
















0 0
FORM NO . 1001A NOTIFICATION OF WELL SPUD

OKLAHOMA CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION WDMSP . O . BOX 5200 0

OKLAHOMA CITY, OKLAHOMA 73152-2000
(RULE NO . 165 : 10-3-2)

OTC/OCC Operator Number : 04147- 0

API Number : 121-23256 INSTRUCTIONS (PLEASE FOLLOW )

DATE : 08/24/200 4

Date of Well Spud/Re-Entry : 09 /N/ (Dy

Name of Questar Exploration and Production Co .
Operator : A ttn:I,aCretiaToppah

Address : 61Z0 S. Yala ; Suite 130
0 Tulsa, OK 74136-4210

Phone

Lease Name :

Wel l Number

Location :

(918) 488 - 8962

WELL LOCA'TT6~1

TYLER

1-08N-17E
SW4 SW4 SW4 SW4
PITTSBURG

Surface Casing Cement by (If Job Completed)

Name :

Address :

City S tate :

Zip Code :

PL EASE 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 .

RECEIVED
OKLAHOMA CO RPORATION

C OMM ISSION

~ SEP 1 0 200 4
~
- OIL & GAS CONSERVATION

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

&l )IAjC ' 4..
NamB

~eauGo~ru
T e

PCN : C1170220L9 08/25/2004







A P I N o. CEMENTING REPORT

1-2-1
(0 ToAccompnny Comp lel i o n R eport

OTC/OCC Operato r No . OKLAHOMA CORPORATION COMMISSION

O4 I~ Oil & Gas Conserv ation Divisio n

1 Post Office Box 52000 -2000
Oklahoma City, Oklahoma 73152 -2000

CAC 165 :103-0(h)

All operators mus t include this form when submitting the Completion Repo rt, (Form 1002A) . The sign at ure on this
statement must be that of qua lified employees of the cementing comp a ny and op e rator to d emonst rate compliance
with OAC 165 : 70 -3 -4(h) . It may be adv is able t o take a copy of this form to lo c ation wh e n ce nenting work i s

TYPE OR U S E BLAC K IN K O N LY

Porm 10 J2C

Rev.199 3

Conductor Surface Alternative Intermediate Production
Cement Casing Data Casing Casing C a sing Ca sing String L i n e r

Cementing Date

'Size of D rill Bit (inches)
'E stimated % wa sh o r h ole enla rgement
used in ca lc ulati ons

*Size of Cas in g (inches O .D.)

*Top of Line r (if l iner used) (flJ
'Setl in g Depth of Casing (fi.) r ~~ ~ D
from ground level 0 '
Type of Cement (API Class)
In first (l e ad) or only slurry

In second slur ry

In third slurry
S ac ks ofCem ent Us e d
I n fi rst Qead ) or o n ly slurty ~ a

In second sl urry

I n t hird slurry
Vol ofslurry pu mp ed (C u fl)(1 4 .X 1 5 J ]
in fi rst (lead) or only slu rry

In se cond s lurry

In third slurry
Calculated Ann u lar Hei ght of Cem ent
behind Pipe (fl) Ca

Cement left in pipe (fl) -&

~'1 ~
'Am oun ~ o f Su tfa c e Casin g Required (fro m Form 1000) `-I 0

i
R .

ceme n t circ ula t e d to Groun d Surface?

Cem ent

Y es Cement Sta gin g Tool (DV Tool) used? _ Ye s
-k- N o

CEM EN TING COMPANY AND OPERATOR M US T C OM P L Y WITH THE INSTRUCTIONS ON REVERSE S I DE OF FOR M

' Desig nates ite ms t o be complete d by Operator.
I tem s not so d esign at ed s hal l b e com p leted b y the Ceme nti ng Com pany .



I declare unde r appl icab le Corporation Commission r u l e, that I
am authorize d to make this certi f ica t io n , that the cementing of
casing i n this wel l as s hown in the re port was performed by me
or under m y s upervision, a nd that the cementing data and facts
p r esented on both si d es o f this form are true, correct and
complete to th e best of my knowl edge . Jlps certification
covers cementing data onjy~

Name & Titl e Prin tfd or

S
Campany

A r kansas
phon e (AC)

q/T
I NS I IiU ( ;1 I V N S

I declare under app licab le Co r poration Commiss i on rule , that I
am author ized to make this cert if i cat i on , that I have knowledge
of the well data and i nformat i on presented in this repo rt, and
that data and facts presented on both s i des of th is form a re
t rue , cor rect and comp l ete to the best of my know l edge . This
ce rtifi cat i on cove rs a ll well data and informati on p resented
herei n .

