FORM NO. 10014

NOTIFICATION OF WELL SPUD

OKLAHCMA CORPORATION COMMISSION
QIL & GAS CONSERVATION DIVISICN
P. O, BOX 52000-2000
OKLAHOMA CITY, OKLAHOMA 73152-2000

(RULE NO. 165: 10-3-2)
orc/occ Operator Number: 10537-0
API Number: 108-22098 INSTRUCTIONS (PLEASE FOLLOW)
DATE: 02/08/2001 PLEASE TYPE OR USE BLACK INK
Date of Well Spud/Re-Entry: ég/ﬁ{/é[ 1) This report must be comp-
leted in dupllcate and
Name of mailed within fourteen (14)
Operator: INTER-STATES OIL & GAS, INC. days, after spudding, to
Address: 200 N HARVEY AVE STE 1702 the Corporation Commission
QOKLAHOMA CITY OK 73102 at the above address.
Phone: (406) 236-3235
2) State the exact date the
WELL LOCATION well was spudded.

Lease Name: BERG
Well Number: 1-18
Location: 18-14N-03W

NE4 SWa Swa

OKLAHOMA

Surface Casing Cement by

(If Job Completed)

Name:
Address: /ﬂf g” /7/9’
City: S{,m IO €. State: &/é

Zip Code: 7{/@;“’”

Ametcand Srency Senvres o sfenn Ce

RECEIVED
OKLAHOMA COFPPORATION COMMISSION

%JU U8 2001
ol s
OIL & GAS CONSERVATION

I declare that I have knowledge of the contents of this report and am
authorized by my organization to make this report, which was prepared by me
or under my supervision and direction, with the data and facts stated herein
to be true, correct and complete to the best of my knowledge and belief.

y /e

Lol X,

Name

7]
7

PCN: C1170220L%

02/09/2001

Titly/



BT No.

1pG-220%

C/oCC Operator MNo.

10537

CEMENTING REPORL
To Accompany Complztion Report

OFLAHOMA CORPORATION COMMISSION
Dil & Gas Conservation Division
Post Office Bex 52000-2000
Cklanoma Tity, Oklahoma 73152-2000
DAL lbbilu=3=4(Nh)

witty OAC 165:13-3-4(h).
pertormed.

L1l ODErALOrS MUSt 1nclude this Lorm whéen submitting the Comp.etlon Report,
stafement must be that of qualified employees of the cementing company and operator to demonstrate compliance
it may be adviszble to take a copy of this form te location when cementing work is

(rorm l1OJZA).

The slgnature on This

TYPE OR USE BLACK INK ONLY

*Fre.d hMame

oCC District

FUpelatorzy

QcC

OTC Oper Bj:g{\tgs 7

N TntER- States JIC 2 Ses5, v
S 77 A ST

County OK.('.A-

~Locacion
1 NME W 1 s sec /g/ Twp /C/ /7 Rye 2 e ;
LA T—
onductoxr urrace ernative ntermedlate roduction
cement vaslhg wvata casing Casing vasing casing sTring Liner
Cementing Date ba#@[
1
kGize of Drill Bit (Inches) ‘lz_ﬂ
*Estimated ¥ wash or hole enlargement :
used in calculations LOO
*Size of Casing {inches O.D.} g 575
*Top of Liner {if liner used) (ft.} e
ctting Depth of Casing ([ft.}
from ground level 7 7--‘
vpe of Cement (API Class)
In first {lead] or oply slurry )
In second slurry /42
In third siurry —
acks of Cement Used
In first {lead) or only slurry ‘;ijiﬁp
In second slurry /0 E)
In third siurry -
ol of =ziurry pumped (Cu ft) (14.XT5.3
in first {(lead; or oaly slurry gm
In second slurry / /8/
In third slurry -
Calculated Annular Height of Cement ,
) . |
behind Pipe (ft) (?j /‘ca/ﬂ %{" { b 1. .
Cement left in pipe [ft) é/d, 30 1
*hmount of Surface Casing Required (from Form 000} QOO ft.
*Was cement circulated to Ground Surface? Yes ]‘ No *Was Cement Staging Tool (DV Tool) used? Yas ZS No
*Was Cement Bond Log run? Tas No (If so, Attach Copy) |*If Yes, at what depth? ft

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

1lTems NOT SO aAes.gnaned

* Designates ivems to e completed by Operator.

snall D8 Completed LDy the

Lementing company,




Remarks

"Rermarks

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
presented on both sides of this form are true, correct and
complete to the best of my knowledge. This certification covers
cementing data only.

ﬁa:xre- f-Cament-er or f uthy rizeﬁ Re_presanta"twa

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to 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 infarmation presented
herei_h\.‘\

[}

K Slgnatura of Operato r Authonzed Rapreémmwe

[ /
Name & Title Prirﬁor Typed /

Camening Campany Eastern Cementers

Address

P.O. Box 1704
e Semmole
State ) Zip

Oklahoma 74868
Telephone (AC) Numoer 405-382-2100

Date

*Name & Title Printed or Typad

. RUEpwangs, Ln Mg
| Twten- Stafes Om-}"jéﬂs ﬂ/c,

*Address

__ oo N Hagvey , Ster7oa
State . “zp T
0K . 1310 2—
*Telephone (AC) Number

Yo§-236 3234

*Date

9-4%- 0]

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the 0.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 Repert, (Form 1002A), for each cementing company used on & weill.
C)} The cementing of different casing strings on a well by one cementing company may be consoligated 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

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.




