'y iy &3 € 4] &)
APTNO. Y Rule 165:10-3-25 COMPLETION REPORT 20322209 1 e Form 10024
j= 2422 X, ORIGINAL OKLAHOMA CORPORATION COMMISSION % Rey. 2001
OTC PROD. UNIT NO. _—__ AMENDED Qil & Gas Conservation Division P
Reascn Amended Post Office Box 52000 401_ JFR3 Q
Oldahoma City, Cklahoma 73152-2000 COMPLETION & TEST DATA DUCING/FORMATION
PLEASE TYPE OR USE BLACK INK ONLY 3 FORMATION o
NOTE: Attach copy of original 10024, if recompletion or resntry &@( R ioaa
TYPE OF DRILLING QPERATION SPACING & SPACING
STRAIGHT HOLE  ___ DIRECTIONAL HOLE . HORIZONTAL HOLE ORDER NUMBER NS
It directional of horizontal, see reverse for bottom hole location. J CLASS: Qil, Gas, Dry, g
COUNTY 3 SE T RGE —_ inj, Disp, Comm Disp DQV er
T Mos) “1 ["on kY3 , 1
TﬁSENAHE_H % WELL NG, Y- i 3336- 3YoO
Q w E |PERFORATED
SHL INTERVALS
s m\’;qm L ya 14 Swia ) 30 rst JRHFO P oF 1ra SEC |
ELEVATION g YN SPUD DATE
Derrick FI é D~ Ground ‘)gc' I‘ = } \" O ] . ACID/VOLUME 500
DRLG FINISFED |~ WELL COMPLETION q-1 Gal.-)o b
-l 1 -0 - 5‘ 09 Fracture Treated? No
1ST PROD DATE RECOMP DATE
LOCATE WELL Fluids Amounts
CPERATOR NAME i OTC/OCC O TQR NO.
T LWaK e }ﬁgj—o INITIAL TEST DATA
ADDRESS p INITIAL TEST DATE
O Box 324 H-15- 0}
"1 57 Mo a R - ‘[STATE O ¢ FP -—) yy 2/ z OIL-BBL/DAY O
¢ 5 .
COMPLETION TYPE Oil. OR GAS ZONES QIL-GRAVITY [ AF)
X SINGLE ZONE FORMATIONS TOP BOTTOM
GAS-MCFDAY
MULTIPLE ZONE ORDER NO. 1O mef
Stm( Rs an 3330 3344 GAS-OIL RATIO CU FT/BBL
COMMINGLED ORDER NO.
WATER-BBL/OAY
LOCATION EXCEPTION ORDER NO. ‘: O %).r
PUMPING OR FLOWING F )
INCREASED DENSITY ORDER NO. Sunl A
INITIAL SHUT-IN PRESSURE
PENALTY Soo™
CHOKE SIZE
CASING & CEMENT (Form 1002C must be attached) -
Ft.OW TUBING PRESSURE
TYPE SIZE | WEIGHT | GRADE FEET PSI SAX FILLUP Top —
Conductar
A record of the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have
Suitace - vy t knowledge of the contents of this report and arn authorized by my organization to make this report, which was prepared
‘) (; O ‘L S a q 3%0 ) o 0 a 1‘) Q, -SH QAF ACEC by me or under my supervision and diraction, with the data and facts stated herein to be true, corract, and complets to
Intarmediate Gest of my knowledge and belief.
Producton 33 Y L b\)u#?,,,\
4,5 N0.51LS 3335|500 [T | (YT |6ER | T L WaAMN L
Liner SIGRATURE NAME (PRINT OR TYPE)
: M ‘
33¢ PO Box 324 0RR s OKX. TJyyyd
packerg MONE BRAND & TYPE TOTAL DEPTH O AODRESS Y STATE ZIP
PLUG @ TYPE Y.-Q0-0) q 18‘76_6“ é)(lob
DATE PHONE NUMBER




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

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

dritied through. Show interevals cored or drillstem tested.

