WITH THE INSTRUCTIONS OX REVERSE SIDE OF FORN. }

LI

::-D.li'nltll itess to be cospleted by Operstor.

LRY -

Itens HOT wo designated ahsll be conpluud by the Cementing Co-p-ny.



nqglrks

k

*Rensrks

. CEXENTING CONPARY

I .declare under spplicable Cor{orltxon Comsission rule, that 1
en guthorized to make this certificetion, that the cesenting of
caping-in this vell as shown in the report vas perforwed by me
or: under ®y supervision, and thst the cementing data snd facts
presented on both sides of this form are true, correct and
complete to the best of wmy knovledge. Thim certification covera
cementing data only

_Si.gult_uro of C!l'ht!(% wihorized Representative

.
"

é i@ é Ag/_CT, ///9’[/( camentar

OPERATOR

1 declare under spplicable Corporation Cosmission rule, that | sm
suthorized to meke this certificstion, that I have knovledge of

the well dats snd information t;cn:gtld %ntkgitircport. H
sides © s fore are true,

dsta snd facts presented on bo

correct snd complets to the best of-wy knovledge.

hin

certidication covers all vell dats snd informaticen preaented

*Ireln,

vt e 20

and that

B H-WAaycetr o5, 55

siignature of Opefator or Adiﬁ;rfzod ROprtirntltivo

‘Mame of Persén and Title (Type or Frint)

" oilwell Cementers, Inc.,

sKame of Ferescn and Title tTyp;iar Print}

L neesoarcs /gfﬂ‘aﬂr e,

i
'
H
§
|

'
i

;
*
;
!
3

L

.Cementing Company % - ' | sDperator f
" I
, L E
Stycot Address or P.C. Box sStrewt Addrese or P.0O. Box . !
Cushing, Oklahoma . 74023 PR /b Ko7 |
City State 2ip sCity State Zip l
b o |
(818) 225-1653 Gy 7~ Hb-Fo2 § |
-Telephone (AC) Kusber *Telephone (AC) Nuaber ' i
) "
]
o /- 2-75 L5 L7726 |
-Date sDate ]
o INSTRUCTIONS

1 . .'r_:'.

(Fora 1092A) for a producing well or a dry hale.
S ori
"‘mﬁg? :Eloztgng company used on » vell.

-

- C} The cementin
in duplicste

2. Cementing Company and Operstor ahall comply with the spplicable portions of OAC 163:18-3-4(h).

L +4 8 1 1

A} This fora shall be f1‘ed by the operster, st the 0.(.C. office in Oklahoms City, ss an sttachwent to the Complstion Report

inal end one copy of this fors shall be filed as an sttachment to the Completicn Report, (Form 1202A) for wach

? of different caming strings on s vell by one cesenting co:ping ssy be consolidsted on one fors (to be filed

ooituigg'?s_gg‘?h?flnr depth of treatable veter to be protected snd cessnt from casing shoe Lo ground surisce or as

&, IF SEFTIRG ANYTHING OTHFR TWAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOY THE CORPORATION COMNISSION REGULATIONS.

S. TYPE OR USE BLACK INX ONLY.



1

PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL

OTC/0CC Number: 12072-0 Approval Date: 10/23/95
AP1 Number: 081-23290-A

Notice of Intention To: AMEND Reason Amended: MOVE LOCATION
Type of Dritling Operation: STRAIGHT HOLE Well Type: OIL/GAS Well Location: Sec: 16 Twp: 16N Rge: 03E
County: LINCOLM Spot Lecation: E2 W2  SE4 NE4
Feet From: SOUTH 1/4 Section Line 660 Feet From: WEST 1/4 Section Line 1880 Feet from the nearest lease line: 660
Lease Name: RHYTHM Well No: 95-1 Operator Name: ENERSOURCE PETROLEUM, INC.

Surface Owner Address Operator Return Address

STATE OF OKLA. ENERSOURCE PETROLEUM, INC.