r

'N a me & Title P ri nted o r Typ ed

7o t •
'Operato f

Questor E orcj:, or ) a.nk PrpolxCc bri
'Address

lo l Zc~ 5 . ~.le , Sv-i + c l30 0
• GdY

lLL..1S a
'State Zi p

OK 3 (0 - ~-IZa b
'Telephone (AC) Numbe r

Cq~B~ ` l 8gA I&z
'Date

10 -b

1 . A) I his to r m sha l l be tiletl by the operator, at the U . L : . ( ; . ott l Ce in UKlehofT7 a C; Ity , as an attachme nt to t he (;ompl etion Kepo rt
(Form 1 UU LA) for a producing well or a dry hole .

Li) An original or this tofm Sha ll be tiled a s an etta C hmeflt t o the (:o f TlP l etlo n KePort, (F Ofm I UULA ), for each ce m e nt i n g
company used on a well .

c ;) I he cementing of ditterent casing strings on a Well by one cementing company may be consoiiqated on one form .

c:ementing Company and Uperator shan comply with the applicable po rt ions ot Uac ; 1 tib : 1u-;s- 4 (h) .

Set surface casing bU feet below depth ot treatabie water to be protected and cement from casing shoe to ground surface or
as a l lowe0 by UAt; 7ti5: I U-3-4(h ) .

4. IF St 1 I I NG AN Y I HINCi U I HER I HAN I HE h U L L AMOUN I OF SUKhA(;t GASIN(i, tlt BU Kt 10 hDLLOW CUF2PU FtA l1UN
GOMMI8510N KULtS .



7

D~i Nc CEMENTING REPORT

121-232
ToACCmipany Co mpNtw n Repon

OTC;OCC Operator No . q(WIpYAQpRlOR/1TGNCGMMlSSION

O~! I~-I ~1 w a
Gas c~..n.ro n o+„.~

Post cRC. eo= 52000-2000
OI WIwm a CM .Otlqtwma 731 52-2 000

oAC 1 65 :10.34(h )
I ope ra iors must incWtl e i~i a brm .M~ n subm min g the Completion Rep oq ( orm 1002A) . The signature on this

s u~e m e nl mu si be that of qu a lifietl e m p loyees Of the cementing co mpany and opera tat to CertwnaUat e com plianc e
~Ih CAC 1 65 .10-3- 4 (~) tl may be aGViwble t o take a co py of this form to IopUOn when cementing work is

p s Aorm eaa

TYPE OR USE BLACK INK ONLY

t L-SS6v i l ~ P

tuestar

Tyler // I-I

v. SV.1 ,r. 5v 1145bd

Cement

natetl tlb was n of nole

in c a lc u l al ion s

o f Casi ng (i n c h es 0 0

or Li ner if h nar u seG ) (

ng Depth of Casing (11 .;

u muntl level

I IfS t

Of

oi o f sw rry p u m pe a (C u tl)(1 4X 1

iin t (l ea a ) o r o n ly slurry

ie c onE s !~ m

INf tl SIUfry

1¢fl in

Fdm

4
eraho, No

p41'
Pittsburg

'Ama u nl o f Surt gi ca Uvn l;

^N a s cam e n i n rcula t ed to

"Ni as C z man l 8ona Loa n

1

8-z4-n4.

I2µ in

IQ0 %

107 ft

H

80

C

It

Fo- 1aoz c
R .V iso e

Lin er

und Surt ace? Ves No ^Nas Cement Staging Tool (DV T ool) used? _

1'es No ill so, Attach Copy) 'll Yea , at what depin9

CE MEN TI NG COMPAN Y AND O PERATO R M U ST COMPLY W I TH THE I NS T R U CTIO NS ON REVERSE S I DE OF FO RM

' Dasignai es items to b e completed by Op eobr .

tle ms not so desiynatad sh a ll be ccmpAtad by the Camentinp Co mpa ny .

