
FORM NO . 1001A NOTIFICATION OF WELL SPUD

OKLAHOMA CORPORATION COMMISSION
OIL & GAS CONSERVAT I ON DIVISION

P . O . BOX 52000-200 0
OKLAHOMA CITY, OKLAHOMA 73152-2000

(RULE NO . 165 : 10-3- 2 )

OTC/OCC Ope rator Number : 10537- 0

API Number : 109-2209 8

DATE : 02/08/200 1

Date of Well Spud/Re-Entry :

Name o f
Operator : INTER-STATES OIL & GAS, INC .
Address : 200 N HARVEY AVE STE 1702

OKLAHOMA CITY OK 7310 2

Phone :

Lease Name

Well Number :

Locat ion :

(405) 236-3235

WELL LOCATION

BERG

1-18

18-14N-03W
NE4 SW4 SW4
OKLAHOMA

OIL &

Surface Casing Cement by (If Job Completed )

Name : 4y11 e /1 ,1U( A) 4r' IlttL y SAH A)

Address : zO %~ /70y
City : SC- Kt in)0(.,r- State :

Zip Code : 7

S

UNV f' 2001

CONSERVATION

I de cl are that I have knowledge o f the cont ents of this report and am
authori zed by my organ i zation to make this re port, which was prepared by me
or under my supervi sion and di rec t ion, with t he data and fac t s st ated herein
to be t rue, correct and complete to the best of my knowledge and bel ief .

&X94Name TitiqF

INSTRUCTIONS ( PLEASE FOLLOW )

PLEASE TYPE OR USE BLACK INK

1) This report must be comp-
leted in duplicate and
mailed within fourteen (14)
days, after spudding, to
the Corporation Commission
at the above address .

2) State the exact date the
well was spudded .

PCN : C1170220L9 02/09/2001



. ,i No . ~ GKMkN 'L'1Nli 11N~ YVH7'

i!/ 9 To Accompacy CompleLion Report~

_2 1 O
70

0 ~~ pera ox NO . OIQ.Al10l9 CORPORATION COlIDIISSION

S~ Oil & Gas Conservation Division

-7 Post Of Eic? Box 52000 -200 0

Cklanoma City , Oklahoma 73152 -2000

UHl 1b p :1U- J -9(n )

i operators must inciu e nis form wnen sunm :tting one Competion Report, orm V . ine signature on t~ .s

statement must be that of qualified employees of the cementing company and operator to demonstrate compliance

with OAC 165 :10-3-4(h) . it may be advisable to take a copy of this form to location when cementing work is

peLTOCmeC .

TYPE OR USE HLACK INK ONLY

on c or ur ace Alternative n erme a e ro uc ion

cemenc casang uaca casing casing basing casing ~crang iiner

Cemen[in9 Dat e

`Size of Dnll Hit (Lnches) 1 2
stimate was oi hole en ar9emen t

used in calcoLations 190

' Size o f Casinq ;inches O .D . )

' TOp of Linei jif '_ine c used) (ft . )

ting Depth or Casing t . )

from ground level ~ ~-- 1

Type of Cement . C as s

In first (lead) ar .only slurr y

I n second slurry

In third slurry -

.ac s of ement Ui .d

In first <_ean, or only slurry

In second slurry O (/

In third slurry

Vol ot siuriy pumFe Cu L) .n . j

in first (lead) or only slu c r y

In second slurry ~

In third slu rry •~

a cu ate nnu ar eiq o ?me n

behind Pipe (ft )

Ceme nt left in pipe I :t )

*Amount of Surface C as ! ng Requl r e d ; '_iom Form :000) 600 ft .

*Was ce:n ent circulated to Ground Surface? Yes No *Was Cement Staging Tool ( GJ Tool) us ed? Yes X_ N o

Wa s Cemen[ 3 o ntl to, run? eas No (If so, Attach CopyJ * 1£ Yes, at what depth? f t

CEMENTING C OMPANY AND OPERATOR MUST COMPLY W I TH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

° Designates items to be completed by Operat o r .

i ceme not s o ae e_gna- _a snaii oe c o mpiec=_a by tr~_ uemenu nn uompany .