COMMISSIONERS OF LAND OFFICE 4550 W, S7TH STREET

P.0. BOX 26910 TULSA 0K 74107

OKLAHOMA CITY OK 73126
Operation to Begin: 00/00/00 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: YES
Formation Codes, Names, Depths, (Permit Valid For Listed formaticns Only):
(1) 405HGSR  HOGSHOOTER 3085 (2) 405LYTN  LAYTON 3100
(3) 405CCKB  CHECKERBOARD 3380 (4) 404BGLM  BIG LIME 3890
{5) 40408WG OSWEGO LM/ 3915 (6) 404SKNR SKINNER /sD/f 4060
(7)Y 404PKLM  PINK LIME 4215 (8) 404RDFK  RED FORK 4220
Spacing Order Numbers: 396257 Special Orders: 77556

Total Ground Surface Depth to base of Treatable
Pending CD Numbers: Location Exception Orders: Increased Density Orders: Depth: Elevation Casing: Water-Bearing FM:
4400 986 675 625

PIT 1 INFORMATION:
Type of Pit System: ON-SITE
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 1200 PPM; Average 900 PPM
Pit is not located in a Hydrologically Sensitive Area.
Category of Pit: 2
Liner not required for Category: 2 PIT
Pit Location is NON-HSA.
Pit Location Formation: OSCAR

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

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

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

PCN: C1170220L7 11/30/95 PAGE 1 OF 1



SRR YD,

EESE AL e e i B e A L A

PR I ‘ APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000

TR ANR ST A N

ElLE ORIGINAL ONLY REV 1934
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION

2 DRSLL RECOMPLE‘I‘E —REENTER ___ DEEPEN ___ AMEND - REASON

‘ﬁPEDFDRILUNGOPERAﬂON =225 >33 > { NOTE: i directional or horizontal, see reverse side for botiom hols location)

{ CHECK ONLY ONE }

NOTE : ATTACH GDH‘DF 1002-A rnﬁcmmonmv

OIL & GAS CONSERVATION DIVISION
JIM THORPE BUILDING

P.0. BOX §2000-2000
OKLAHOMA CITY, OK  72152-2000
{RULE 165:10-31)

[T e TR Y]
10185008

6. CGCATE WELL AND QUTLINE
LEASE OR SPACING UNIT IN INK.

RPN <~ + .
a” X _ STRAGHT HOLE —__ DIRECTIONAL HOLE —_ HORIZONTAL HOLE 310
@ X_OwGAs  ___INJECTION  __ DISPOSAL  ___ WATERSUPPLY
“CWELLLOCATION. 1850~
6 TN I ® 38 [P Lincoln
- —T- 930+
m. " SE i NE " xfm GGUIM'HLNE Tg e 1504 ﬁ_" ‘
wibe D60 toet rom nearsst isass, unt or property boundary . 25104 N
WAME OF OPERATOR. 1850
Enersource Petroleum Inc.
) PHONE (AC/NUMBER) $90-
4550 W. 57th Street 918-446-8028 a0
[~] BTA P CCDE .
1sa OK 74107 - —t-
mmmm Qgggﬁggg
. State of Oklahoma-Commissioners of the TLand Office
s on 5
“P.0. Box 26910, 5801 N. Broadway, Suite 200 X
oY - ETATE TP CODE 1Z. VWl & water well be driled? ___ Y &% N
Cklahoma City, - OK 73126 Wl puarface water be used? XY N A
| LIST TARGET FORMATIONS AND DEPTHS OF EAGH BELOW (LIMITED TO TEN) 13. DATE M“"T'%S._:Ioﬁsp P g g:
% Hogshooter &6 3085 4pSHESR o Hpper- Skinner 1060 4P Y SKMR |
2 Layton $6- 3100 4p<€ LYJN 7 Pink Lime 1215 4HPY4PKLM | 2
3 Checkerboard &8 3380 40 C.CAS  © Redfork 68 4220 404 RDEK
4 Big Lime L& 3890 Yp4 B&LIY ®
8 Oswego £& OSW H
; WO R 396 267
F.'NC—REQSEDDENSITYDRDERND‘
1 n/a
"EURFACE CASING |_21'ALT CABNG PROG
) ?7675 useo? ___v X
2%, ALTERNATIVE CASING PROCEDURE, Chack box 8nd M n Dlank (AFFIDAVIT REQUIRED , 884 reverse sde. bne 35,1 z -0
. A Camant witl be cmuiiiod irom total degth 1o ground surfsce o the proJuslion CLERG SIfng. 2 (rl
B Gementwil be trom dapin 10 depth Oy use of 8 two Eage camenting tool, = ]
}t PIT INFORMATION: Using move than one pit of mud sysiem? Y _W N M yas, W oul line 25 2 on lop reverse side. X \
Typ.ufmudsyuam X > __walsr based; .ol based; ____gas based (av drilled

PIT#Y

. Expacisd mud chioride.eomtent: maximum | ppim; average Ppm.