Yes Nc

fl



6 $ls . Cement Return s

OK LA . Permit # 589

CEMENT I NG COMPANY

I decla re und e r applicable Corpora tion Commission rule , that I
am authorized to m ake this ce rtification, that the cementing of
cas ing in thi s we ll as shown i n th e r eport was pe rformed by me
or unde r my supe rvi s i on , and that the cementing da t a and facts
oresentad on both s ides of this form a r e true , corted and
comp l e t e to tho best of m y knowledge . This ce rtifica tion
cove rs cementing data only .

v a me S Tme Pnm e a o r

Lindell Sharp , O wner / Cementer
Cementing ComOan y

Sharp We ll Cementing , Inc,
,~aa r es s

F . 0, Box 99
-City

Hi.uitington
Sta te Z ip

,13 . 72940

Teiepnone AC) Numoe r

501 -99E-2500
Date

9-04-04

I M S7RUCTIONS

I declare under applicable Corporation Commission rule , that I
am authorized to make thi s ceM1 ificat i on , that I have know l edge
o f the well data and informati on presented i n th i s repo rt, and
t hat data and facts presented on both sides of this form are
true , correct and conpleta to the best of my knowledge . Th i s
certification cove rs aa wel l da ta and information p resented
herein .

qy,,-
'Na m e & 7o e Pnntea w

Lal'r-l,~1_ 'ILWoN AUo:t rs Tech
•Operalor

_Ques}ar Eyor4A iovi i Produation Co
'AdOres s

1~,17.~ _S. _~ale~sw~e _l3oQ•c,ry

TS~S fi--- - -
"Stale ' Z i p

D~ -- -
-1 L 1 V3 (40 -4Zin

'Telephone AC) Nuni

B 9~0 Z
'Date r`' 1

1 . A) This form s ha ll be filed by the operator, a t the O.C .C. office in Ok l ahoma City, as an atta chment to the Comp l e tion Report
(Form 1002A) for a producing well or a dry hole .

8) An ongina l of this form shall be filed as an attachment to the Completion Report . (Form 1002A), for each cem enting
compa ny used on a we ll .

C) The cem enting of di ffe rent casing stnngs on a w el l by one cementing company may be consolida ted on one form .

2. Ce m enting Comp any and Operator shall comply w ith the applicable portions of OAC 165 :10-3-4(h) .

3

4

Set suAa ce cas i ng 5 0 feet be low dep th o f t r ea t a ble wa t e r to be p ro tected and cement from c asing shoe to g r ound su rface or
as allowed by O AC 165 . 1 03-4 ( h ) .

I F SETT I NG ANYTH I NG OTHER THAN THE F ULL AMOUNT OF SURFACE CASING , BE SURE TO FOLLOW CORPORAT ION
COMM lSSION RULES .



A PPLICAT ION TO DRIL L , RECOMPLETE OR REENTER FORM 1 00 0

ELL EOR7G/NAL OhlV REV 1996

PLEASE TYPE OR USE ELACK INK OKLAHOMA CO RPORATION COMM I SSION
1 OTUOCCOPE RA TO R NII NBpR OILB[ CASCONSERVATIDNDIVISION BATCI I NU MOCR (OCC 113 lONLY ~

04147 JIM THORPE BUILDING
13 AYI NU MBER P . O . BOX SIIIOO-z OOO 0 8 2 3~1211
/ ~~~/„ OKLAH OMA C ITY, OK 73152-200 0

~ JL.{~ (RULE 165:10-3- I )
3 NOTICE OF INTENT TD ( CFI HCKONLY ONE) 6. LOCATE WHLL AND OUTLINC

X D R ILL RECOMPLETE REENTER DEEPEN Ah 1EN[I-flEASON LEASEORS PACMGUN ITINMK .
NOtC :ATfACN COPV OP Ilpl -A IF NFCOMPLETION OR pEEfliRY.

4't1'PEOFDRILLfNGOPERAT ION»»»»> (NOtE'.Ifdirectionalorhorimntal,ree rwmcside forbouomhole location) I__ ___________ 5280 ----------
X znu~'~

oY_STftAIGIITHOLE _ DIRECTIONALHOLE _ HOR I tONTAL HO I,E

loix DIWOAti IN1EGTlON DISPOSAL WATERSUPPLY 1650
1 5 WI?LLLOCATION

S&110N TfIW NSN IP 0.AFC k COI IKfY ~ yyUj i I I

I SN 17E Pittsburg I
6POTIAG 9lOR vu nzovVt..arv x (Nun60UT HI.INE (n nn EAST 1 .INE 1 930 I

Vl

ree, from

R anch L td

I N LU1 1 /I ì W 1/4 1 lac'nurvurv i a

14 LIST TA0.G EI FORMATI ONS AND DEPTHS OF EACH BELOW ( UM frEU TO TEN)

I) H artshorne

2 )

3)

1 928' TVD

7)

5)

640 Acres - Spacing Order # 13956 1
ICATIO N f D. NO 1 2 L OC AT ION E %CEITION ORDE0.NO .

200405714-T 489168Interim Order

10)

231 0

i ax, ~I . . . . T l
~

u u ~

3~ n

L
7. -4-1.l.1

a e o e s o s s

W i t l smface warerbe u s ed P X 1'

I

I . DATE OPERATION TO B E GI N

ASAP

A.