'Rema rk s

CEMENTING COMPAN Y

I declare under applicable Corporation Commission rule, that I
am authorized to make this ce rt ification, that the cementing o f
casing in this well as shown in the repo rt was pe rformed by m e
or under my supe rv ision, and that the cementing data and facts
p re sented on both sides of this form a re true, correct and
complete to the best of my knowledge . This certification covers
cementina data only.

m Name B TOe Prt atl or Typptl

- --- - ---- - - -Cementing Company
Eastern Cementers

Address
P . O . Box 170 4

- - -
City Seminole
State

Oklahoma Z" 74868
Telephone (AC) Nomber

405-382-210 0
Oata

F]

I dedare under applicable Corporation Commission rule , that I
am authorized to make this certification, tha t I h a v e knowl edge
of the well data and information presented in this report, and
:hat data a nd f acts prese nted on bot h sid e s of this form a re true,
:orrect and complete to the best of my knowledge . This
-ertification covers all well data and information presente d

tie Pn01Btl or Typed

~ 4 Ec wPWfs-, ~rz iN~ n-

r~

01,00 .v h~s,2v e y

dE
iona (AC) Number

~D~-L36

/
Sfe /7o Z

7v
"1310 L

3z-3 S

- It- Q

IN STRUCTIO N S

l . A) T his form s h a ll be f iled by the oper ator, at the O QC . office in Ok lahoma City, as a n attachme nt to the Completion Re port (Form 100 2A ) for a
p roducing we ll or a d ry ho le .

B) An o ri gina l of th is fo rm sha ll be filed as an attac hm e nt to the Comp let ion Repo rt, ( Fo rm 1002A), fo r ea c h ce me nt in g com pa ny u se d on a we ll .
C ) T h e cement ing of differen t cas i ng s trings on a we ll b y o n e cem e ntin g co m pany m ay be con s oii oated on on e fo rm .

2 .

3 .

4 .

Cementi ng C o mpany and Operator sha ll compl y wit h the applicable po rt i o ns of OAC 165 10- 3- 4 ( h) .

Set s urface casing 50 feet be l ow depth of t reatab le water to be p rotected and ce m ent fro m c as ing shoe to g ro u nd su rface o r as a llowe d by
OAC 1 65 :10- 3 -4 (h) .

IF SETTI NG AN YTHI NG OTHE R TH AN THE FULL AM OUNT OF SURFA CE C ASI NG, BE SURE TO FOLLO W CORPORATION
COMM ISSIO N RULES .

r?



41'I NO RvN 16510 3 S

109-22098 g on IciHAi
~11CPROOUNI~NO AMENpED

109-10795.s n. ..~~ .e.n _

COMPLE 110 N RE PO R T

OKLAHOMA CORPORATIO N COMM ISSIO N

Oil 6 Gn Cmser .alwn Onisinn

Poal 011Ka Box 52(100 2000

110112009 ;q;;",;m'"
l / I .̂



PLEASE ME OR U S E BLACK INK ONLY

FORMATbNRECOR D

(~iM~MOn nO1' 14 And IOp{. I N41~ p d{QI p11M~ Itl CYtlV YN CI IpTMqO

~CYp.qh $fW'/ MMNW mW a biX a lMn IwW

Hogshooter

tutecicerboard

Cleveland

Big Lime-Oswego

Bartlesville

Hunton

Viola

Simpson Dolomite

2nd Wilcox

mufM

p ma ~ V w Wo b~~vW~ v~ p iW o~W . ~ IIa N •

Yp~rA~ NM~I MfJ 1nq Q 1~ nquYY ApnnM~T

Dram muu w~~a~w n a pMa aman

IYa M. rtr ror¢mW >a~ And a wM

pOVt musl W bu~ W+ Ah n i M p plqYAt d VM

~rq unn

D~Y wnq. .n rpuirW Iw all

bYn lql b and E ifK4p 61 well f

LFASE IIA YE Berg WELL NO. wl-ZO

,
z

FOR COMMISSION USE ONLY

D I$APPROVED

1) RD 5wc n

,i m . ...ma+ on N.