. TypeofPL S by; off-site; Slescioned, N off-site, apecily location
. ks depth 10 top of Prooed urmh.n‘wﬂb.bvrbnldpn? XY___N
4 mmmuufmmuwawmm ¥y XN OFFSIEPIT ¥,
A Welhesd Projection Area ¥ 3 N —
Oscal
A _;;u ;
—romk__Nmi

X A. Ev.pu-annnldtwﬂlrandbtd:ﬂltuafmampm
e B. Solidification of pit contents.

C. Anvwiar Ijection -----<----- {REQUIREE PERMIT and surlace casing 41 200 feel bolow base of treaiable wirler-baaring formiption.)

—_D. One time iand application - - -~ - - REQUIREE PERMIT) PERMIT #
E. Haul 1o Commercial pit facility, Specify sie-

e F. Haul to Commarcial soil farming facility, Specify site:

G Haul to recycling/re-uss facility, Specify site

e H Oh0E; Specify ©

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

EE UTTYP'J

B. H WAyenors J2

PHONEGALNUMBER] DATE

GIg-7YR-S/0b AO—/7-H

NOTICE: Approval 1$ void if oparations have not commanced within six months of the daie of approval An approved permit must be poated st the location during drilling snd complation oparations.

Fite the Form 1001A, Spud Report, within fourtesn days of commencement of operalions
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.

NOILD3S
G

HHSNMOL

JONVH

=]



23.2. BT INFORIMATION - PIT #2.
L r

Lo

A Typoof mud system: ___ water based, ___ oil based, gas based (sir driled) .
B. Expetted mud chioride content. maximumm PpMm; average ppm.
PiT#2 C. Type of Pit System: ____on-site; __off-site, ____ chkased.  Hf ofi-srie, specify jocation
D Is dapth to top of ground water greater than 10 below baseofpit? ¥ N
E.  Wihin  mile of municipal water well? ___ Y ___N QFFSITEPIT S,
F. Weilhead Proiection Area Y N
Locate bottom hole location (s} 16.2. OCC USE ONLY A Gategory 1A ] 3 4 ; Fm
B. PR Locution: ___Alovial PlakvTemace Depoell _.___a-cm:m o OmarHEA _____NoerSA
- €. Spuiint erea or Sokd nule? CO.DEEPBCAY __ Y N Yed>50 __

€ EOIL o GEOMEMBRANE LINER REQUIRED? ___Y _N; ﬂmma&oumv Y LN ___20mk _ MmE

29 Botiom Hole Location
for Diractiona)l Hole: SEC TWP RGE County
trom WEST LINE

SPOT LOCATION. rEETFROMQUARTER | WOM BOUTH LINE
14 1 1 1% JSECTON LMES
‘ WMalsu'td Total Depth Trus Vertical Dapth BHL from Lease, Unit, or Property
Line:
N 30_Batiom Hole Location for Horizonial Fiom: (DRAINROLES)

DRAIN HOLE_#1. SEC — WP RGE

SPOT LOCATICON. [FEET FAOM GUARTER from SOUTH LINE from WEST LINE
1M AL 1 14 JECTION LINES

Depth of Deviation Radius of tun Direction Total Length

Trua Ventical Depth End point location from lease, unit or

property ine:
WP RGE County —
1. ¥ more than two drainholes are propossd, mmmmm FROM CUARTER Wom SOUTH LME - from WEST LINE
"t PocoXly infovination. 104 14 s RaecTion LS .

Radius of tum Direction Total Length

2. Direction must be stated in degrass azimuth.

3. Pisase nots the horizontal drainhole and its end point must be located within
the legal bouncaries of the lease or spacing unit. Directional surveys are Measured Total Depth. Trua Vrtical Depth:
requirad for all drainholes and directional wells

End pomt location from lease, unit or
proparty line:

3. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
{signatwra on front of this form atiests to this sfMdavit)
1. Thiswalt ([ ___will ___will not) penetrate any known lost circulstion zones.
2. During the drilling of this well, withdrawsls from ary water well within 1/d mile ( ____ will _____ will not) esxceed 50 gailons per minute.
3. Lisgt the foliowing for all water wells within 1/4 mile of this well { Information conceming some water wells may be obtained from the OKLAHOMA WATER RESOURCES BOARD, .0. Box 150, Oklahome City,

OK 73101 0150). ¥ no water walis are found, so siate: [ ATTACH ADDITIONAL SHEET tF NECESSARY )
Name of Owner/Operator Address of CwneriOperator Location {Nsarest 1/4 114 1/4) Daepast producing interval

i.