.

Ho 1 -1

WELL NO.

NAMES OF FORMATIONS TOP BOTTOM FOR COMMISSION USE ONLY
IAPPROVED DISAPPROVED
1) ITD Section
60
SQ‘NOQ\A q )OOO a) No Intent to Drill on file
Q@g \:Q)QK ‘3‘30 ]azﬁ 1) Send waming letter
¢ ) ] 2) Recommend for contempt
BAP\*]C gv\\l{ ]QQD )6[90 ﬂiﬂ 2) Reject Codes
Boock 1930] )qvo
HARY s W o e pe 223 Y5
nNE OF~ 2 1224
WAeA~ uKp 2951 A9710
Were open hole logs run? ___yes Lno
UN'QJ‘" \)AHQ7 3”0 3330 Date Last log was un
A Was CQO; encountered? . yes no alwhat depths?
CQ\Ome W ; w 3150 Was H,S encountered? E% t what d m‘;_
as H;S encoul yes no _atwhatdepths?
"‘3 @ 'C QQ RS0OA 3 3 eq 3 Q 3 Were unusual drilling circumstances encountered? __yes X_no
¥ yes, briefly explain. o L ~
1.9, 3350 -
remarks:
- - —
640 Acres 'BOTTOM HOLE LOCATION .
] | 'SEC——_—W ‘RGE ic:oElN‘T*e'
I_M: ‘ —t— ; Spoi Lmﬂ ' B ' ;Feet From Quarier Section Lines ¢ T
v ‘ ‘ 4 1 114 14 SL FWL
[ T [T i i Measured Totat Depth True Verlical Depth -BHL From Lease, Unit, or Properfy Line: -
. . \ i ! |
! - ! BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
i L] DRAINHOLE #
‘ ] [SEC TWP RGE |COURTY
i L [Spot Location B ‘Feel From Quarter Section Lines T
. N 14 14 14 14 | FSL e
: i : ‘l Depth of Deviation ~ Radius of Turn iﬁrecbon ‘Total Length '—1
red Total Deplh~~ True Viertical Depth End PT Localion From Laase, Unil or Property Line: -
if more than two drainholes are proposed, attach a H
separate sheet indicating the necessary information. i
Direction must be stated in degrees azimuth. DRAINHCLE #2
[SEC iTWP TRGE COUNTY
Please note, the horizorkal drainhole and its end ! :
point must be located within the boundaries of the [Spot Location ‘Feet From Quarier Section Lines
jazsa or spacing unit. 14 1/4 1/4 1/4 FSL FWL |
Depth of Deviation Radius of Tum Direction Total Length
Directional surveys are required for all

drainholes and directional weils.,

rﬁeasured Total Depth

True Vertical Depth End Pt Lo&ahon From Lease, Unit or Property Line:

|

|
|




-

AP No CEMENTING REPORT Form 1002C
091-21224 Te Accompany Completion Report Rev 1598

OTC/OCC Operator No. OKLAHOMA CORPORATION COMMISSION
Oil & Gas Conservation Division
18957-0 Post Office Box 52000-2000
Oklahoma City, Oklahoma 73152-2000
OAC 165:10-3-4(h)
- P —
[All operators must include this form when submitting the Completion Repori, (Form 1002A). The signatute on this
slalement must be that of qualilied employees of the camenting company and operator to demonstrale compliance
fwith OAC 165:10-3-4(h). !l may be advisable to take a copy of this form to location when cementing work is
jperformed.