AN

NGO
104-22098

Rule 165 103 25
X oriGiNaL

1€ PROD UNIT NO

109-107953

_ _ AMENDED
Resson Amended

COMPLETION REPORT
OKLAHOMA CORPORATION COMMISSION
O & Gas Conservation Division
Post Othce Bax 52000 2000
Okishoma City. Oklahoma 73152 2000

110112009
267 HNTH

COMPLETION & TEST DATA BY PRODUCY

Foem 1002A
il Mgy 190

B,

PLEASE TYPE OR USE BLACK INK ONLY f DRMATION Q“/
NOTE: Aflach copy of ongmal 10024 f recompletion or reeniry @tm i
TYPL OF [JRILLING DPLRATION SPACING & SPACING
v STHAIGHT HOLE  _ DIRFCTIONAL HOLE ___ HORIZONTAL HOLL OHDER NUMBI R 160-447264
I igue lural or hofzoital see caverse Jor bottem hole location CLASS Od Gas. Dry .
tOUNTY o SEC ™WP RGE Iy Ihsp, Comm Disp (Jas
Oxlalionna 13| 14N 3w ' ;
11 ASE NAME B 'WELL NO . 6350 -92
Berg #1-18 w I |pERFORATED
RILK INTERVALS
o e NE agW v S 10737 rst 825 FWL OF 14 £0C
TILVATION T SPUD DATE ]
Derock 11 1103 Grewna 1091 6-04-01 X ACHINVOLLME
TRLG FINISHED. .. WELL COMPLETION 2000gal HCL
o= 2.5“ O.i. 8- 7— l)l F raciure Treated?
151 PROD DATE o RECOMP DATE -
8-7-01 I LOCATE WELL Fhurds Amounts
OPERATOR NAME otuﬂ;)c OPERATOR NO -
Inter-States il & (Cas, Ine, 537 INITIAL TEST DATA
ADDRESS WAL TEST OATE N .
200 N. Harvey, suite 1702 8-7-01
Iy . STATE 2P OIL-BBL/DAY .
Oklancaa City, 73102 2 BOPD
COMPLETION TYPE OIL OR GAS ZONE? OIL-GRAVITY { APH Est 4 2
[SINGLE ZONE * FORMATIONS TOP |sotTOoM s
X Puabon 6207 18398 GAS-MCF/NAY
|muLTIPLE ZONE ORDER NO 20 L .mcf
Bartlesville 6158 16204 GAS.OH RATIO CU f 1/BBL
COMMINGLED ORDER NO oKlnner oU/2 5 10,000/1
Biz Lime-Oswago 5980 |6044 WATER BLOAY 27 Bumd
| QCATION EXCEPTION ORDER NO 1ev d WP
E;ilj‘;pﬁ%ﬁﬂgard g%g ‘?2?9 PUMPING OR FLOWING Swb
INCREASED DENSITY ORDER NO "G
Hogsnooter 3294 5380 INITIAL SHUT-IN PRESSURE 400
VENALTY .
Douglas 4450 14800 o e -
CASING & CEMENT {Form 1002C must be atiached)
FLOW TUBING PRESSURE
{YPE SIZE WEIGHT GRADE FEET PSi SAX FiLLuP TOP -
Conducior
1 6. ' - - 35 ! - :;rout Surfﬂg e ;‘] !Ifﬁ ce A record of Ihe formahions dilled theough  and perinent remarks e presenied on Ihe raveise | declars thal | have
Swiace 1 knowledge of the contents of thiy repon and sm suthorzed by my ofgaMNESOn to make (his repon whch was prepared by
d 5/8‘ 24# = 721 ! 800 350 72.1 ! :.;‘U.rface ine or under my wision e denchon, with the dats and lacts siated beten 10 be bue cofrect and complete (0 e
tlennediate bt of iny ki yehel . /}
e odhCbicHy _L :) & " Pl
5% A kN [e879 {s00 {900 {2882  [3998" / < 7% Ralph L. pdwards, Jr.
| e SHANANIRI - NAME (PRINT O 1¥P( )
6350 . 4 -
200 N, Harvey, Suite 1702, Oklahoma City, Ok. 73102
PACKI 0 @ BRAND & TYPE TOTAL DEPTH ALHIRESS ciry e
] : 3 oo
G @ 6450 e 10M CIBP w/lsx cmt. 8-31-2001 (405)236-3235
- DATE i PHONI NUMHE R




PLEASE TYPE OA USE BLACK INK ONLY
FORMATION RECORD

Gres formaton names and tops. € Svadadie of SesCEhoNs snd tuckness of farmations LEASE NAME Berg_ WELL NO. 7}1-18
drled Mrtugh  SHow sterevals corea o drfistem lested ——r
INAMES OF FORMATIQNS TOP lwﬂm FOR COMMISSION USE ONLY
Douglas 4450 14800 APPROVED  DISAPPROVED S
Hogshooter 5294 |5380
a) No intent to Ordl on file
Checkerboard 5498 |5414 ,
1} Send warning latser —_
Cleveland 5518 |5680 :
— . 2} Recormmmend for consempt —_—
big Lime-Oswego 5980 |6044 1/ 2 2 RopctCosen
Bartlesville 6158 |6204
Hunton 6207 6398
Viola 6503 16575
Simpson Dolomite 6584 |6700 /09- 23075
nd Wilcox 6807 {ID I;
opan hale 0ge run? X yos ™
I: owinn 6~20-01
CO2 snoounteredg? ___yes _E no ol whst depthne®
l\h H2S sncountersd> ___yee _E no  what deptha?
[Ware unusual drileng CaMEtANCEs sncountened? —_ye >_§-. no
i yos brefly sxplan
Other remarks
540 Acres BOTTOM HOLE LOCATION
SEC TwP RGE COUNTY
Fout From Cuaner Secnon Lines
FSL FYWA

E&LFmLuﬁ.um«Pmpmyu'

Ines

-

Faot From Quarter Secton Lnes
FSL

FL

Drweton

Fidwvn

essured Totid Depth Trus Vartcal Oepth Enc Pt Locaton From Lease, Unt o Property Lne.
# more than two arannoles ire (ropoesd, sitach »
MAQECHE thee! NACATNG K8 NECESEAry Sformabon
Drection must De 512160 N CEQrees azmuth DRAINHOLE #2
Puase note {he horzontal Iranhole and 43 and SEC WP RGE COUNTY
powt must be iocated wihin the boundares of the Spot L ocauon : Fomt From Quarter Section Lines

tid 1/4

B O 3580NG Ut va
'Dirvctional SuYeYs arw required for all |

174

FSL

dranholas and dirsctonsl weily. Maasured Towd Deptn

Tros Vertcal Depth

Eng P1 Locabon From Lease, Unk or Proparty Line




PY No.