4. The projected depth of the well ( is is not ) lass than 100 feet from the 1op of any snhanced recovery project of gas storage facilrty.
5. A osmant bond log is required 10 ba run and submitied irom not less than 100 feet balow the base of the treatable water-bearing formation to the surface.
6. ¥ casing depth is more than 250 fest desper than base of the trestable walsr-bearing formatian, cparator must submit a ketter of request listing reasons ard precautions to be taken

7 INTENT TO DRILL CHECALIST BCE USE ONLY OCC USE OWLY OCC USE ONLY
o APPROVED REJECTED - .
W"Wy : 1. SURETY Fb 2946257

B Clyataf ¢ — Vmem 9506 qsecosns/50 ok (wWisE)
lo-23-§)~ C. OUTSTANDING COMTEMPT ORDER
y 4 Estel Red Fock

5 2. INTENTS S e

3 ERACING

4. GEOLOGY
A SURFACE CASING
0-23-95 1. insufficient amount, Requiras feet
2. insufficient Alternate Casing Program
3. No Affidavit Submitied for Alemative Cesing Program.
4. Reantry requires faat, only current
B. UNSPACED: Lass than 2500 ft {165'V More than 2500 ft. (330}
Only____ ftfromN/S and________ ftfrom EWline.
C. SPACED SPACING ORDER No
1. Squace Pattern: 2.5, 10, 40, 160, 640
2. Rectangular pattemn: 5, 20 B0, 320
NWISE or NE/SW
3. Rectangular siol pattem: 5, 20, 80, 320
Prorto 1971 (Y . N) SULD
D LOCATION EXCEPTION,
1. Surface Hole Location different
2. Botterm Hole Localion diffsrant

B jue; (g
Ry

000000000 1ase]

S561/81/01 tayeq

59
A0HIAM AGNK 3uodeg
10106519 141373 0D dNOD YT

G. Increasad Density/l.ocation Exception EXPIRED
Order Expired: Date
H Outiine Lease or Property Boundary

b € PENDING APPLICATION Spacing/fLocstion Exception
B €D No:
.- HOM DATE.

- g 3 F. OPERATOR NAME DIFFERENT in order No

§ '!'é‘ o Name on orcer;

H -~ Location Exception/increased Density/Pooling

=

DO NOT WRITE INSIDE THIS BOX




T L Comimd o el ' P a-‘~‘-“:‘--\=j\‘%g’-,§$1..z-i

APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000

ELLE ORIGINAL ONLY WALK HROUGH REV 1804
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION e
- QIL & GAS CONSERVATION DIVISION '
JIM THORPE BUILDING

P.0. BOX 52000-2000
OKLAHOMA CITY, OK  T3182-2000

. (RULE 185: 10.3-1) Jocat ¥
S-NOTICE OF INTENT TO : (CHECK ONLY ONE ) eve fodalyp & TOCATE WELL AND OUTLINE

X _DRILL RECOMPLETE REENTER DEEPEN _JX AMEND - REASON_ S oqranh 1C LEASE OR SPACING UNIT IN INK.
NOTE : ATTACH COPY OF 1002-A ruecoumoumv

#TYPE OF DRILLING OPERATION »» > 2> >>»> (NOTE: H directional o horizontal, #as reverse side for bottom hole location) | 5200  amcmemeocmmemn
A X STRAIGHT HOLE ____ DIRECTIONAL HOLE ——rn HORIZONTAL HOLE 2310
& X OIIGAS — INJECTION  __ DISPOSAL  ____ WATER SUPPLY !
EWELL LOCATION:
TOWNEHN RANGE TcomTy 1550+
16N | 3E Lincoln o0
E/a w W/2w SE w NE v [ o Snsomoe B N X ) ;i,
r
3 2310 NAX
95-1 wf
3 1850 -
Fnersource Petroleum. Inc. 0
PHONE (ACANUMBER] 990+ ]
4550 W. 57th Street 918-446-8028 g‘
Y BTATE 2P GOOE 330+ ’
Tulsa, OK 74107 b oy
ACE OWHER (one only, anach Shaet far Satiionsl ownem) ) g g g g § g E §
State of Oklahoma-Commissioners of the Land Office
T Wl oeaied o e wrowr Tederal Toraa o
| P.O. Box 26910, 5801 N. Broadway, Suite 200 v Xn . A
Y TTATE 7F GODE 12, Vil e -
Oklahoma City, oK 73126 Wi eutce wotr b sent? Ko + B
14, LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW {LIMITED TO TEN) 13. DATE OPERATIONS TO BESIN. - S_LET g
_ m -4
Y Hogshooter LS 3085 ﬂ s /—/é _["ﬁ Sebpper Skinner 4060 ¥4 S /\’A/R ; ;
? Layton SS 3100 %0 SLYZA 7 pink Lime 4215 P4 PkL Y] g8
% Checkerboard LS 3380 N SCCHS  ® Redfork SS 4220 Y04 RPFXK 3 .
% Biq Lime LS 3890 L0 Y /76 /M g
% Oswego LS 391544 OSVVG 10) g
8 BPACING ORDER ZE DRI (5], * _ 5

B ALY CASING PROG.