TYPE OR USE BLACK INK ONLY
*Field Name OCC District
South Henryetta

*Operalor OCC/OTC Operator No

JL Watkins 18957-0
"Wall Name/No. County

Hold #1 McIntosh
*Location

1/2  vE_l/% _SWus 114 sec 7 Twp 10N Rge 13E

Production
String

3-3-01

6 1/4"
*Size of Dvill Bit (Inches) /
*Estimaled % wash or hole enlargement

: ; 20
used in calculations

intermediate
Casing

Surface Alternative
Casing Casing

Conductor
Casing

Cement Casing Data

Cementing Dale

4 1/2¢

*Size of Casing (inches 0.D )

"Top of Liner (i liner used) (ft.)
"Setuing Depih of Casing (ft.)

from ground level 3335
Type of Cement (APl Class)
In first {lead) or only siurry A

In second slurry

in third slurry
Sacks of Cement Used
In first (lead) or only slurry 70

In second slurry

In Ahird slurry
Vol of slurry pumped (Cu ft)(14.X15)
in firsi {lead) or only slurry 8 4

In second slurry

In third slurry
Calculated Annular Height of Cement
betind Pipe () 647"

Cement left in pipe (fl) 1!

*Amount of Surface Casing Required (from Form 1000) .a ) O .

»

‘Was cement circulated to Ground Surface? Yes X _No "Was Cemeni Staging Tool (DV Toal) used? Yes No

"Was Cement Bond Log run? Yes X_No (i so, Attach Copy)} *H Yas, al what depth? ft

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

* Designates items {o be completed by Operator.
Items not so designated shall be completed by the Cemenling Company.



Remarks

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

Signature of, mentZr or Authorized Representative
[74

*Remarks

CEMENTING COMPANY |

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized 1o make this certification, that { have knowledge .
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are
true, correct and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

Luﬁjchw

Signature of Operator or Authornized Representative

Name & Title Printed or Typed

Joe Smith - President
Cemenung Company

Oklahoma Oilwell Cementing Company, Inc.
Address

P.0. Box 967
Cty o
Cushing,

State o 7  2ip

Oklahoma - 74023
Telephone (AC) Number

(918) 225-3040

Date

S-5-6/(

INSTRUCTIONS

*Name & Title Printed or Typed

J L Watkins/Operator
Operalur

J L Watkins
*Address
P O Box 325
“City
Morris
State - '*ZiD '
OK 74445
'Teleaho-ne—(l:\é) Number R
. .918-756-6906
*Date

03/03/02

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

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

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

company used on a well.

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

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

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

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

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

COMMISSION RULES.




[EF*No CEMENTING REPORT Form 10022
leti R G
09 1-21 2 2 4 To Accompany Complelion Report ev 1996
OTC/OCC Operator No. OKLAHOMA CORPORATION COMMISSION
Oil & Gas Conservation Division
18957-0 Pasi Office Box 520002000
Cklahoma City, Oklahoma 73152-2000
OAC 165°10.3-4(h)
All operators must include this form when submitting lh:Eomplelion ﬁepon‘ (?orm 1002A). The signature on this
statement must be |hal of gualified employees of the cementing company and operator to demenstrate compliance
with QAC 165:10.3-4(h}. It may be advisable 1o take a copy of this form to localion when cementing work is
Jrerformed.
TYPE OR USE BLACHK INK ONLY
*Field Name OCC District
South Henryvetta 4
*Cperator QCC/OTC Operator No
J.__ WatKins
“Well Name/No. County
Hold #1 McIntosh
“Location
1/ E 1442 _Sviu 114 Sec 7 Twp 10N Rge 13E
Conductor Alternative intermediate Production
Cement Casing Data Casing Casing Casing Casing String
Cemenling Date 1-11-01
*Size af Drilt Bil {Inches) 10"
*Estimated % wash or hole entargement
used in calculations 20
. Lo gn
*Size of Casing (inches O.0)
*Top of Liner {if liner used) (f.)
*Setting Depth of Casing (/t.} .
from ground level 242
Type of Cement (API Class)
In first (lead) or only slurry A
In second slurry
In Lhird siurry
Sacks of Cement Used
in firs! (lead) or only sturry 100
In second slurry
In third siurry
Vol of slurry pumped (Cu fi)(14 X15)
in first (lead) or only slurry 118
In second slurry
In third slurry
Calcul i
alculated Annular Height of Cament 2491
bekind Pipe (f1)
Cement left in pipe (fl} 20!
“Amoun! of Surface Casing Required {from Form 1000) 210 i
“Was cement circulaled to Ground Surface? X Yes No “Was Cement Staging Tool (DV Toal) used? Yes x__No
“Was Cement Bond Log run? Yes X No (If so, Altach Copy) “H Yes, at what deplh? ft