1) s. n. .iW.i , Y..

rn.m ~ .~.~. Sw m .. ,o

2) R"Mueft

VIM {4Y~ IIOY bP M' 1 Yp n0

o.oaar r,.. 6-20-01

WIN, C02 rm/wK? yq Yi . • NW M peu'+

INIM, HIdrew+~ -yw Xro w+n M apvu+

1I111Y1YYIr ~YO1G~11~WOiMImYWM~ _YM X Iq

M ra boft \m lY n

5380

5414

5680

6044

BOTTOY MO I E LOG7 1 0N FOR MOYIQOM7AL 1101E (DNAYNIOLES)



i No . CN.MN,N '1' 1N(9 HN:Y. VH'1' Form 1002C

To Rcco^iVany Co::p1,*3nn 2epoi~ IP.ev 1996)

peeafoc o . 0[Q.ANOLA cORPORA2ION COHIdI55xON

Oil & Gas Conservation Division

Post Office Box 52000 - 2000

Oklahoma City, Ok lahoma 73152-200 0

uAc ioo :io-s- a (n )

All opera ors must inc u e this orm when su mitting the omp e ion Report, orm The signature on this

statement must be that o f qualified employees o f the cemen C ing company and operator to demonstrate compliance

with OAC 165 :10-3-4 {hl . It may be advisable to take a copy o f this form to location when cementing woek is
perIOrmea .

TYPE OR USE BLACK INK ONLY

on uc or Surface erna ive n erme a e r uc ion

cemenc cas ing uaca uasing casang cas ing casnng ncrang Llner

C ementing Date ' - - p

` Size of O1i11 Hit (Iacnes j

scimatea wash or hoie en a[qem e n Gy

used in calculation

s *Size of Casinq (inches O .D . )

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

* e ing Depth o _asing G .~ ~

from ground leve l

type o ement ~APi a s s

In first (lead) or only slurry Q ' P'Z

In second sluuy

In third slurry

Sacks of Cement s e

In first (lead) on only slurry 0

In secona slur zy

In third slurry

Vol or slurry pumpe (Cu t 9 . . f . )

in first (le ad) o r only slur ry

In second slur ry

In third slurry

'a cu ate nnu ar eiq [ of Cemen t

behind Pipe (£t )

Cemen: la .̀ t • . . p : Le ift ,

*Wn ount of Surface Cas i ng Required (from Form 10 0 0) ft .

*was cement circulated to Ground Surface? Yes --A No 'Was Cemen [ Staging Tool (DV Pool) used?

`was Cemcnt bond Log cune k Y_s No (If so , Atfach Copy) * Sf Yes, at what depth?

Y?s
->~ No

f t

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTI ONS ON REVERSE S IDE OF FORM

* Designates items Co be completed by Operator .
items not so oes i gnacea snali be eomplecea oy Inc cenenc j ng Vompar.y .



ME

I declare under applicable Corporation Commission rule, that I

am au t horized to make this certification, th at th e c ementing of
casing in this well as shown in the report was performed b y m e
or unde r my supe rvis ion, a nd that the ce ment ing d a t a and facts
presented on both sides of this form are true, correct and
complete to the best of my knowledge . This certification covers
cementing data only.

Eastern Cementers

P . O . Box 1704

Seminol e
- --

Oklahoma
. rz v

one (AC) Number
405-382-2100

~ - .a I -

74868

I de cla re u n de r appli cab l e Corpo rat ion Comm iss ion ru le , t h at I
am autho ri zed to make t hi s ce rtification , that I have know ledge
of t h e well data and i nformati on presented i n th is report, a n d
that data and facts presented on both s ides of th is form a re true ,
co rrect and com pl ete to t h e best o f my knowledge This
certifica tion cove rs a ll we ll da ta and in form at ion pr ese n te d

i. . . - 1P .1 'eu or P y,-.