0 & . eyl e X
24, ALTERNATIVE CABING PROGEDURE, check box snd fél in blank (AFF DAVIT REGUIRED . ses reversa side, kne 3 .]l

— A Cement wit be crcadmteg trom tolat dagth 10 ground Suriace on the PROGUCIIN GasINg Sng [
] B, Gomeni wilt be cimaulsied from dapth o depih by use of 3 two kage cementing tool | .
,Iﬂfmm‘nﬂﬂ:mmmnmﬂw mud systam? Y 3T N Hyss, Ml ot ine 25 2 on (0D rEvarts e, L

Type of mud system: __ X water based: ___off based; gas based (mir drilled)

. Expaciad mud chiofide conent: maximum 1200 ppm, average 900 ppm.

PITRY . Typw of Pit System: _X on-site; ____oft-site; ____ cloasd, if off-site, specify location
. 18 depth 0 100 of ground witer graater than 10 f betow bass of pit 2 _2x_Y N
. Within 1 mile of municipal water weli? ___ Y X N OFFSITE PT &,

F._Welihead Protection Area ¥y N
_VAl:my--JlA— Rl 67 R : a
LB Loomon AN PRainT e Depost munu e HEA _K_M Fm OSCHR, . ]
T €, Bpecit ema or el nis? . DDEEPSCAT __ ¥ N Yed»80 __  EGAlequima® ¥ N
F. aou.uoewmnnmv y_;g mmumnumm Y. zom ' T

A Evaporllzml dewater and uemllm utnnm pit.
—_ B Soltification of pit contents

— C ANUIG HYeCHOn - v - mrovaas (REQUIRES PERMIT and surface casing sai 200 fsel below base of taatable water-bainng onmadion.)
el One time tand application » « <« - - (RECLIRES PERMIT) PERMIT #

—E Haul to Commercial pit Tacility; Specify site;

———F. Haul 1o Commercisl soil farming facilty, Specify sile;

— G Haul to recyeling/re-use facility; Specify sits:

____H Oither; Specify

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

NAME (Priey. of Trpe) PHONE(ACINUNBER) DATE 2
e B M WAV T fig-742-5/0(, (/-2 7—F3]

NOTICE: Approvel is vaid f 10ns Nave Not commenced within so months of the date of approval An spproved permit must be posted at the locaton dunng drilling and compaton Dparations.
Fila thp Form 10014, Spud Report, within fourleen days of commencement of operations.

CALL AND NOTIFY DisTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.

HIgWNN

FINVY

ST

-5k

HSNOUHL MTVM

a
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T2 T INFORMATION - PIT 2.

A Type of mud sysiem ____water based, | oilbased, ___gas based (ar drilled)
B, Expected mud chiorida content  maximum Ppm; avarage ppm.
MTw2 C. Type of Pil System: ___on-site, ___ off-sde, ___ closed. I off-sie, specily iocation
R D. s depth to top of ground water greater than 10 fibelew base ofpit? ___ ¥ N
E. Wi 1 mile of munipaiwatec well? Y N OFFBTEPTT £
F. Wellhead Protaction Area hd N
Locale bohon hoke Jocaton (s) 28.2. OCC USE ONLY A Calegory A 8 2 '3 4 Fm

1. ¥ more than two drainholes are proposed, atiach separate sheel indicating

the necesasry information
2. Direction must be siated in degrees azimuth.

3. Prase ndie e hiorizonial drsinhoie and ils end pomt must ba located within

the isgal boundaries of the ase or spacing unit. Directional surveys are
£ mquired for gll dreinhotes and directional wells

2 -

€. Spucis] aras or ekl nin?