109 - zwi’?

TE7OCC Dperator No.

(D527

CEMENTLING REPOKL

To Accompany Uowplertiorn Reporn

OKLAHOMA CORPORATION COMMISSICON
0il & Gas Conservation Division

post Office Box 52000-2000
Oklahoma City,

Oklahoma
AL lb3ilU-3-4(n)

713152-2000

Form 1002C
fRev, 19%€)

with OBC 165:10-3-4{h).
pertormed.

T1 operators must include this Iorm when SUDMILLLiNg TNHe LOMplerlol Report, TPOLIN LUOZRT - he gighature oh LNis
statement must be that of qualified employees of the cementing company and operator to demonstrate compliance
Tt may be advisable to take a copy of this form ta location when cementing work is

TYPE OR USE BLACK INK ONLY

TField Name

OCC DIstrict

Benre 1-1%

ocT

0537

TES OFTL o4 g- ,4-5;#}7«._—'

County

O L

*Locatlon

S W

AEs  Swis Wi s g tapasve  JYN Rge
onductor urface ernative ntermediate roduction
Lcement Caslng Lata vasing Lvasing Lasing vasing sSTring Liner
o
Cementing Date : é"&*/'ﬂ
‘ . . rz
*Size of Drill Bit (Inches) c7
¥Estimaced ® wash or hole enlargemen
used in calculations j@oz
*Size of Casing (inches ©,D.) S %:
*Top of Liner (if liner used) (ft.)
*Seftting Depth of Casing (I{L.]
from ground level é 903
ype oI Cement (API Class)
In first {lead) or only slucry . </ sph 2
T
In second slurry
In third slurry
Facks of CTement Used
In first ({lead) or only slurry 90_@
In second slurry
In third slurry
vol orf slurry pumped (Cu It) (I[4.X135.)
in first (lead) or only slurry L _Zqié
=
In second slurry
In third slurry
“altulated Annular Helght of Cement
behind Pipe (ft] f»fdb
4
Cament lzft in pipe (fi; 39 4A|:"¢
, A W4
*Amount of Surface Casing Requilred (from Form 1000) (:7 ft.

*Was cement clrculated to

Ground Surface?

Yes

_2ik Ro

*Was Cemant Bond Log run?

E ¥es

Mo

L1f so,

Rttach Copy) |*If Yes,

*Was Cement 5taging Tool

at what depth?

{DV Tool) used?

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

* Designates ltems to be completed by Operator.
LTems not 50 aeslgnated Shall be completed by The Cemnenting uosmpany.




Remarks

*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
presented on both sides of this form are true, correct and
complete to the best of my knowledge. This certification covers
cementing data only.

Signature of Cemanter or Authcrized Réprasaniaiwe

OPERATOR

| deciare under applicable Corporation Commission rule, that |
am authorized to make this cedification, 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.
- org horized Rupr;-sl/n!z%/ B

B Signature of Op;r;tor or

- Tm; inted or Typed

M&.MTE}-f ,,,,,,,,,,,,,

Camenting Com) )
emenineeme” Fastern Cementers

Address

P.O. Box 1704
o Seminole
IR o
S¥ Okiahoma, ;Z" 74868

Telephone (AC) Number 405-382-2100

Date

“Name & Title Printed or Typed

o RLEswrnbs T Men _
 Toten-States O/ Ges, Tve

- 00 /M../%m‘f, Ste /702
CA CfY, 0/ 2310
Ok | T231 0 —
*Telephone (AC) Number
T yosT 363235

T-%-0 ¢

“Sieie

Date

lo-2) —0O)

INSTRUCTIONS

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 er a dry haje.

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 applicable portions of CAC 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

OAC 165:10-3-4(h).

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

COMMISSION RULES.



PERMIT TO DRILL

OTC/OCC Number: 10537-0

APT Number: 105-22

OKLAHOMA CORPORATION COMMISSION

PERMIT TC DRILL
Approval Date: 02/08/2001
Expiration Date: 08/08/2001

098

Notice of Intenticon To: DRILL

Type of Drilling Operation: STRAIGHT HCLE Well Type: OIL/GAS Well Location: Sec¢: 18 Twp: 14N Rge: 0O3W
County: OKLAHCMA Spot Location: NE4 SW4 SW4
Feet From: SOUTH 1/4 Section Line 1073 Feet From: WEST 1/4 Section Line 825 Feet from the nearest lease line: 825

Leage Name: BERG Well No: 1-18
Surface Owner Address
TRACY 5 BILLS

7616 KATHRYN WAY

Operator Name: INTER-STATE OIL & GAS, INC.
TELEPHONE: (405) 236-3235

Operator Return Address

INTER-STATE OIL & GAS,

200 N HARVEY, STE 17Q2

OKLAHOMA CITY OK 73102

INC.