P L E fAW A-/l &S -fYL N irL
peral or

~eR-S f-4f C5- 0/L 4~ IsYS, T✓ c
-- - ---tltl re ss

pt Y -2067 * r4cvc y f S'fc /797-1 .

at e •Lp

p~L
ala0h on e (AC) Nu mbe r

l.y o S Z3 (o .~ Z.,~ ~
ate

7
INSTRUCTION S

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 hqe .

B) An original of th is form shall be filed as a n attachment to t he Completion Report, (Form 1002 A), for each cementing company used on a well
C) The cementing of di fferent casing st rings on a well by one cementing company may be consolidated on one form .

2

3 .

4 .

Cement i ng Company and Operator sha ll comp l y w it h t h e app li cable po rt io n s of OAC 165 :1 03-4 (h) .

Se t su r face casing 50 feet be l ow depth o f treatab le wate r to be p rote cted and cem en t fro m cas i ng s h oe to g round s urface or as a ll owed b y
OAC 165 :10-3-4(h) .

IF SETTING ANYTHING OTHER THAN THE FUL L AMOUNT O F SURFACE C ASING , BE S U RE TO F O LLOW CORPORAT ION
COMM I SS I ON RULES .



PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL
OTC/OCC Number : 10537-0 Approval Date : 02 /08/ 200 1

API Number : 109-22098 Expiration Date : 08/08/2 00 1
Notice of Intent ion To : DRI LL
Type of D r il ling Operat ion : STRAIGHT HOLE Wel l Type : OIL/GAS Well Locat ion : Sec : 18 Twp : 14N Rge : 0 3W

County : OKLAHOMA Spot Location : NE4 SW4 SW4
Feet From : SOUTH 1 / 4 Secti on Line 10 73 Fee t From : WEST 1/4 Section L ine 8 2 5 Feet f rom the nearest l ease line : 825

Lease Name :BERG Well No : 1- 18 Operator Name : INTER-STATE OI L & GAS, IN C .
TELEPHONE : (405) 236- 3 23 5

Surf ace Owner Address Operator Return Address

TRACY S BILLS INTER-STATE OIL & GAS , INC .

76 16 KATHRYN WAY 200 N HARVEY, STE 1702

OKLAHOMA CITY OK 73 162 O KLAHOMA C ITY OK 7310 2

Operation to Begin : 00/00/0000 Fresh Water Supply Well Dril led : NO

Forma tion Code s, Names, Depths , ( Permi t Val id For Lis ted Format ions Only ) :
(1) 4 05HGS R HOGSHOOTER 5250 (2) 4 05CCKB CHECKERBOARD
(3) 4 04BGL0 BIG LIME -OSWEGO 5900 ( 4 ) 4 0 4BRVL BARTLESVILLE
(5) 269HNTN HUNTON /LM , GROUP/ 6150 (6) 20 2 SMPSD S IMPSON DOLO
( 7 ) 2 02WLCX2 WILCOX 2 6750 (8) 202MCLS MCLI SH
(9) 2020LCK O I L CREEK 7200 (10) 169ABCK ARBUCKLE

Spacing Order Numbers : 44 7264 Speci al Orders :

Surf ace Water use d to Dril l : NO

/SILICEOUS/

5475

6125
67 50
7000
7300

Total Ground Sur face Depth to base of Treatable
Pending CD Numbers : Location Exception Orders : Increa sed Dens ity Orders : Depth : E levation Casing : Water - Bearing FM :

7700 1010 600 55 0

PIT 1 INFORMATION :
Type of Pit System : CLOSED
Type of Mud System :

WATER BASED
Expected Chloride Content of Pit :

Maximum 4500 PPM ; Ave rage 38 00 P PM
WITHIN 1 MI LE OF MUNICI PAL WATER WELL .
WELLHEAD PROTECTI ON AREA .
Pit is located in a Hydrologically Sensitive Area .
Category of Pit :