OCC USE ONL Y

n, n Not ✓

)! AL 99RNAT NE CAS I NG PNIKEDO 0.E, cL~vt b uc un tl 0 11 In bl:nA (AFPI~A V IT 0. 6QOI 0.E0 . s~c mxrs a s WC Ilnc U ,

h C nun~l ~rill bc cirt n l:n ca fmm iolnl tleP~L ia ymnntl ~m4a on ~ hc PNtl nnian c:¢i np dnnp

B Cmn tnl n illM C ircu lan Nfm n dcpNi, JcpNb , irtooLiOoosia6e ccnimn inkB^u1

garl 0 1o4U KNATIUN U'nuis c lln iv` V^ naJy aennl11 1 ) :s . A ll uii .c1 l1rt itiJ c

iC Type afmnds )Rl¢ml MATEROASECOIL BASE O X G AL BAS EDSAIRDRIL L)

8( Expouedmudhloridecommnr m u ~A ppim '~ee "rv~ ppm

PITMI TypeofPii Sysmm- X ~-~~~ix,m ort-si¢. cimM,. IfaR-sitespecily lace~ion

Is depth to top of ymund wa ar gr eemr ihen 10 Or bdow hase of pit '+ X V N
C' Wilhin I mile o(municipalwat tt well? Y X N OfPSrr E PIT N .

~ We1lLead Promnion Area Y X N

~XCtle ptry IA IB 2 ]
OCCfLSEONI. Y YI LOaui ou : AlluvinlPlniMemCIXpvil _ BeEme kAqmRr OOe r H51 Non -HSA ; Fon TP'( ~ YQFQ~

C S pnivla maor OelOnJe't OUEEPSG Y N Y ic IE >SU_ E C 9 Lrapm rN'/ Y N

il! SOIL Or G EIXAEM9RqNELINERRE0 UIREO'r Y INC GEOMEMB MNOLIN E RRF.OOIREDI Y N Enmil Ii lmi l

,,LX A . G v epouni oN dew a ierandbacklilliny o Fres e rv epi~

B . Sa4difc atio n of pit mntcaa.
C Annul ar I nj«ti on ------- (REQ U IR ES PERMI T an d surface c as iny s et 200 GeI below base of v¢auble wam rbevi ny Fo rmeti on.)
p O ne iime land npV li c atio n --- (RFQ U IRLSP ERMIT ) P E RMI T q
E Haul to Comm erc,al Vit fac i li ry', Spe c ify site _
F Haul to Commercial soil farming b cil ity ; Sptti fy si m .
G H wulw rtcydin gy ro-me hcility; Specifysit e

am authorized to subm i t this two page me o r unae r my
i ne tacts ana proposais maae nerein are true, correct ana com ne[e to me nes[ or My Know u

SIONA NAME(Ri ni oe TVpel P NONE q GIVU MBE R J i

i % %i-il,', f') Linda Brown (918) 488-8962
(418)488-1832 - Fiax

NOTICE Appm~al i noi J Ilopvnn io iu' I~~"e nm mn n nnno tl rv iNin six n w in L~ o f IL e J 'ale o f aPP ~^~':~1 Au xppam'N Pcn n iI mm~ bv " iN m Nc lomi io n U un ny 4 nII 1nR nnJ mniPlmion nprnnions

File be TO . 1001 A. SpuA Repotl, ~vilhm fauneen days of camnencement of aperetion s

CA /./. ANU NOTIFY DISTftlCT OFFICE ANO SURFA CE p NT'ER 24 HOUftP PRIOR TO SP40, REENTRY OR RECOMPLETION .

8/20/2004

f
N

^I ~

m f o0
z

Ir i ~J

2 ^

ne0.

i



i5E PI T IN FORMATION - PITYS .

,,C Type ofIDYdsyS teT X WATE 0.BASED _ OILBA SPD GASBASEqA1AA41LL )

$ Lxpamdmud[h lOride com mm men i in4m 3000 ppm : avms e . 1000 ppm

PIT X3 .f . TYPe ofPitSYsmm . % i ort-sim, cwd_IfoR-v im,aP aifYloatio n

e' IsdeOthmmvor e~WndaetttgreemrthanloRbNOwbae<ofvh" X r N
2 Withinlmileofmunicipelwamrwell? Y X N UPFSIieaiix

A( WeOheed P mmciionArw v % rv

1 (Pu luoobn'. -1 NiwMl
C . Sp a+nle maorficWrule)

ids'aOI L wGEOF@MBRANE L INE0. R E

for Oi metian el Hole .