Drilled: NO Surface Water used to Drill: NO

405CCKRB
404BRVL
2028MPSD
202MCLS
163ABCK

CHECKERBOARD
BARTLESVILLE
SIMPSON DOLO
MCLISH
ARBUCKLE

5475
6125
€750
7000

/SILICEOUS/ 7300

OKLAHOMA CITY OK 73162

Operation to Begin: 00/00/0000 Fresh Water Supply Well

Formation Codes, Names, Depthsg, (Permit Valid For Listed Formations Only}:
(1) 405HGSR HOGSHOOTER 5250 (2)

{3) 404BGLC BIG LIME-OSWEGO 5900 (4)

{5) 269HNTN HUNTON /LM, GROUP/ 6150 {e)

(7) 202WLCX2 WILCOX 2 6750 (8)

(9) 202CLCK OIL CREEK 7200 (10}

Spacing Order Numbers: 447264

Pending CD Numbersg: Location Exception Orders:

PIT 1 INFORMATION:
Type of Pit System: CLOSED
Type of Mud System:
WATER BASED
Expected Chloride Content of Pit:
Maximum 4500 PPM; Average 3800 PPM
WITHIN 1 MILE OF MUNICIPAL WATER WELL.
WELLHEAD PROTECTION AREA.
Pit ig located in a Hydrologically Sensitive Area.
Category of Pit:

Pit Location is Qther HSA.
Pit Location Formation: FAIRMONT

Approved Methed for disposal of Drilling Fluids:
Evaporation/Dewater and Backfilling of Reserve Pit.
Haul to Commercial Pit Facility at: Sec 31 Twp 12N Rge 08W
20MIL LINED ONSITE SHALE PIT/STEEL TANKS

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

Rule 165: 10-3-4
Divisicn as to when Surface Casing will be run.

PCN: C1170220L7 02/09/2001

Increased Densgity Orders:

Special Crders:
Total
Depth:

7700

Ground Surface
Elevation Casing:
1010 600

Depth to bage of Treatable
Water-Bearing FM:
550

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

WATER BASED
Expected Chloride Content of Pit:

Maximum 4500 PPM; Average 3800 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.

Pit Leocation is Other HSA.

Pit Location Formation: FAIRMONT

County CANADIAN

damages. The duration of this permit is Six Months,

(E) - The Operator shall give 24 Hours notice by telephone to the appropriate District Office of the Conservation

PAGE 1 QOF 1



109-107953

PLEASE TYPE OR USE BLACK INK ONLY

AL') NO) AL Rule 165 10.3 25
109-22098 _ ORIGINAL
$11C PROD UNM NO £s  AMENDED

COMPLETION REPORT

OKLAHOMA CORPORATION COMMISSION

Rewson amences iECaTplete in Checkerboard

O & Gas Conantvaton Dwison
Posi Ofce Box 52000 2000
Ohiahoma Ciy. Oklahona 731522000

207402008

Sy CORG

-~
-

oua

COMPLETION & TEST DATA BY PROD

o Faom WHIJA

Rev 17,

FORMATION

N

-

NOTE Attach copy of onginatl 10024 ¢ recomplehon of reeniry Checkerboarq
TR OF ORILE NG QUURATION SPACING & SPACNG
K SINAIGHT HOLE  __ OIRECTIONAL HOLE __ HORIZONTAL HILL ORDER NUMAI R 160-447264
I v kgl of horizorial See 1everse hor boltom ole location CLASS On Gas Vwy
COLNTY Okl.ahoma SEC 18 TP 1£|-N RGE 3 Ity 1sp Comen [ p 54;":5' 5512'
11 AST NAMI ] WELL NO -
Berg #1-18 I PERFORATED
51 . ' ' INTERVALS
J_w 14 l;@m 75&\11:4 _Sj\‘u 1073 FSL 825 FWL OF 1/d SEC
:.L.Lr::rrlfm 1103° Ground 1091° Srup oA 6-04-01 X ACINVOLUME Lo
(LG FANISHED 6-23-01 WELL COMPLETION 8-07-01 N 1000 gal 7{;
151 PROD DATE RECOMP DATE Yes
8-07-01 5-25-02 LOCATE WELL Farts Amounts 0
UPLRATOR NAME 0=0 OTCIOCE OPERATOR :o ’ 5000 gal 157
Inter-States 0il & Gas, Inc. 10537 NITIAL TEST DATA
ADDRE S B J INITIAL TEST DATE .
200 N. Harvey, Suite 1702 5-25-02
o Oklahoma City, . Ao ™ 73102 o oamaY TSTH
COMPLETION TYPE Ol OR GAS ZOHES OIL-GRAVITY ( API)
SINGLE ZONE ° {FORMATIONS TP BOTYOM -
X Hunton 6207 |6398 GAS MCT AT o1
oL TIPLE £ONE DROCRNG Bartlesville 6158 |6204 TR Ty TR
COMMINGI ED ORDER NO okinner oU/Z Jolid
Big Lime-Oswego 5980 |6044 WATER. BBLIDAY 33 BLW
OCATION EXCEFPTION ORDER NO
l G evﬁégﬁgard ggég gg%g PUMPING OR FLOWING
INCREASED DENSITY ORDER NO Hogshooter 5294 5380 P
INITIAL SHUT-IN PRESSURE
PENALTY 3604
Dogglas ‘M}SD "4800 'CHOKE SIZE
CASING & CEMENT (Form 1001C mwsi be sttached) -
FLOW TUBING PRESSURE
1 YPE SIZE WEIGHT | GRADE FEET PS! SAX FILLLP QP -
e 16" - - 35 ! - Grout | Surface |Surface A record of the tormations driled through, and perinent iemarks sre presenied on he reverse | declare thal | have
Mt 1858l 2 | - ]7217 (800 350 [ 721" [SUrface [ [ aremeno s oo win o dns s edenis e on <o ot ot
tilernediate best of My k hehef
1reduclnn 1 }? 5 &H . \ //M i ] .
5% ¥ K&N ] 6879 |500 900 2882 3998 . /i Ralph 1. £dwards, Jr.
1ner SIGNATURI // NAME {PRINT OR 1vPL )
6880 " . -
200 N. Harvey, Suite 1702 Oklahoma City, OK 73102
PACKI R @ BRAND & TYPE TOTAL DEPTH ADDHE SS Cily SEAt] W
MuG @ 6450' wee 100 CIBP w/lsx cmt. 5-25-02 (405) 236-3235