CEMENTYING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SiDE OF FORM

* Designales items {o be compieled by Cperator.
Iltems not sc designated shall be completed by the Cemanting Company.



emarks

"Remarks

CEMENTING COMPANY

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

Signature o%ﬂeﬁrﬁ@resemawe

OPERATOR

| declare under applicabte Corporation Commission rule, that |
am authorized to make this cerlification, that | have knowledge .
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are
true, carrect and complete to the best of my knowledge. This
cerlification covers all weill data and information presented
herein.

@ Ségnature of Operator or Authonized Representative
1

Name & Title Pnnted or Typed

Joe Smith - President
Cementing Company

Oklahoma Oilwell Cementing Company, Inc.
Address

P.0. Box 967

City

Cushing,

State ' ' ' Zip

Oklahoma 74023
Tedephone (AC) Number

(918) 225-3040

Date

J—1z -

*Name & Titie Printed or Typed

... JLWatkins/Operator
*Operator

JLWatkins
"Address
PO Box 325
*City '
Morris
“State Zip
OK 74445
*Telephone (AC) Number
918-756-6906
*Date

03/03/02

tNSTRUCTIONS

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

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

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

company used on & well.

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

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

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

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

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

COMMISSION RULES.




PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL
OTC/0CC Number: 183%57-0 - T Approval Date: 11/16/2000

API Number: 091-%1274 Expiration Date: 05/16/2001
Notice of Intention To: DRILL
Type of Drilling Operation: STRAIGHT HOLE Well Type: OIL/GAS Well Location: Sec: 7 Twp: 10N Rge: 13E
County: MCINTOSH Spot Location: W2 E2 5W4
Feet From: SOUTH 1/4 Section Line 1320 Feet From: WEST 1/4 Section Line 1880 Feet from the nearest lease line: 780
Lease Name: HOLD Well No: 1-7 Operator Name: J L WATKINS
TELEPHONE: (918) 756-6906

Surface Owner Address Operator Return Address

MICHAEL, DENNY HOLD J L WATKINS

RT 2 BOX 74 BP.O. BOX 325

DUSTIN QK 74839 MORRIS OK 74445
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drili: YES
Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only):
(1) 4C4SNOR SENCRA /8n/ 1000 {2) 404HRSE HARTSHORNE 2175
(3) 402WPCK WAPANUCKA 2700 {4) 402UNVL UNION VALLEY 2500
(5) 402CMWL CROMWELL 3030 {6) 402JFRS JEFFERSON /BRK/ OKLA/ 3150
(7) 269HNTN HUNTON /LM, GROUB/ 3700 (8) 202WLCX WILCOX 3850
Spacing Order Numbers: 260445 Special Orders:

Total Ground Surface Depth to base of Treatable
Pending CD Numbers: Location Exception Orders: Increased Density Orders: Depth: Elevation Casing: Water-Bearing FM:
3900 680 210 160

PIT 1 INFORMATICN:
Type of Pit System: ON-SITE
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 1500 PPM; Average 1000 PPM
Pit 1s located in a Hydrologically Sensitive Area.
Category of Pit: 1B
SCIL OR 20 MIL GEOMEMBRANE LINER REQUIRED.
Pit Location is Terrace Deposit.
Pit Locaticn Formation: TERRACE

Approved Method for disposal of Drilling Fluids:

Evaporation/Dewater and Backfilling of Reserve Fit.
24HR NOTICE PRICR TC TESTING PIT LINER.