Pit Locat ion is Other HSA .
Pit Location Formation ; FAIRMONT

PIT 2 INFORMATION :
Type of Pit System : ON -SITE
Type of Mud System :

WATER BASED
Expected Chloride Content of Pit :

Maximum 4 500 PPM ; Average 3 8 00 PPM
WITHIN 1 MILE OF MUNICIPAL WATER WELL .
WELLHEAD PROTECTION AREA .
Pit is located in a Hydrologically Sensitive Area .
Category of Pit : 1A
20 MIL GEOMEMBRANE LINER REQUIRED .
P it Locat ion is Other HSA .
Pit Location Formation : FAIRMONT

Approved Method for di sposal of Dri ll ing Flu ids :
Evaporation/Dewater and Backfilling of Reserve Pit .
Haul to Commercial Pit Facility at : Sec 31 Twp 12 N Rge 08W County CANADIAN
20MIL LINED ONSITE SHALE PIT/STEEL TANKS

This permit does not address the ri ght of entry or settlement of surface damages . The duration of this permit is Six Months,
excep t as otherwise provided by Rul e 165 : 10-3- 1 .

Rule 165 : 10-3- 4 ( E )- The Operator shal l give 2 4 Hours notice by telephone to the appropriate Di stri ct Office of the Conse rvat ion
Division as to when Surface Cas ing will be run .

PCN : C1 1702 20L7 0 2 /09/ 2 001 PAGE 1 OF 1



r
PI NO IIoM 165 101 2

109-22098 V ~~cI~
~iItPRODl1lO A NAENpE O

109-
UNl

107953 - n...d„M .,,e.a Y.eCcmplete in Checkerboard

PLEASE TYPE OR USE BIA CK INK ONLY
NOTE I1nxM1 copy M wqnal 1 OOIl1 A r posly ~ v nwMrr

IrP[ Of IlNllll 46,01- CRAf10 N

X SINAIGHi Rpt E OINF. CTqNILL/qLE HORIZONTAL NULL

114 +e1 u.iaianm¢uxai scenrn~eb4Mlanle► bcYion

I
"

tINlY
Oklahoma Se C 18 TAP 14N ace 14

1 I A , I N A MI

t3erg r
u No

#l-1 8

'~W „< i'E ,,, 541 114 SWu 1073' rsL 825' F ",1 OF 114 SEC

~"Vn11ON 1103' 1091' sP~re 6-04-01aa.a X
I iIIIGFINISHEO 6-23- 01 r"`'OMPETiON 8-07-O1

200 N . Harvey, Suite 170 2
fly

Oklahmia City,
1 STATE

OK
: OMPLETqN TYPE OIL 011 Wf ZOIIES

SINGIE 20NE FOIIM"TqN$

X Hu

Bartlesville

. .
Hogshooter

SIZE NENiNT OIU10E FEET PSI

16" - - 35' -

8 5/8 244/ - 721' 800

5 z f'/ lk' a K&i1 6879 500 90C

PPf.Nll+ p BRNND6TVPE

,•t „c @ 645 0 ' TYPE 10H CIBP w/lsx cmt .

Retainer @ 5930' w/9' cmt on top (5921 ')

73102

COMPLETION REPORT
OKLAHOMA CORPORATION COMMISSIO N

(1d If. G A s Cmam v M. O-s~

Po al OXCe O n . 5 2000 200 0

Ohl]IVn e C IV .O4 1a1 wma 1315 1- $000

AVNG A S P AGW(

t OE N NUMOf R

ASS O+G as Ur y

u,.n Camm 01 .11

RVO HR iEO

I I N VAI S

~ ~anore L ea~ea~

~ IUn)s Nmqmlf

DATA

OA i E

6158 16204

529 4 5380

4450 4800

Oll R A TIO CO

k P tlBlNAv

24M0z00 8

.f/arj C'C'K .6
COMPLETION Is TES T DA TA B`

G2S

5499 '-551 2 '

Yes

5000 gal

5-25-02

ITSTM

21

3 3 BLtid

P

l

.....