E. BOL or GEOMEMBAANE LINER REQUIRED? Y ___ N, GEHEIHRME LINER R£QU|RED?

8. Px Lacation; mmmm ..__B-mxm _Oter HEA _,_sm.usn
~ 0. DEEP 8CAY __

—M Yiekd>851 ___

YN __0mk__sm
28. Botiom Hole Location
. Jor Owectional Hole SEC TWR RGE Cournty
SPOT LOGATION. A p— rom SORITH LINE from WEST LINE
14 144 14 A [SECTYON LNES
Measured Totl Depth Trus Vertical Depth IBHL from Lease, Unit, o Property
Line:
30. Botiom Hole Locaton for Horzonta! Hole: wNHOLES)
DRAIN HOLE #1: SEC TWP RGE County
SPOT LOCATION. Feet rrosusaTER | Bom BOUTHLINE  om WEST LINE
[ " 1" 14 |BECTION LmES
Depth of Deviation Raxlics of tumn Direction I Total Langth
Measured Tolal Depth: True Verucal Dapth: End point location froen lesse, uni oF
property line:
| DRAINHOLE #Z.SEC___TWE RGE County
[SPOT LOCATION . [FEET FROM QUARTENR o SOQUTH LINE fom WEST LINE
1 1“ 14 14 feecTonimes
Depth of Devialion Radius of turn Dirsction Total Length

Measured Total Depth: True Vertical Depth

1 Thiswell { ___

End point location fram lease, unit of
proparty line

3, AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
(signature on front of this form attests to this sffidavit)

= Will not) penetrate any known lost circulation zones.
| 2. During the dnllng uf this well, withdrawals from any water weil within 174 mile (

will will not) exceed 50 galions per minute

3. Lisi thi followng for 8l waler wells within 1/4 mile of this well. [ Information conceming soms water weks may be obtained from the OKLAHOMA WATER RESOURCES BOARD, P.0Y Box 150, Oklahoma City,

OK 73103 D150), i no water walls are found, so siate.
Name of OwnariOperator

Address of Owner/Operator

[ ATTACH ADDITIONAL SHEET IF NECESSARY )

Location {Nearest 1/4 174 1/4)

Denpest producing interval

4. The projected oepth of the well {

B ___ 5ol ) less than 100 feat from the top of any enhanced recovery project of gas siorage facility.

5. A carnent bond log is reguired (o be run and submitted from not less than 100 fest below the base of the treatable water-bearing formation to the surfaca.
6. It casing depth is more than 250 fesl deeper than base of the iraatable water-bearing formation, operator must submit @ letter of request listing reasons and precaulans 1o be taken

INTENT TO DRILL CHECMLIST
APPROVED REJECTED

i 1. SURETY

(;l . A NONE filed - o
P. EXPIRED. Dats 2 5 -7

C. OUTSTANDING COMTEMPT ORDER

oA

OCC USE ONLY

OCC USE ONLY

2. INTENTS
DM} 3. SPACING
M 4. GEOLOGY
A SURFACE CASING

Hezy 7%

pf':.;a/}m/& ﬂ?f){b‘wf B8-239)

W

DO NOT WRITE INSIDE THIS 8OX

1. Insufficient amount, Requires
2. Insufficient Alternate Casing Program
3. No Affdavs Submties for ARsmative Casing Program
4 Reantry requs
B. UNSPACED. Less than 2500 fi (165} More than 2500 ft. {(3307)
Only
C. SPACED SPACING ORDER Na ___
1. Square Pattern: 2.5, 10, 40, 160, 640
2. Rectangular pattern: 5, 20, 80, 320
NWISE or NE/SW
3 Reclangular sict patten. 5, 20, 80, 320
Prorip 191 (Y, N} SUAD
D. LOCATION EXCEFTION
1. Surface Hole Location drfferent
2 Bottom Hole Location different
E. PENDING APPLICATION Spacing/l ocation Exceplion

fout.

fest, onty curment

ftfrom NS end __ ____ Tt from EWliine,

C.0. No .
H QM DATE

F. OPERATOR NAME DIFFERENT i order No
Name on order

Locaton Exceptionfincieased Densily/Pooling
G. Increased Dansily/Location Exception EXPIRED

Order Expited  Date:
H Outline Lease of Property Boundary

OCC USE ONLY

RGELETF0 L M SE

F= stk Reof Aok




PERMIT TO DRILL
OTC/0CC Mumber: 12072-0
AP1 Number: 081-232%0

Notice of Intention To: DRILL

Type of Drilling Operation: STRAIGHT HOLE
County: LINCOLN Spot Location: CSE4 NE4
Feet From: SOUTH 1/4 Section Line 660 Feet From: WEST 1/4 Section Line 1980
Lease Name: RHYTHM Well No: 95-1

Well Type: OIL/GAS

Surface Owner Address

STATE DF OKLA-COMM OF LAND OFF
P O BOX 26910

5801 N BROADWAY SUITE 200
OKLAHOMA CITY 0K 73126

Operation to Begin: 00/00/00

Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only):
(1) 405HGSR HOGSHOOTER 3085 {2} 4O5LYTN