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 telephcne to the appropriate District Office of the Conservation
Division as to when Surface Casing will be run.

BCN: C1170220L7 11/17/2000 PAGE 1 OF 1



o 3700

r Pf‘t N #asasi M, — A Coment wil be crcuiatad rom {0tal depin 10 ground suffaca on the frixkuction casing sirng
WATKINS B Coment wll ba clrctatad from depth 1o et by uke of 8 wo stage cementing Lool,

9c

APPLICATION TO DRiLL, RECOMPLETE OR REENTER FORM 1000

RIGIN, NLY REV 1994

PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION BATCH NUMBER (OGC LISE ONLY}
JIM THORPE BUILDING , . R
. o

P.0. BOX 52000-2000 101 dvu .
OKLAHOMA CITY, OK 73152-2000

09/-21224 (RULE 165:10-3-1)
3. NOTICE OF INTENT TO ¢ { CHECK OMLY ONE ) & LOCATE WELL AND OUTLINE
X DRILL __ RECOMPLETE ___ REENTER ___ DEEPEN ___ AMEND - REASON LEASE OR SPACING UNIT IN INK.
MOTE : ATTACH COPY OF 1002-A IF RECOMPLETION DR REENTRY .
4. TYPE OF DRILLING OPERATION > > > > > » > > » ( NOTE: If directional or horizontal, see reverse side for battom hole location)

A X _STRAIGHT HOLE DIRECTIONAL HOLE HORIZONTAL HOLE

B. X oweas INJECTION DISPOSAL WATER SUPPLY
§ WELL LOCATION 1650
SECTION TOWNGHIE RANGE CoORTY
7 10N 13E McIntosh
[§70T LOCATION. et rmow cwnnren | WOMSOUTHLINE  Wom WEST LINE

vifo B g 1149/2 SW 1 [secTow e 1320 1880

2310

fest from nearest jaase, unit or property boundacy

2310

WELL NUMBER.

Hold 1-7
1650
J L Watkins &

ADDRESS PHONE (AC/NUMBER)

P © Box 325 918-756-6906
o Morris ST Ok 744 ngonﬁ

[T0. BURFAGE GWHER (one oaly, Stiach sheet for addaional owners) g g g § §
Michael Denny Hold

0ZelL

o1 4274

g

11 Is well localed on lands under federa jurisdichion 7

Rt. 2 Box 74 _ YX N h\

Ty - STATE TIF CODE 12 Wil s walor weliba ried? ___ Y XN
Dustin Ok 274839 Wil surface water be used? X Y __ N ~

13 DATE OPERATIONS TO BEGIN S
14 LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) ASAP R

7,
NOLLEEIS

" Senpra /00 O Yoasmo ¥ Je_ge.rsuﬁ SIS0 Yo 3ERS
2 Hactshore 22 37 Hoyuase P Hunton 3700 244 N T |
¥ Qjapanuka 2700 Yoawbex ¥ ()il oyx 35S0 ?_.01WMI..CX ,
S Uinien bhtiey 2900 Yea vyt ¥

{2 CL romusel | 3039 Yoacmwi™
15, BPACING ORDER NUMBER(S) AND SIZE UNIT(S)
260445 & ~PealuSgag 160

14. PENDING APPLICATION C D. NC 17. LOCATION EXCEPTION ORDER NO 18, INCREASED DENSITY ORDER NG OCC USE ONLY

FWVYN T13M

dIHSNMOL

VT

P e e e—————————teettemegeg e ——————
18. TOTAL DEPTH 20 ?ROSJND ELEY 21 DEPTH TO BASE OF T);EAT WATER [22 SURFACE CASING | 23 aLT CABMG PROG