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

LIATE

PHONI NUMBER




PLEASE TYPE OR USE BLACY INK ONLY

FORMATION RECORO B .
Gae formapon names and 1ops, ¢ sviilabie or ORICNDLONS and thcineas of formabons LEASE NAME erg WELL NO. #1'16
aried tvough  SHow Merevals coren or Iritstem tetted ——
NAMES OF FORMATIONS TOP BOTTOM FOR COMMISSION USE ONLY
IAPPROVED DISAPPROVED
Douglas 4,450 | 4800 1) 7D Sacton
Hogshooter 5294 1 5380 —_— 8} Mo trcen 15 Ors on e
Checkerboard b498 | 5414 1) Send waming aar
Cleveland L?518 5680 2) Recommend for cordempt —_
Big Lime-Oswego b980 | 6044 Wllp . oveacom
Bartlesville K158 | 6204
Hunton 6207 16398
Viola 6503 {6575 2 22
Simpson Dolomite 5384 16700 |
2nd Wilecox 5807 h:‘D were apen noie 1ogs nn? &r‘l no
bt 0—-20-01
CO2 sncourwensa? you QQ_ no o what Gepths?
HZS encountersd? ____Yyes l{_ no what deptha?
W«l wwususl drilng CroumSaNcEs encountered? —_ Y & no
M yos brefly axpias
Otnar 79mars
840 Acres BOTTOM HOLE LOCATION
SEC Twe RGE COUNTY
rs_pul Location Foot From Quartar Section Lines
‘ 144 194 174 14 FSL FiL
IMessured Tous Dagin True Verucal Depih 1“FML“,MWP!MLM
BOTTOM HOLE LOCATION FOR NORIZONTAL HOLE: [DRANHOLES)
DRAINHOLE #Y
SEC TP —[RGE COUNTY
Spce Locguorn: Fowt From Ouanse Secton Lines
/4 114 14 14 FSL AL
Daoth of Devastaon Raxsus of Tum Dwechon Tolst Langth
) JMeasrec Total Degtr: Trus Veroesl Depih End Pt Locaton From Lease, Und or Propenty Line
K more than two Sranhoies are propdead. siach &
SEDIRLE SH NCICHtING the NECassary oMM ston
Drectior must B Stated M Jegreds AInmudt m& L]
Pigass note the horizontal dranhole and ts #nd SEC WP RGE COUNTY
POt Must De KCAEd wihin 1he boundarss of the Spot Locaton . Fomt From Quaner Section Linet
lease o Lpacmg und 14 174 i 174 FSL WL
muruzmmw TR
Dirwctional surveys are raquired for all
aranholes and dirsctional walls, Measured Towl Deotn True Vercal Dapth End P1 Locaton From Lesss, Unt of Propery Line




PERMIT TO DRILL OKILAHCMA CGRPORATION COMMISSION PERMIT TQO DRILL

OTC/0OCC Number: 10537-0 Approval Date: 01/02/2002
API Number: 109-22098-A Expiration Date: 07/02/2002
Notice of Intention Teo: RECOMPLETE
Type of Drilling Operation: STRAIGHT HCLE Well Type: OIL/GAS Well Location: Sec: 18 Twp: 14N Rge: 03W
County: CKLAHOMA Spot Location: NW4 NE4 SW4 SWé
Feet From: S0UTH 1/4 Section Line 1073 Feet From: WEST 1/4 Section Line 825 Feet from the nearest lease line: 825
Lease Name: BERG Well No: 1-18 Operator Name: INTER-STATES CIL & GAS, INC.

TELEPHONE: (405) 236-3235
Operator Return Address

Surface Qwner Address
INTER-STATES OIL & GAS, INC.

TRACY S. BILLS

7616 KATHRYN WAY 200 N HARVEY, STE 1702
OKLAHCMA CITY OK 73162 OKLAHCMA CITY OK 73102
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: NO

Formaticn Codes, Names, Depths, {Permit Valid For Listed Formations Only) :

{1} 404BRVL BARTLESVILLE 6125 {2) 404SKNR SKINNER /8D/ 6050
{3) 404PRUE PRUE /8n/ €000 (4} 404BGLO BIG LIME-OSWEGO 5500
{5} 405CLVD CLEVELAND 5500 (6) 405CCKB CHECKERBOARD 5475
{7) 405LYTNT LAYTON TRUE 5350 (8) 405HGSR HOGSHOOTER 5250
(9} 40508GL OSAGE LAYTON /MISSQURIAN/ 4950 (10} 406DGLS DCOUGLAS 4450
Spacing Order Numbers: 447264 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:

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 Conservation
Division as teo when Surface Casing will be run.

PCN: (C1170220L7 01/03/2002 PAGE 1 OF 1



APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000
EILE QRIGINAL ONLY REV 1934
PLEASE TYPE OR USE BLACK K OKLAHOMA CORPORATION COMMISSION
‘ - OIl § GAS CONSERVATION DIVISION BATCH MABER {OCC USE 0T ]
28l THORPE BUILDING
P, BOX £2000.2000 iZ226812¢¢
CITY, DK T3183-2000
109-22098 A (RULE 165:90-3-1)
NOTICE OF INTENT TO : { CHECK OMLY ONE ) & LOCATE WELL AND OUTLINE
__DRAL X RECOMPLETE ___ REEWTER ___DEEPEN ___ AMEND - REASOM LEASE OR SPACING UNIT N INK. .

