APPLICATION TO DRILL, RECOMPLETE OR REENTER

FORM 1000
REV 1994

BATCH NUMBER {(OCC USE ONLY)

LY220108

FILE ORIGINAL QNLY
PLEASE TYPE OR, USE BLACK INK OKLAHOMA CORPORATION COMMISSION
"“"2”35 gfg“‘"‘m OIL & GAS CONSERVATION DIVISION
JIM THORPE BUILDING
2. APNUMBER . P.0. BOX 52000-2000
//} 7 ﬁ @ =/ 9/ /4/ OKLAHOMA CITY, OK  73152-2000
£l — (RULE 185:10-3-1)
3. NOYICE OF INTENT 10 { CHECK ONLY ONE )
™~ _DRILL ___RECOMPLETE X REENTER __ DEEPEN ___ AMEND - REASON

NOTE : ATTACH COPY OF 1002-A F RECOMPLETION OR REENTRY.

6. LOCATE WELL AND OUTLINE
LEASE OR SPACING UNIT IN INK.

4 TYPE QF DRILLING OPERATION > = » > » » » > > { NOTE: If dirsctional or horizontal, see roverss scde for botlom hale lecation} 5280 oo mmnn
~ A ___,}_‘*_ STRAIGHT HOLE __ DIRECTIONAL HOLE ___ HORIZONTAL HOLE as10d
L - .
™ 8 ___oweas —___INJECTION A\ DISPOSAL  ___ WATER SUPPLY
5 WELL LOCATION 1650
7 TOWNEHP [ [RARGE P G
13 10 9L Okfuskes 990
rLocAnoN H - — o UNE  Wom WEST LINE
[ W " Ry 1" NW 4 .m.: ’ 330 -
330
7 w.Ivdbl 330 /
. faol from nearsst lmase, unit o property boundary.
TR 2310~
"= Valker swp(cowhn 2)) T @
. NARIE OF 1650
I&n Energy Company
o T ———————————— gwd
RSP0 Box 21613 5= T8I 7404
TITY - " STATE ZIP COOE 330
Oklahoma City OK 73156
e - - <)
10. SURFACE O {z w 0 2
= ROSEE " DEPETT & Callen Walker : 8§ 3 ¢
I iooREss - T7. 13 well ocated On IANGS UNCN Taceral URSdICtion 7
Foute 1, Box 191 vy X N >
e 1r
i STATE T CODE 12. W & weiwr woll e Grilled? Y3 N~
Okemah K 7485 Wil surfacawaterbsused? __ Y X N -
14, LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) H UATEUDOOP;RA ADD;%:?;T
1 Permsylvania Sands 1000 8) L0 PsLy/
2) N
3 8)
4} 8}
5} 10}
WW—WHE)
6 PEHCING TH.HO 7% WCREASED DENGITY DRDER NO "OCC USE DNLY
n ﬂ‘c&w PROG,
). O
28 ALTERNATIVE GASING PROCEDURE, Chck Do and B i Diank (AFFIDAVIT - vt mversa sOaTId B2 —
2 A Cament wil be circulsiad oM iotal depif 1o Ground Surface on Cw produclion casing . N
e B Cament will b2 #rom v gapth by use of 8 two stage cementing tooL |- - . -
25.1. PIT INFORMATION: Lising more ihan one pit of mq:m? V_jiN H yes, ll oul ino 252 on Log rNBe HOS.
A Typsof mud system. =* _ water based; ol based, ____ gas based (sir drilled)
~~B. Expected mud chioride conteni; imam_ 500 pom; average __ 2511 ppm.

PIT#1 ~SC. Typeof Pi Sysiom: . on-sts; ___ off-site; 23 closed. 1 off-site, specify iocation.

tsmmmdmmmmmn_mmdpa?'é Y N

. Within 1 mile of municipal water Y AN OFFBITE PIT &,
. Wetthead Protection Area

AEWMNWGWDK
_—B. Soldification of pll corents

____C. Annular Injection - ---------- {REGUIRES PERMIT snd surfacs casing 560 200 fesl bolow bass of water-baaring .}
D. One time land appication - - - - - - {REQUIRES PERIMIT) PERMIT #
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CLDJé'D 55"5’!‘&/“\ Gemauf' pernd l‘ﬂ ﬂ{uue

e
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NOIL23S
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\'1_5 —_LE Hal to Commercial pit faciity; Specity site; 0'Daniel's Pottwatomie CULmty, i 14-3!\)'5’6 5727484

___F. Haul lo Commarcial sail farming facility; Specify site:

5. Haul to recycimgire-use Tacility, Specify site:

H. Other: Specify

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

TURE AL IPTION or T T PHONEAAZNUUBER]
*:.,« Wm R1 ck ~Cormer 405-848-3001 9-23-98

DATE

NOTICE: Appravahsvondﬁmmmmmmmdwmmsmmmsdmmdw mmmﬂlMMMIMMmMMWWﬂﬂmopﬂa!ms

Fite the Form 10014, Spud Report, within fourtesn days of commencement of

operations
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.
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NOT

g6



25.2. PIT INFORMA’ -T2

YA Typsof mud system: ___ water based; _ ol based; _ gus bhased (air driled)
B. Expeciad mud chioride content. mum ppm; a0 ppm.
PiTS2 €. Typa of Pit System; ___ or-aite, ___ off-sits; ___closed. I off-site, specily kocation
0. Is depth to top of ground water greater than 10 Abelow bassof pit? __ Y N
E.  Within 1 mile of municipal waler weif? __ Y N
F.  Welihead P ion Area Y N
Loate biom how locetion ()