R er

il Ow IUBING PRESSUR E
FILLUP t0p

Surface Surface A recor0 o11M Iam41~11 6MA IMOiqh and p fhiMi FO narh S NO PO teMM an IM , ..,., . ~~CW e IhM I n„`,,

721 ' Surface
4 p wwbepe of tM cdNem , of this rpal and no ~W~aitM by my aynuMUn ia mOk N his ( e~wn xi~wr, was pepsrrn by

or ~nder my siqernaan Nd ,U eclon. w 4h the Jaia and Ixl a SI' IM Iw.n io be irua ~M ,1 ,,, . ,wew 1 . n .
Infl olmYk

7

X !

2882 1 3998 '

TOTAL DEPTH

20 0 N . Har
)" i0 titi

5- 25-02

/L~fJ Ralph L . Edwards, Jr .

7 r~--- NAME (VRINI Olt I vYl I

Suite 1702 Oklahana City, OK 73102
CITY s in ii .n•



PLEASE TYPE OR U SE BUG N I NK ONLY

aOftM A T10N F ECON O

IIM~ IC~IIM fW~~f Y1O ~M~. ~ NM~CI~ > M#PIGM r ~U C~CWY OI fQIIia G0ra

dr U maN' S'av mw~vw cv~a a i nmr~ ~ ~~ ~ ea

WES OF FONA4TIOM5

Douglas

Hogshooter

Checkerboard

C leveland

Big Lime-Oswego

Bartlesville

Himton

Viola

Simpson Dolomite

2nd Wilcox

N m~. ~M an~" VWMNKI . ~ •

W~rtl~ LWI MC iI'p R yllKlNaY +YOnn~

DIC9n Tuff CI tf . <pE , W ,INS IS,W1

~Nf1 role IM w¢m N Q' i/Mqb Y'9 M1f Mtl

oa n muat d b c +~ w . nnn Vr Oa atlrws a Ne

WM v WK~q ~rt

Oe~ctienY wrv~y~ an rpuirW lor ~ II

>YnMlh M0 Ji.bM11 MII ..

4800

5380

5414

5680

6044

6204

207

575

700

LFASEN IIME Berg WELL NO. #1-18

FOR COMYI!!pN USE ONLY

DISAPPROVED

TO s.a~

ww«wroarmrr

n s.,e ..r .a...

21 R~b ouY rn pl

2) w,w Co .a

4M~ro Y pPM+ LYN ro

o,,,ae, w Iu„ 6-20- 01

coz .m.rw+ r« m . v w a.qn+?

Vhs Ncs «m,...n M wmwon,. +

lAilim w~rarqvumaW~w«wnw.T _ra X no
k M p~ Yorri

B01TOY MOLE lOG7fOM FOR M0 1 1QW74 MOll: (O RAM4101E 5)



PERMIT TO DR I LL OKLAHOMA CORPORATION COMMISSION PERMIT TO DRILL

OTC/OCC Numb e r : 10537-0 Approval Date : 01/02/2002
AP I Number : 1 0 9 - 220 98 - A Expiration Date : 07/02/2002

Notice of Intention To : RECOMPLETE

Type of Drilling Operation : STRAIGHT HOLE Well Type : O IL/GAS Well Location : Sec : 18 Twp : 14N Rge : 03W

County : OKLAHOMA Spot Location : NW4 NE4 SW4 SW4

Feet From : SOUTH 1/4 Section Line 1013 Feet From : WEST 1/4 Section Line 825 Feet from the nearest lease line : 825

Lease Name :BERG We l l No : 1 -18 Operator Name : INTER-STATES OIL & GAS, INC .
TELEPHONE : (405) 236-323 5

Surface Owner Address Operator Return Address

TRACY S . BILLS INTER-STATES OIL & GAS, INC.