WoTE : nmmewronm IWG-T“

TYPE OF DRILLING OPERATION > > » > »>» > > ( NOTE: I directional or hortzonial, see reverss side for botiom hole iocation) — EM0  emccmmmmme—eee
a L smasTHos —_ DIRECTIONAL HOLE —__ HCRIZONTAL MOLE
* 2310
L _X._ouns — MJE __ DIsPOSAL e WATER sUPPLY
WELL LOCATION. 1850-
14N l 3 W Oklahcma
= #om BOUTH UME e WEST LINE 90
apow NE w S ow Sl ow M 1073" 825" ‘
.leb‘“825' foat from rearest wase, urdl or rooecty bourviany. 2310+ ,’J
Berg #1-18
“Ihter-States 0il § Gas, T -~
nter- a ) ; —
T = n'&.&_“____ *" 9901 X |
200 N. Harvey, Suite 1702 +_
[ R SIATE I COOE 230 l
Oklahoma City, OK. 73102 - = '
[0 SURFACE GWHER (oe Griy, MXach Aheed for sOGtmndl owners; § g £ ?
4 Tracy 3. Bills B EE 8§ § 3
11 Is well located on [ands under Iedersl junsacton?
7616 Kathryn Way ]
" Oklahoma City, Ok 73169 7 e o " Sn e
T3 DATE OPERATIONS 10 BEGIN Ry 1A
14 LIST TARGET FORMATIONS AND DEFTHS OF EACH BELOW (LIMITED TO TEN] s|"V B
min,
v Bartlesville 6125' 4oy BKYN " Checkerboard 5475' HpScckm | ol>
2 Skinner 6050 by 5K WK  True Layton 5350 gos Ly7w7Z | &
3 Prue 6000 4pd PRUE ¥ Hogshooter 5250' 4p5 HES K -

‘ 3~
¥ Big Lime-Oswego 5900 4epd oD ® Osage Layton _ 4950'_ Hp5 O5¢ L, 2N
5 Cleveland 5500'  4ps ChUD " Douglas 4430" 4P6 DG inS £

T VAT ORDER MOREERGE A5 S2E Qot6: ®
Order 447264~ 160 Acre
5. FENDING APPUCATION C.O NC 17 LOCATION EXCEPTION GRDER WO 18 WCHREASED DENSITY ORDER NO OCC USEONLY
% TOTALCEPTH 0. GROUHD ECEv |27 DEFTH 70 BASE TRERTABLE WATER R T P Srrr——
5879 {1091 508 & YS 120 (g | eee - -
A ALTERNATIVE CASING PROCEDURE crich box srad M 1 Uns, {AF FIDAVIT REQURED . see reve3s 504, Ine 61 ) c_“l",\ ):S \e'\)
— A Coment wil be crTuisted oM 1018 GRRh 10 griund Surfece on the priducton CaMRY Sing £l |
) — B ComenwA Yo Sopth ko SHOh by whe O/ 3w Siagd Cementing 1oL E‘_f‘ 5§
5.0 PIT SFORMATION. Ubing mors than ond ph of ud Sysiem? Y N X yas. B Ot e 252 on Lop IVenie e El Q m
N‘P( A Typs of mud system ___ waler based, __ ov based, 035 basad {ar dnied)
B Expecied mud chionge conlent maxmum PO, Bvaraps ppm
T C. Typsof PR System: ____onegite, ___ clf-site, ____clozed I off-a0e, spechy locsl

B s cepth 1o top of ground witer Qreaier than 10 ft beiow bass of pit 7 xY N

_E” Wehin 1 mile of murscpat waierwet? _ XY _ N OFFRTEPTY #,
Welrad Pretection Arss_ X Y W Do ek g #Ql S s S

LT ocv URE QWLY a.cquy 1 [ F] 3 N
 _APUloceuon ___ Nrki PacyTemsos Dupoet . Gedook Aquiler ___OWhec RSA ,}LMM F2iemmunt Sty
€. Special ares or fekd rets? DOEEPSCA? Y. M YVied»&0__ E CMLowewd ¥ ___H
Wmuw_\' N wm s

N Evmw cewais “hﬂd’mﬁmm
8 Soldfication ulpd contents

D One tema and appleaton - - - - - - MEQUIRES PERMIT) PERMIT ¢

TREQLIRES FERMIT and 3w a0r casng so' 200 lewl beic base 16 ralsl' water-Draring Srmotion.)

E Haul 1o Commuercisl gt tacity, Specty site

F Haul to Commarcial soif farming faciiny. Specily sde

— G Hautto recycing/re-usa facday, Specfy sie
—H Other Spocﬂy

rcb

fcp@

authoryzed 10 submit this two page application prepared by me or under my supervision.
ﬂsals erem are true, correct and complete to the best of my knowledge and belief.

BHGNA’ WAME (Prvy o Tm)

Ralph L. Edwards, Jr. (G05Y 256-3235  12°13-01

CAvil/

withun i months of th rate of spproval AN BPOMOVES parmi must b Posled 81 the j0cauon tunng dnling &t completion oper@hons
Fua the Form 10014, Spud Repon, witn louneen days of commencament of Opermons

NOTICE Approvi/u woud f OORrEtons have nm%
CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION,