I N

65 00'

De pth locetion from I w aq unit or
ne. IlEll' PEL of NG

t
N

J e pthoPDwi nion RadiusofNm Direction Tot alLenyth i .~rm~rc~w~~..omixww .rtrpn~ u~n q,m ~e,~u i

nJw u ennm i- n m'Fnnmw n

deuuretl Total Depth Tme VenicJ Depth End point loufion frum lease, unit z. mnoimuoni m mwind.ynoovainwn.

orprop e nYline: 1 ih- -mu,. nmizonva biouoie~stI'ux-1IN,io . .'w

JI . A FFIDAVI T FOR ALTERNATIVE CA SING PROGMM oi~ a< kxal ronytoi,+w ox . u'- 'j,y „u Iw iwxw
(sign ewreanfrontofthisformeuuutothireRidaviQ • .rcrcy~exxi n,miemiomiuo.neiwcmwi ..,.~u .

I Thiswell( WILL WILLNOT )p e netnaany k nownlos4ircuietiommWs .

2.Duriny thedrilliog afthiswall,withdraweLframmywemrwdlwitbinU4mi)e( WILL WILLNOT)crceed50al1oaapuminme

I . Lia 14e fol b wln6 Pon ll wnla wep~ x'i1M1ip I lf mile of Wl awelL ~ INwnallon w~aemL ~y wn¢ n n ~ttxxl h may Ce ob~ulnW fmm ~ Ae OALAHOMA WAIEft ftESOURCES BOARD , P .O . Box IAl
Oklehome Ciiv. O K 11101- 0150) . If no watm .velle ero found. to rute f ATTACFI ADDITIONAL SHEET IF NECESSARY )

N eme efOwnerl Openbar Add ra, ofOw n e WOpenlar Loae fion (N e s ret l /d 1/4 I IQ Deepntproduring i Nerva l

4 Thc0 raceSPA 4<PN ofiAcwvll IS ISNOT I eesihanl Wtwtfmm 1LemD Ofarcrnhana4 ncuwryV.l . p o ryas emrtiy< facil ity .

5 A wn,m1 b o nd la¢ is vwirW io No mn aM eubmS qed fiom ro~ lesa than IIXi 4O hrow the I. ot Jr. vcuabic ~~av rbu r i i u tom .mion to in, sor fa cv

6 Iteviny Eeyih is more than 350 (oo t d eepertM1 a n bose aNm neawblu wakrvbnnnR brocimion, opr.twr mu st su4 m it a I cnv r a f nqnv st listing m ma m and prvcwn io ns to b e mom .

rvt I

AYI'ROVED CI nL REIECTED(/CCUJ

'EONLY OCCU.YEONl.Y OCCUVEOIVf. Y

~ a~
y ~ r39s" ~~tio„

L, ~A N ONE fIed
[i'.

Kr
[X

r. .
P10. ED . Da te p(~N /3o3P Z H- S'J2, O~ -i~YJ

C . OUTST ANDIN4 COMT EMYTORDLR.

e . i n ~ en ~ e O~_Y•J

i~SC ~ IC4+C ~s a rnIni; if To

a . u euw Pl; r NGT 330 (~lL =., F- L.iC,

A. St JRFACE CASING
/2 I. Inwifmiem amount, Requires __ I 'eet . IP I N- 17 (y

Y
/
! OY 21iu u fli ci <m NtemeneCa ainyProyrem ~ ~~~

l. No ~davi t Subm iu eJ fo r Alterna ~ive Ce siny Ymyrem x " '-p Q/
4. Rttntry requirts ib el, only `u en t

13 UNSP ACED I ssst han ]SOOIi ( 1 6Sy Moaihen2 500 p (.30' )
Only nr,omwsane I eom EAPP' we 22U W y

/

/.p (; . .. l 1i)
c svnceo_ srnciNCOxoeHn o

I sma.< rwuo rn zs,io,ao,ieqeao
2 Rectangular pett em 5 .20,80,32 0

r+wiseo .Nr;isw X {v [3 9~61 l~'1Qa -k

B . LOCATION EXCEPTIO N

3 Rectanyular slot penern'. 5, 24 %0, l30

Prior m 1991 ( Y, N ) SU/LD

1 . Surface Hole L ocation diRemnt
2 Botmm Hole Location differem

E. PENDING APP UCATION . Sp¢in~y/LOCation E aaption
CD No ..`_,
H .O .M DATE

F .OPERATOR NAM EDIFFERENTin ord er No
rd Nmoeono .an .