7616 KATHRYN WAY 200 N HARVEY, STE 1702
OKLAHOMA CITY OK 73162 OKLAHOMA CITY OK 7310 2

Operation to Begin : 00/00/0000 Fresh Water Supply Well Drilled : NO Surface Water used to Drill : NO

Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only) :
(1) 404BRVL BARTLESVILLE 6125 (2) 404SKNR SKI NNER /SD/ 6050
(3) 404PRUE PRUE /SD/ 6000 (4) 40 4BGL0 BIG LIME-OSWEGO 5900
(5) 405CLVD CLEVELAND 5500 (6) 405CCKB CHECKERBOARD 54 75
(7) 405LYTNT LAYTON TRUE 5350 (8) 4 05HGSR HOGSHOOTE R 5250
(9) 4050SGL OSAGE LAYTON / MISSOURIAN/ 4950 (10) 4 06DGL5 DOUGLAS 44 5 0

Spacing Order Numbers : 447264 Special Orders :

Total Ground Surface Depth to base o f Tre atable
Pending CD Numbers : Location Exception Orders : Increased Density Orders : Depth : Elevation Casing : Water-Bearing FM :

6879 1091 721 545

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 Conse rvation
Division as to when Surface Casing will be run .

PCN : C11 70 22 0L7 0 1/03 /2002 PAGE 1 OF 1



APPLICATION TO DRILL , R ECOMPLETE OR REENTER
~

FlFAlE~Y ►EOM USE NACRM~ OI(UMDLA CORP CNNT011 CWpk5S10N
OIL i GAS CONiER1/AT1 0N pNW O N

10537 JilTHO R/E /UR DW G
MAIM P. D. lO%i100010DD

109-22098 O1°~~~•~ n1°"'0D°A PWLE ,SLI04-„
wanceoc INTExrro : ( artacaar ONE )

I _cw ;i-Kcar itre REENTEn `oEL̂ EN _woo .nEanaM
a vn : AnAw w rM taoaa r Rtor lunwiwann .

FORM 7000

IIEV 7M {

rvc~w..[~ ,occusea.an1 22 r,

a LOCATE WELL AND avrt 1N E

I ,fA/E OR pALMG UI1R N NK

~

r 1

T I

w ~m
f l

Z

~ -1
O

Z

3 ~ Z .~~
m m

•••-• ~D~ bbGNbloDOl PpfNwsMPWRM 1011 G bwE US alpili~Y_NM

.F: N1U V~lmi olmuYCplMnv~f1~Y_N ~

Va~ r "ypl lA f0 2 3 4
,~a~p tawm ~/i r~Yrw.n~mAps1 pi aahP~ ~oo w ~B ~ ~wn+w :ryn_~_~, ~ . i .-il c .

- - G. i1+U Y arr er W nYf O. OEEV SGl _Y _M YW 1110 ~

. . . F iOlrf.FdlNI1A1E L YIEMREWWEOiY N. OEO ~FJIIBPANEI DEAREGU NFDI_Y__N_10 M _fO mf
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TYPE OR USE BLACK I N K
SEE REVERSE FOR IN ST R UCTIO N S

114 N E 1 /4 SW 1 14 SW 1 14

1 073 Ft F SL of 1 14 Se c
I Depth 688

0'
Ba

PI PE REC ORD

OKLAHOMACORPORATIONCOMMISSION
O il a nd Gas Con servation Div isio n

Post Offi ce Box 52000-2000
Okl ahoma City, Oklahoma 73152-2000 r►ff~1

YLUGIiIN(i Rt6UH U

OAC 165 : 10-1 1-7

~ ~ 1 /2 ~ "'-' 2 z
Berg # 1 - 1 8

sec 18 ! rwp 14N Rge 3W

Ft FWL of 1 14 Sec counry Oklahoma
ble Wa te r Wel l C lassi fiWtion

An s

Inter-States Oil & Gas , Inc .

200 N . Harvev . Suite 1702

Size Run (ft) Pulled (ft)

Conducto r
16" 35' 0

u ace
8 5/8" 721' 0

I . C .