2% 2 P INPORMA IO - PTL 82

A, Type of mud systam: __ WATERBASED _ OILBASED GAS BASIINAIR DRIL)
B Expected mud chloride content roaximum - ppm, E: Pl
PITH2 C  Type of Pil System: on-aile; all-nile, cosed,  [f pff-sne. speafy location
D is depth to top of ground water greater than 10 ft below base of pit 7 Y __ N
E  Within [ mile of muniapal water wdl? ¥ ___ N OFFSITE PIT ¢
¥ Welthend Prolecton Ares y i
24.2. OO USE ONLY A Cataory 1A 1B 2 3 4 Fm
B. Pit Location: —me Alluvati PlainTerrace Depost - Bokok Aqide T wahsa .o Nomhsa
C Specint wes or fiddrube? - [Dieep SCA? —_— Y -— N Yield > 50 — S — 5280 —mmmm—cmme—ee—e
E. SOIL or GEOMEMBRANE LINER REQUIRED? __Y ___N: GEOMEMBRANELINER REGUREIN __¥ N C20mi 30 mil [ T
79 Batltom Hole Location SEC TWP RGE COUNTY
for Directional Hole: -1 '{”*’ — Jﬁ T
SPOT LOCATION: | T IO QUAME{rom SOUTH LINE Trom WEST LINE {
174 1/4 14 14 SECTION LINES - - DU DU B
Mensured Total Depth True Vertical Depth IBHI- from Lease, Urut, or Propaty . + . .
Lmne J
30 Bottom Hole Location for Horzontal Hole: (DRAINHOLES)
DRAIN HOLE #! SEC TWP RGE COUNTY L +
59417 LOCATION Trom SOUTH 1INE Trom WEST LINE
11 1id " 104 NECTION LINES — 7 -4 S N
Diepth of Devistion i s of tum [Dixu:.'mn J “Total Length | R I L
Measured Total Depth Truc Vertical Depth Fnd point location from jease, unit or i
5 ] property fine: , l T
DRAIN HOLE #2: SEC TWP RGE COUNTY
SPOT LOCATION. MR GLETE.  from SOUTH LINE Trom WEST LINE
L4 L/ 174 b2 —r BECTION LINEN
Depth of Deviation l Radhus of turn Direction } Tota! Lengih 1 1f more than two drainholes ate proposed, attach separate shest
ndicating the necessary information,
Mensured Total Depth True Vertical Depth IEnd pomt location from lease, ursl 7 Direction must be siatod ; degrees azitmuth.
or propaty line 3 Piease note the horizontal drainhole and ds &1d point must be focated
11. AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM withun the: legal boundanes of the lease or spacing unit [ frettional
Ginnatie unt font of s form akests to Suw affidaat) il e wi fapaiad G ad diaihole woed dostiona wdls
1. This well( WILL WILL NOT ) penietrate any known jost droulation zones

2. Dunng the drilling of this well, withdrmwals from arry water well within 1/4 mile ( WILL

Oldahoma City, OK 73101 ¢150). i no water wells are found, s0 state: { ATTACH ADDITION

WiLL NCOT) exceed 50 gallons per manute
3 Lis! the foliowmyg for all waler wells withun 1/4 mile of this well. ( Infoamnstion concaning some water wells may be obtamed from the OKLAHOMA WATER RESOURCES BOARD, P.O. Box 150,

Al SHEET IF NECESSARY )

A NONE filed.
B. EXPIRED: Date Q

C. OUTSTANDING COMTEMPT ORDER.

.«;F/ // ﬁ*r/l
2

/
m/

IINIENDS

L

3. SPACING

4, GEOLAWGY
A SURFACE CASING

-2~ i
3. No Alfiduvil Submutted for Altermative
4. Reentry rogidres foct, only

Name of Croner/Operator Address of Owner/Operator Location (Nearest 1/4 14 1/4) Deepert produdng interval
4. The projected depth of the well I8 15 NOT Jess than 100 Teed from The (op of any enhanced recovery project of gas SIoTage TGty
3. A caent bond Jog is required Lo be run and submetiod from ot 1435 than 100 (2t below the bese of the tcatable wala-baacing formation to the surface.
‘6. If casing depth is more than 250 feet desper than base of the treatable water-beating formation, operstor tmust subnit a fetter of reqquest listing reasons snd precaufions to be takan
INTENT TO DRILL CHECKLIST OCC USE ONLY OCC USE ONLY OCC USE ONLY
_2 _‘)\ APPROVED 4 BA’A
I SUKELlY
7 qd 7410 ey

Un todt Fotde U ppieo Mﬂ-wm%ﬂu
i & AT Bollg il oy

et~ I 177 (gf,ﬂau._,-,_% E:_)ggs:;é! :
’ ko M.** Z/_v&

% UAM ,é fé:ﬂé
(_,, -+
ho L7710 W f/lc@ dbre gy

feet.

-smstEmn 5M ‘#a?zﬂfﬂru ()L&’&Ca

C. SPACED SPACING ORDER No.
1. Square Pattern- 2.5, 10, 40, 160, 640
2 Rectangulst patiem- 5, 20, 80, 320
NW/SE or NE/SW
3 Rectangular Mot pattern 5, 20, 80, 320
Priorto 1971 {Y ,N ) SULD
I¥ LOCATION EXCEPTION-
1. Surface Hole Location different
2. Bottom Hole Location different

CD.No.__
HOM. DATE: ___

Qb()rda' Expred: Date .