160 . 21 0 vt _ ¥ X w1

24. ALTERNATIVE CASING PROCEDURE, chatk box snd il s blank (AFFIDAVIT REQUIRED . ssa reverse side. iine 31)

HIBWNN
IONVH
7¢7

35/! PIT INFORMATION Using more than one pll o mud system?  __ Y __ XN M yes. il ol ine 25 2 on lop rinvenie goe
A Type of mud system' X water basad, ____o¥ based; gas based {ar drilled)
B- Expected mud chionda content: M5 QO ppm; average /L@ (O ppm
PIT R €./ Type of Pt System. _X_on-sits, ___oftste; ___ closed. I off-ste, specify | )
D7 s depth to top of groursd water greater then 10 tbelow bass of pit 7 X ¥ ___ N
Ef Withn | miie of municpsi water wall? ___ Y 25 N OFFSITE PIT 8,
F_wwelihead Protecton Arpp Y v N

§ 1B -

8. PrLocaton: _{_ Akl F&#mo-pm __s_m:gn o _CHvecHEA __MonHSA Fm__ [ 7 g g e -

€. Spacial arva or el nde? DODEEPSCAT Y N Yeri»5) = E Cllmquined? Y N

F. BOIL or GEOMEMBRANE LINER REQUNRED? Y N, GEOMEMBRANE LINER REQUIRED? _ Y ___N __ 20mi ___ 30mi

[ }

X Evaporstan/ dewster and backfiling of resecve pi

___B Soldification of pit contents

—C Annular Inyection - - - - - -- oo - {REQUIRES PERMIT snd surface casing st 200 ferl biiow base of treatabie witer-Deiring formiaton. )

0 One time land application - - - - - - {REQUIRES PERMIT) PERMIT &

_.—E. Haul to Commerciai pit facility; Specity site-
____F. Haul to Commarcial sol farming facilty, Specty sis. o

G Haul to recycing/ facilty. Specify sjte’ e ;
TH O Specty (o e SRRy TV LB TP T PN P

I hereby certify I am authonzed to submit this two page application prepared by me or under /s pervnsion
JThe jacts and proposals made herein are true, correct and complete to the best of my knowledge and belief.

s:ow;ﬁ’ E - NAME (Pnrt or Type) PRONE(ACNUMBER) DATE
(2 f‘/é@zﬁmx——f J L Watkins 9187566906 11/08/00
; —Liole Ko 190~ S\
NOﬂEE: Approval is void ff operations have not commenced within s months of the date of approval An must tad at tha N during dniling and completion operations

File the Form 1001A, Spud Raport, within fourtesn days of commencament of operations
CALL AND NOTIF Y DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.



252 PIT INFORMATION - PIT 2

A Typa of mud system: water based, ol based, ___ gas based (ax dnlied)
B. Expacted mud chionde content  maxmum PPM, average ppm
Pite2 C. Type of Pil System. on-sie, off-sne, closad Hoff-sie specity locaton
D. s depth to 1op of ground water greater than 10 ft below base of pt » \4 N
E. Within 1 mile of municipal waterweli? ___ Y N OFFSITE PIT #
F_ Welhead Proteclion Area Y N
Locaia bottom hole ks on {3 202 OCC USE ONLY A CRegory 1A 18 2 3 4 . Fm
B Paiocetion: __  Alal Plein/Temsce Deposll  ___Bedrmck hauifer  ___ OBar HSA  __ Non-H5A
C. Specest tews O el rule? a D.DEERSBCA? Y __ N Yeu>B80 _
E SO or GEOMEMBRANE UNER REQUIRED? ___Y __N, GEOMEMBRANE LINERREQUIRED? __¥ _N ___20mi 30 mt
28 Bottom Hole Location
for Drectonsl Hole SEC TWP RGE County
SPOT LOCATION FEET FROM GUARTER rom SOUTH LINE from WEST LINE
" 1 " 174 [sECTIONUNES
‘ {Moaasured Total Depth True Verucal Depth FHL from Lease, Und, or Proparty
Lne
N [35_Bonom ficle Location for Horzontal Hole _(DRAINHOLES)
DRAIN HOLE #1 SEC TP RGE County
SPCT LOCATION. FEEY FROMGUARTER  Wom SOUTH LINE rom WEST LINE
14 17 4 14 fsecmon LvES
lDepth of Deviaton Radws of tum Drwction l Tolal Length
|Maasired Total Depth True Vertical Depth: End point kocation from lease, unit or
property hne
DRAIN HOLE #2 SEC TWP RGE County
1. ff more than two drainholes ars proposed, sttach saparate sheet indicatng SPOT LOCATION [FE£T FROM QUARTER #om SCUTH LINE #rom WEST LINE
the necessary information. [ [} 1 " 14 JBECTION LES.
2. Direction must be siated in degrees azimuth. Depih of Deviation Radwss of tum Drection Total Length
3. Pleasa nols the horizonta! drainhole and its end point mus! be Jocaled withm