(3) 405CCKE  CHECKERBOARD 3380 {4) 404BGLM
{5) 40408WG  OSWEGO LM/ 3915 (6) 404SKNR
(7) 404PKLM  PINK LIME 4215 (8) 404RDFK

Spacing Order Numbers: 396257

Total

Pending CD Numbers: Location Exception Orders: Increased Density Orders:

4400

PIT 1 INFORMATION:
Type of Pit System: ON-SITE
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 1200 PPM; Average 900 PPM
Pit is not located in a Hydrologically Sensitive Area.
Category of Pit: 2
Liner not required for Category: 2 PIT
Pit Location is NON-HSA.
Pit Location Formation: OSCAR

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

This permit does not address the right of entry or settlement of surface damages.
except as otherwise provided by Rule 165: 10-3-1.

OKLAHOMA CORPORATION COMMISSION

Fresh Water Supply Well Drilled:

Special Orders:

Depth:

PERMIT TO DRILL
Approval Date: 10/23/95

Well Location: Sec: 16 Twp: 16N Rge: 03E

Feet from the nearest lease lipe: 660
Operator Name: ENERSOURCE PETROLEUM INC

Operator Return Address
ENERSOURCE PETROLEUM INC
4550 W 57TH STREET

TULSA oK 74107
NO Surface Water used to Drill: YES
LAYTON 3100
B1G LIME 38%0
SKINNER 750/ 4060
RED FORK 4220

77556

Ground Surface Depth to base of Treatable

Elevation Casing: Water-Bearing FM:
986 &75 4625

The duration of this permit is $ix Months,

Rule 165: 10-3-4 (E)- The Operator shall give 24 Hours notice by telephone to the appropriate District Office of the Conservation

pivision as to when Surface Casing will be run.

PEN: C1170220L7 10724795

PAGE 1 OF 1



instructions OKLAHOMA CORPORATION COMMISSION { 0 8 RN Farm 1073
A. Please type or prnt using black ink. . Qil & Gas Consaervation Division - Y U b U ' j Rev 1996
B. Form must be signed by formar operator and new operator, Post Offica Box 52000-2000 5280 ft
C. Cutline boundanes of lease and spot well being transferred. Oklahgma City, O 73152-2000
D. Aiach 1002A for well. e I _
[E. Questions shouid be directed to Well Records (405) 521-2275. Transtfer of Cperator
OAC 185:10-1-15 1850 e L .
AP No. 'QTC Prod. Unit No.
| _081-23290-A | 081-100064 S I O AL YU
Loc=§on |Sec. Twp. |Rge.
E N 1/4 1/4 1/4 16 16N | 3t 30
[FtFSL of QY Sec o 'Ft FWL of Qtr Sec :County
660 3 o lss0¢ LINCOLN 20 R
Cument Well Name/No.
. RHYTHM 95-1 S U 1680 .
Qriginal Well Name/No.
980"
Unit Name (f applicabley " T
30 I ! {
Locats Wsil On Grid Abova
weiclass. [Hoi [Joas [Joy  [Jewugged
Producing formation(s)
__ . __RED FORK . __ o o —— R
Qil Transporter/Purchaser ;OTC No,
| NGC--01 L FRADING -5~ TRANSPORFAT ION,—INC. - L 19050 -
Gas Measurer |OTC No.
_CONOCO 00487
The effective date of transfer of this well for the purposes of Commission records, is the date the transfer is approved by the Commission. 1 / i / 01
CURRENT OPERATOR NEW OPERATOR
Name OCC No. Name OCC Ne.
_ENERSOURCE PETROLEUM, INC. . 12077 ) | _GLENN SUPPLY COMPANY _INC. . _._ . ..00844 . __.
Addressy Addrass
4550 W. 57TH. STREET A _ {1 P. 0. BOX 1104 _ | . -
City State Zip City State Zip
CTULSA_ - - oK .. ..214107 __ TULISA Ok 74107
Phone No. FAX No. Phone No. FAX Na.
—- 9] 8-446-8078 ~- - oo e LE 1 0L BRI b e T
| venty that lz;af\?he tlgegazlzgpera : i sfer operatorship of this Being the new operatorgas of the effective date and time of transfer acCept the facts
wall. -2 g frue and correct and accept the operabonal responsibility for the well

B Crask County Notnry Pubhc
Signed and sworn 1o beifle me tmaﬂ@_ﬂuﬂale of Oclalibdsfrid
B My COMMISSION expires June 19 2005

Notary Prabhic

My commission expires:

-PENNIS D BAGGETT
Name & Title (Typed or Printed)

GGETT,--OPERATION- MANAGER - — -

Signed ancworn to before ot =

Creak County Notary Public

2801

1 verily under cath that | have exercised due diligenca in attempting to locate the current operator of record according to QCC records, who has abandoned the above welllease and
cannot be located 1o obtain signature. | have attached a copy of the certified recorded assignment of Jease.