[ SIS

L o

BHL trom Lease, Unit, or Proparty
Lina:

IFEET PROM OUARTER ¥om SOUTH LINE rom WEST LMNE
ECTION Ly

Diraction Tote Length

End point location from leass, unil or
proparty Hine:

County Ty T3 seraomm————
[FEET FROM QUANTER from SOUTH LUNE from WEST LINE
[sECTION LnER

1. ¥ more than two drainholes are propossd, sttach separake shest indicating

2. Direction must by stited in degroes azimuth. Dirscton Totsl Length
3. Flsase nate the horizontal drainhols and s and point must be located within
the lagal boundaries of the lease or spacing unit. Directional surveys are Measurea Total Depth: True Veriical Depth: End pomt location from jeass, unt or
racuired for ail dsinholes and directionsi wels, property fine:

31, AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
J {sionature o front of this form atlasts to tis afidavi)
1. Thiswel {___wil _Y, wil not) penetrate any known lost circulation zones.
2. During the driting of thus well, withdrawals from any water wel within 1/4 mie { ___ wit x_wimumﬁmuaapumm-.
2. List the foliowing for sl water wads wilhin 1/4 ke of this well { Information conceming some witer wekls My be cbianed from the OKLAHOMA WATER RESOURCES BOARD, P.O. Box 150, Okiahoma City,

OK 73101~ 0150). if o warter weils are found, 50 state: { ATTACH ADDITIONAL SHEET IF NEGESSARY }

Name of OvwnariOperator Addrasa of Ownar/fOparsior Location (Nearsst Y/4 /4 1/4) Daspest producing Interval
Aot

% Tho projocied depih of thel wel [ s _JL. / ot | feas T 100 Fet from the 1op Gf Biny snhanced recovery project of gt S0rge faciity. =

5. A coment bond log is requined 10 be run and submitted from not isss than 100 fest below the base of the treatable water-bearing formation to the surface.,
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INTENT TO ngvggecmsg ECTED OCC USE ONLY OCC USE ONLY OCC USE ONLY *
R
AW 1 SURETYE/%D .
“~ A NONE fied, Soke wl Rn‘.K G:vm-(f

Ry E— (Unstacen) (02 3 wetdavit

2. INTENTS fFor a""C(HRHVL t‘ﬁSl‘H‘j
rogram. He provided

3. SPACING qll QAASWTS rd:l kcif't’d

¥

en ¥is docvrnent -
SRR Pl Vo
61 lzglqg 1. nsufficient amount, Requires et

2. insulficient Atwmaie Casing Program
3. No Affidavil Submitted for Aksmastive Casing Program.
4, Resntry requi foar, oniy cument.
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C. SPACED: SPACING DROER No.
1. Square Parlem: 2.5, 10, 40, 160, 640
2. Rectanguiar pattemy: 5, 20, 80, 320
NW/SE or NE/SW
3. Rectangular skt pattern; 5, 20, BO, 320
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PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION . PERMIT TO DRILL
OTC/0CC Number: 20415-0 Approval Date: 09/28/1998
API Number: 107-00314-A

Neotice of Intention To: REENTER

Type of Drilling Operation: STRAIGHT HOLE Well Type: DISPOSAL Well Leocation: Sec: 13 Twp: 10N Rge: 09E
County: OKFUSKEE Spot Location: CNW4 NW4 NW4
Feet From: SOUTH 1/4 Section Line 2310 Feet From: WEST 1/4 Section Line 330 Feet from the nearest lease line: 330
Lease Name: WALKER Well No: 1 Operator Name: ICON ENERGY COMPANY
TELEPHONE: (405) 748-7264
Surface Owner Address Operator Return Addresgsg
ROGER, DARRELL & GALLEN WALKER ICON ENERGY CCOMPANY
ROUTE 1, BOX 191 P.0O. BOX 21613
OKEMAH OK 74859 OKLAHOMA CITY CK 73156
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: NO
Formation Codes, Nameg, Depths, {(Permit Valid For Listed Formations Only):
{1} 409PSLV  PENN 1000
Not Spaced for Permitted Formations. 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:
2500 821 90 200

Alternate Caging Program: {Cement Bond Log Required)
Cement will be circulated from Total Depth to the Ground Surface on the Production Casing String.

PIT 1 INFORMATION:
Type of Pit System: CLOSED
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 500 PPM; Average 250 PPM
Pit is located in a Hydrologically Sensitive Area.
Category of Pit:

Pit Location is Alluvial Plain/Terrace Deposit.
Pit Location Formation: TERRACE
Cement Bond Log Reguired.

Approved Method for disposal of Drilling Fluids:

Haul to Commercial Pit Facility at: Sec 19 Twp 08N Rge O5E County POTTAWATOMIE
CLOSED SYSTEM CEMENT BOND REQUIRED

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 10/06/1998 PAGE 1 OF 1
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