the legal boundaries of the inase or spacing unit. Drectional surveys are
mequired for all drainholes and directionst wells

Measurad Totsl Depth

End point iocation from laase, unit or
property hine

True Vertical Dspth.

1. This well ( witl will not) penetrate sny known kost circulation zonas.

OK 73101— 0150). Hf no water walls are found, 50 state

Name of OwnerfOperator Address of Owner/Cperator

31. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
{signature on front of this form atiasts (o this afidavit)

2. During tha driliryy of this well, withdrawals from any water well within 1/4 mils ( will will not) exceed 50 galions per mirte.
2. List the following for 8il water welts withic 1/4 mite of ttus wall { information concerrmg S0oma water walls may be obtained from the OKLAHOMA WATER RESOURCES BOARD, P.O Box 150, Oklahoma City,
{ ATTACH ADDITIOMAL SHEET \F NECESSARY }

Location (Nearest t/4 114 1/4) Deapast producing interval

4. Tiw projecied depth of the well { ____is is not ) less than 100 feat from the fop of any enhanced recovery projsct or gas siorsge facilty
5. A _mment bond log is fequised 1o be fun and subrmitted from not less than 100 feet below the base of the treatabie water-bearing formabon to the surface
6.1 canng depth is move than 250 {est desper than base of the Usalable water-baanng formation, operator mus! submit a letter of requast listing reasons and precautions to be (aken

B. EXPIRED. Date,
C OUTSTANDING COMTEMPT ORDER

/-0l

QC_ - 2 INTENTS
.

- ¢ - 3 SPACING

_(_ —_— 4 GEDLOGY

A SURFACE CASING
1. Insufficient amount, Requires
2. insufficient Altemats Casing Program

teoet

4. Reentry requires feet, only

3 No Affidavit Submitted for Alemative Casing Program

INTENT TO DRILL CHECKIIST OCC USE LY, OCC USE ONLY OCC USE ONLY
APPROVED REJECTED \ﬂ % )
1. SURETY “ | /
A NONE filed 1 6 N 4

——————— —

Leouus| g €210 tape 3l

S‘QNOM ’J'V‘,)lfl awc.‘, C‘LCAQA,%\ .

e =

Dw’!fbteﬂ, walapnchd  Avirw vn)};v/
’———‘___7_——-——‘

Clammnt#, Ji{f(_fl,ﬁr; P sam,
,—’_——'_“‘_- -

ourent

Only fifrom N/S and
€. SPACED SPACING ORDER No
1. Squars Pattem: 2.5_10. 40, 160, 640

2. Rectanguiar pattern: 5, 20, 80, 320
NWISE or NE/SW
3 Recianguiar siot pattemn 5, 20, 80, 320
- Pror 10 1971 (Y N) SUAD
@ LOCATION EXCEPTION
"~ T Surface Hole Location different
2. Bottom Hole Location different

;F G.D Neo
HOM DATE.