I . C .

5 1/2" 6879' 2481'
Ln r .

Fortn 1003liD 03C

(Rev. 1996 )

10537

236-3235

PERFORATION DEPTH S

bet t- From 5499' To 5512 '

Set 2- F rom To

bet s- F rom To

Set q_ From To

Existing Cem Retaine r 5 1/2" 5930' 5921'

CIBP 5 1/2" 5449' 2 1 /4 bbl 5435' _

Cement 7 7/8" 2520' 50 10 bbl 2420 '

Cement 8 5/8" 820' 125 26 bbl 450' 630'

Cement 8 5/8" 34' 1 0 2 bb l surface su rface
KS

hole w/ 1 40 bbl mud . POH w/ tbg & set CI BP @ 5449' & cap w/ 2 sks cement. Cut & pu ll 5 1/2" csg f rom 2481 ' . Run tt

I20' 8 soot 50 sks cement . Pul l uo to 820' & spot 125 sks ce ment . Tag TOC C~ 630 ' . Top out 34' -4' w/ 10 sks cem ent .

per

or rn n cea

Rona ld E . O rr - Pres i dent

Thomas Acid & Tool Serv ice I nc.

P.O . Box 1707

to th e best of my knowledge . Th is covers a l l well data and I
e Name and Title Typed or Pri n ted

110% Tim R. Thompson P leum Engineer

ie tar.t x orovidetl by the ooerator are
well .

_ ~ . A •



INSTRUCTIONS

1 Forro must be comntea d in its entireri and mniled ta4ha p 'odl~ dll4dR*Office wit6.
completed . . ,

- 2 Sca doriginal andon e ( I ) wpy .

3 Type or use BLACK ink oolY . This form is for record. said ues t be le ffi6k.

4 API No, must be on fonn. To get an API No. ca 1 1 1 S3S at (405) 232-2722 .

5 In specifying thatype of plu g use the following notation s :

CT13P- wsttwo bridge plug
CEM -cem a nt plug
CIBP+ CEM - csst irm bridge plug and cement
Pl v- paclw.

If other abbrevia4ws are used, pleau de5ne .

6 Cement plugs sfi s l i b e placed in the well lwre as requi red by the Rules oYlhe Commission plus any add iuooel plugs

as m ay be specified by the Di strict Menager or his representative, where onnsua l local conditions mtiat (OAC 165:10-11-6)

7 The min i mum amount of cemmt normally used in each plug in the open hole shall h a slurry volume equal to the
amount necessary to fl11be calcul ated volume of 100 feet of tho hole in which the plug is pla ced.

8 A minimum 30 foot cemen[ plug is required to be placed in the top oftha well. (OAC I65 : 10-1- )

DISTR[CL I D15TRICT II DI6TRICT III DISTRICT IV
115 West 6th 56eet 101 5ot tL 6th Street 1020 Willow Street 703 North Broadway
Post Office Bar 779 Post Office Box 1107 Post Office B m, 1525

Bristow, OK 74010-0779 Kingfisher, OK 73750-1107 IAmcan, OK 73533 Ada, OK 74820-3437
(9 )8)3673396 (405) 375-5576 (405)25 5-0103 (403) 3323447

FOR CONIhIISSION USE ONLY

Approved Rajected Approved Rejected

I . API No .irtt9lut .

2 . Legal Descriptima invalid for County .

3 . Op erator No. m issiog/in valid .

4. Welllacationm iasingrmvAl id .

5. Well name m issing.

6. We11No . missing.

7. Plug ging date invalid.

8. Well typemisaing/invalid.

9. Tatal d epthmissingh hvalid .

10. Record oC pip e pulled incomplete.

11 . Well location does not metcL plat

12 . Treatable water depth missin g.

1 3 . Parfaaoa ndepThsmtc sing .

14. Infofmation on plug . operator.

15 . Plugging description miasmg.

1 6 . Plue& e8wuh ectasname missing .

17 . Informxlion on plug-cema nting company.

is . ahmr