Signed and sworn to before me this day of

Signature !

My commission expires:

:mg:pfsaﬁi:pmed DRejected Date SEP u 6 2001

Notary Public

SEP 05 2001

well Records Dept. mAppmved DRe;eded Date ‘ n 'D I ns

NOTE: By processing this Form 1073, the Oklahoma Corperation Commission has approved the contents thereof as to form only. Oklahoma Corporation Comnussion does not
warrant that the facts provided by the operator are true. Form is not approved until approved by Well Records.



Instructions DKLAHOMA CORPORATION C;OMMISSION 5 (} 8 2 9 0 6 G 4 Form 1073

A. Please type or prinl using black ink. Ol & Gas Conservation Division Rev. 1896
B. Form must be signed by former operator and new aperator. Past Office Box 52000-2000 5280 f
C. Cutiine boundaries of lease and spot well being transferred. Cklahoma City, OK 73%52-2000 ' ' :
D. AsBch 10024 tor well, 2310 J i i
E. Guestions should be directed to Well Records (405) 521-2276. Transfer of Operator S o
OAC 185:10-1-15 1850 L ,
AP No. IOTC Prod. Unit No. . I
081-23790-4 081-100064 50 1 : i LoX
Location Bec. Twp, IRge. ‘ : I '
SE 1 NE s 104 14 16 ; 16N i 3E as 1 ; !
FLFSL of Qtr Sec IFt FWL of Qtr Sec County ' ‘ | i
L he0 - J&g0' LINCCLN =i | : R
Curren Well Name/No. T T
RHYTHM 95-17 1850 P ;
Orlginal Well ‘Name/No, - ; ! - -
250' :
Unit Name (if applicadie) ' } 1‘ c T
3z ‘ i ‘ i i

Locate Well Gn Grid Abnve

Weli Class: [Z]Oii DGas DDry DF"iugged

Producing formation{s)

) RED FORK S
%sponeﬁ?urchaser . '
____ _SUNOCO PARTNERS MARKETING § TERMINALS, L.P.

Isymeéé&er I0TC No.
|

The effective date of transfer of this well for the purposes of Commission records, is the date the transfer is approved by the Commission. 6/ 1 /0 5

;OTC Na.

CURRENT OPERATGR NEW OPERATOR

Name iOCC No. Name 00 No.
__GLENN_SUPPLY COMPANY, _INC.. 000844 ﬁg&iﬂgqﬁfrﬂ_ﬁﬁc 72
Address Addres:

P. 0. 80X 1104 - Js60 w). 85T

B Eype7
G459t 77

Srective date and time of jransfer accep? the facts
responsibility for the well

Cl\\f ‘State ”_Z-ip

JULSAL 0K 74101

Phone No. FAX No.

918-583-110] #10- - 918-584-7670

1 verify that | am the legal operator of record with autherity 1o yransher operatorship of this
well.

S ure

st é ‘;ﬁu—l( Pf"f

Name & Title {Typed or Printed)

Thlaose [#oidssas

P verify under oath thal | have exercised due diligence in attempting to lacate the current operator of record according o C(:C records, who has abandoned the above wellflease ang
cannet be located to oblain signature. | have attached a copy of the certified recorded assignment of lease.

.- ANDREW-B. SEIGEL,,

Name & Title {Typed or Printed)

Signed and sworn 1o tefore mefivs 17/ 4 A " , . Signed and sworn o before mg

\
A}
X
N R
N

N

My commission expires:

My commission expires: 5] 9 09 #O 1008&95

Signature

Signed and sworn 10 before me this day of

Notary Public
My commussion expigfs:

FOR 0CC USE DfILY g CSER 28 osuy
Surety Dept. Approved DRejecled Date SEE 1 2""5 Well Records Dept. Approveg DRejeded Dale T

NOTE: By processmg this Form 1673, the Oxlahoma Carporation Commission has approved the contents thereof as 1o form only. Cklahoma Corporation CumW g
warrant that the facls provided by the operatar are true. Form is not approved until approved by Weli Records.