g guaeyl
-« o Outline Lease ot Property Bowoidary

xl'(if'\.‘

O NOT WRITE INSlDEmS‘gL

B. UNEPACED: Less than 2500 ft (165) Mare than 2500 ﬁ‘ (330'!
ft from N/S and —

E PENIHNG APPLICATION: Spawng/lLocation Exception

F. OPERATOR NAME DIFFERENT n urda No
Locaton Exowtmnﬂnauw& MytyTP;Gm
G Incepsed Denamty/Locsbon Exception EXPIRED

QJM/.W?’U L)Jw—?//{ﬁ, J//;;/—H
Y}/L«;qu\' (QJ(_/M ﬂwﬁé«,eﬂ—t,«_,

/, S Y

fi from E/W line

PN/ & o
1sz~bé‘€ﬂ "5}/"*/'—4" VM
Y 726 ¢

il
LI+ ks L T

Ui U3

100E/82/C1 8L
WO 4403 9TAS




TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION Form 1003/1003C

SEE REVERSE FOR INSTRUCTIONS Qil and Gas Conservation Division {Rev. 1996}
Post Office Box 52000-2060 p e
Oklahoma Gity, Oklahoma 73152-2000 70
APTNO. z /A [Fj
109-22098 PLUGGING REGURD / 1
OTC PROD. UNIT NGO, 109-107953 OAC 165:10-11-7 NE, , , > [ / /
PLUGGING DATE f) [ 1 £ D {}) 2 2 - 2003 / L
10/31/2003 0o} T Rl ZI Y [S—
Well Name/No. B # 1 1 ORATIE,, A
erg - 18 NG IS oSS0
Locati S [ \,
V4 NE 14 SW 14 SW 14 lSec 18 ‘iTwp 14N the 3w Fier
1073 FLFSL of 1/4 Sec 825 Ft FWL of 1/4 Sec Gounty Oklahoma X !
Total Depth [Base of Treatable Water Well Classification .
6880’ Ggs -eit
OPERATOR Locate Well on Grid
0T1C/0CC No.,
hame Inter-States Oil & Gas , Inc. ° 10537
By
adress 200 N. Harvey , Suite 1702 one (405) 236-3235
Ci TState 7
v Oklahoma City ' Oklahoma ° 73102
PIPE RECORD Size Run (t) Pulled (1) PERECRATION DEPTHS
16" 35 0 Conducter set1- Fom 5499 1o 5512
Surface
8 5/8" 721 0
1. Set 2- From To
ic.
et From To
X0
512" 6879' 2481
Lor. Set4-  From To
Plug Type of Plug Hole Size or Depth No. Sacks Slurry Calculated [Measured Top of Plug
Pipe Size Cement Volume TOC if Tagged
:
Existing Cem| Retainer 5 1/2" 5930' 5021
3
CIBP 512" 5449 2 1/4 bbl 5435
3
Cement 77" 2520 50 10 bbl 2420
F
Cement 8 5/8" 820" 125 26 bbl 450 630"
3
Cement 8 518" 34 10 2 bbl surface surface
REMARKS

Circ hole w/ 140 bbt mud . POH w/ thg & set CIBP @ 5449’ & cap w/ 2 sks cement. Cut & pull 5 1/2" csg from 2481' . Run the
at 2520' & spot 50 sks cement. Pull up to 820' & spot 125 sks cement . Tag TOC @ 630' . Top out 34' -4' w/ 10 sks cement.

Reason for Plugging

nen-commercial
CEMENTER CERTIFICATION
Tcertify thal the cement plugs were placed in this well as shown on this report, per 0.C.C. insiructions. 1 he cementing was performed by me or under my direct supervsion. |
certify all oemen%?gﬁeuxl Tue, Corgect and complete.

Signature Date Name and Titie Typed ar Printed
103112003 Ronald E. Orr - President
C N Permit No.
empary Fame Thomas Acid & Tool Service Inc. mitho 733
Address Phone
P.0. Box 1707 (580)252-4672
Ci 5 o
v Duncan IS ok IF 73534
OPERATOR CERTIFICATION

| declare under appﬁcahle Corporation Gommigsion rule, that | am authorized to make this certification, that | have knowledge of the well data and information presented herein,
and that data and facts presented are ture, correct, and complete to the best of my knowledge. This covers all wetl data and information presented herein.
Signature Date Name and Title Typed or Printed

/D?é»—-—',é W ////o 63 Tim R. Thompson Petroleum Engineer
4 F4

“'thﬁPORATlON commssm USE an 4
By signing this safm, the Distri niger has approved the contents thereof as (o form only. Said District Manager does not warrant the facts provided by the operator are true
of that the opérat 5 properl plu ged escribed well.

A ooty > R SR,
Signature of District Marager A Field InSpector




INSTRUCTIONS T

complatad.

2 Send originel and one (1) copy.

‘This form is for record and most be legible.

3 Type or use BLACK ink only.
4 API'No. must be on form. To get an APE No. call THS at (405) 232-2722,

5 In specifying thetype of plug use the iollowing notations:
CIBP - cast iron bridge plug
CEM - cement plug
CIBP + CEM - cast iron bridge plug and cement
Plr - packer.
1€ other abbreviations are nsed, pleasa define.

6 Cement plogs shall be placed in the well bore as required by the Rules of the Commission plus any additonal plugs
a3 mgy be specified bry the Disteict Manager or his repressniative, where wasoal local coaditions exdst. (0AC 165:10-11-6)

7 The amoynt of t normally used in each plug in the open hole shall be a slorry volume equal to the
ampunt neessary to fill the galonlated volume of 100 fset of the hole it which the plug is placed.

8 A minimum 30 foot cement plog is required to be placed n the fop of the well. (OAC 165:10-1-)

DISTRICT 1 DISTRICT 11 DISTRICT T DISTRICT 1V
115 West 6th Stxeet 101 South 6th Street 1020 Willow Street 703 North Broadway
Post Office Box 779 Post Office Box 1107 Post Office Box 1525
Bristow, OK 740100779 Kingfisher, OK 73750-1107 Drunean, OK 731533 Ada, OK 74820-3437
(918) 367-3396 (405} 375-5570 (405 255-0103 {405) 332-3441
I FOR COMMISSIONUSE ONEY [
Approved Rejected Approved Rejected
1. APINo. invalid. £0. Record of pipe pnlled incomplete.
2. ILegal Description invalid for County. 13, Well location does not match plat
3. Operator No. missing/nvalid, 12. Treatable water depth missing.
4. 'Well location missing/invalid, 13. Perforation depths missing.
5. Well name missing. 14. Information on plig - operator.
6. Well Mo, missing. 15, Plugging description missing.
7. Plugging date invalid, 16. Pluggmg contractors name missing.
8. Well type missing/invalid. 17. Information on plug-cementing company .

9. Total depth missingfinvalid. 18. Other: |