F. OPERATOR NAME DIFFERENT in order No
.o ' ' 1 Namie on order
Localon Exteption/incraassd Density/Poohing
G Increased Density/Location Exception EXPIRED

Order Exoired. Date | __ -
H Outhne Lassa o Proparty Boundary

DO NOT WRITE INSIDE THIS BOX

B. UNSPACED: Less than 2500 ft {(165') More than 2500 L. (330}
f from EAW e

Mifemery Hluaden VIMA-/ Wwillox
e =

i £ PENDING APPLICATION Spacing/Location Exception




Form E0G3/1003C

Well Name'WNo.

Hold #1-7 ] i | !

Focation

TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
SEE REVERSE FOR INSTRUCTIONS Onl and Gas Conservation Pivision (Rev. 200%)
Post Oitice Box 52000
- Oklahoma City, Oklahoma 73152-2000 T i
EYOBY 4R E
091-21224 PLUGGING RECORD T i
GTCPRODUNITRO. 7 77777 ] OAC 165:10-11-7 ; ]
IFUGGINGDATE 7~ R S b
09/09/032 i
[

4 w” E/Zj{"r SW 14 B Sec 7 Twp 10N Rge 13F ] - “"'5—-—-—?—— e g
1320 FeFSLofldSe: 1880  FFWLof1/4 Sec County McIntosh R et e S R
Total Depth ‘Base of Trealable Water Wel Classilication e T I S ]
3350 160" | __Dry S .
OPERATOR ' Tocite Well on Ord
Name OTC/OCC No.
J L Watkins 0
| Address’ T T T T T e e e ]"Eon_;LBQé? C
P 0O Box 325 - ] S (918 756-56906 25"#" P A7)
[City oo Siate - T Zip
Morris i Ok 74445
PIPE RECORD Size Run (i) Pulled (i) PERFORATION DEPTHS
I - - T Conductor |
St - from 3269 ~ Te 32Q95H |
R B N FOTTS HTC R -
It 242 40 , -
1C. $et2-  From Te
R I IR I e
Set 3- From To
- e = e e o s -
4.5 3335 2 45 5 !
[— T T 7 Ii‘]-r o Set 4- From To
Plug ivpe of Plug Hole B1ze or Depth No. Sacks STurry Caicnlated Measured Top of Plug
Pipe Size Cernenl “olume TOC It Fagged
1
o, | CIBP ) 4.5} 30157 | 2 | 2.70 | 2990 .
- .| CEMENT | _.6.25 . .}  360' | 75 | 88.80 |  SURFACE
g e — = = I I R I N I I N R
5 B - R R — T r | -
T,
REMAKKS 1 1 N

[Reason for Flugeing T T T Tt e OH_ ' B
RY VL & GAS /4 -
TEMERTER CERTIFICATION _EPOTRICT
Tegriyly that the cernent plugs were placed in thus well as shown on this report, per O.C.C. InsirucTions, 1 he cementing was perfonmed by me or under my direct supervision, |
verfify al! cementing data is true, correct and vemplete.
Stgnatu T Date Name and Title Tvped or Printed ™ T
\\LL \L){#}QW 10/25/4  Joe Watkins/Supervisor
Comppiny Name T o T e T T T el No. o
. . 342
s - ——McO1l _Service Company ... . - Phone
P. O. Box 2326 S918- 687 7831
Civ - T R TfState’ T 0T A
Muskogee AF ok P 74402

7 W
I'declare under apphcahle Lorporatwn Commission rule. that | am authonzed to make this certilication, that | have knowledge ol the well data and information presented herem,
hat data and facts presented are ture, cotrect, and complete 1o the best of my knowledge. This covers all well data and information presented herein.

Daie " [Name'and Title Tvped or Prinfed”

ture
\ ’\)\)Cﬁhxm '10/25/86 J.L.Watkins/Operator

CORKPORATTON COMMISSTON USF ONLY
By sigrung this form, the Dhstricl Manager has approved the vontents thereol as 1o form only. Said Districl Manager does not warrant the tacts provided by the operator are true

or that the operator has properly ptugged the described well,