Location e .cisPoonnue«aueoensitrmaoimg
4 Incrpu d Density/LOCation Exceptiun EXPIRED

Ord e rE[pired : Date:

jTr a11 o} }uaWl
001001B SSbB£O b H

3 uoaa 2 aoiina01ax3 arlsana
dAC :J a?y5e3 00000000 0

9 I %Z i : ar Fl boOZ/£U80

3 3 4 Ym pY'~(TP 1 +
cpouyt ___ BetlrakAquifer _ UIeeN SA _. _ Non. HSA

-- 4etpSCA P Y _- N Y ieltl > 50 ___
N -, GEOMEMBMNELINERREQUIRCDP Y N 3 ilmil )Ilm

TWP RGE COUNTY

fro
m SOUTH LINE fmm WEST LINE

iq an~mux~

enical D cpth BH

L ne

fmm L essc, tlnit, or Prop eny

Li'.

INHOLES )

IN RGE I]E COUNTY Pimbur
w~.i ~xa4V~'nx m x fiS inW U T HLMF mEAST LI NE

NE 285' 1320'

afmm Direction enyth

3]9' 45 4265'

a, 1"'



PERMIT TO DRILL OKLAHOMA CORPORATION COMMISSION PERMI T TO DRILL
OTC/OCC Number : 04147 -0 Approval Date: 08 /24/200 4

API Number : 12 1- 23256 gxp±rar_nn Date : p21/2 q i/~1- ~~w

Notice of intention To : DRILL

Type of Drilling Operation : HORIZONTAL HOLE Well Type : OIL/GAS Well Location : Sec : 1 Twp : 08N Rge : 17E
Coun ty : P ITTSBURG Spot Loca tion : SW4 SW4 SW4 SW4

Feet From : SOUTH 1/4 Section Line 250 Feet From : EAST 1/4 Sect ion Line 2440 Feet from the nearest lease line : 20 0
Lea se Name: TYLER We ll No: 1-1 Operator Name : QUESTAR EXPLORATION & PROD CO .

TELEPHONE : ( 405) 840-276 1
Surface Owner Address Operator Return Address
WAGNON RANCH LTD PARTNERSHIP QUESTAR EXPLORATION & PROD CO .
3 1644 W COUNTY 1274 ROAD 6120 S YALE STE 1300
QUINTON OK 74561 TULSA OK 7413 6

Operation Co Begin : 00/00/0000 Fresh Water Supply Well Drilled : NO

Formation Codes, Names, Depths, (Permit Valid For Listed Formations Only) :
'1) 404HRSR HARTSHORNE 1928

Spacing Order Numbers : 139561

Surface Water used to Drill : YE S

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 :

245714 489168 6500 627 90 4 0

PIT 1 INFORMATION :
Type of Pit System : ON-SITE
Type of Mud System :

AIR BASED (AIR DRILLED )
Pit is located in a Hydrologically Sensitive Area .
Category of Pit : 4
Liner not required for Category : 4 PIT
Pit Tnratinn i .c Terrace n?r.,s_r ,

Pit Location Formation : TERRACE

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

WATER BASED
Pit is located in a Hydrologically Sensitive Area .
Category of Pit : lE
SOIL OR 20 MIL GEOMEMBRANE LINER REQUIRED .

Pit Location is Terrace Deposit .
Pit Location Formation : TERRACE

Approved Method for disposal of Drilling Fluids :
Evaporation/Dewater and Backfilling of Reserve Pit .
PIT 2-2 4HR NOTICE PRIOR TO TESTING LINER

PCN : C117022OL7 08 /25 j2004 PAGE 1 OF 2



PERMI T TO DRILL OKLAHOMA CORPORATION COMMISSION

OTC/OCC Number : 04147 -0
API Number : 121-2325 6

BOTTOM HOLE LOCATION(S) FOR HORIZONTAL HOLE

DRAI N HOLE #1
Sec 01 Twp 08N Rge 17E County PITTSBURG

Spot Locat ion of End Point : S2 52 S2 NE4

Feet From : SOUTH 1/ 4 Section L ine : 285
Feet From : EAST 1 / 4 Section Line : 132 0
Depth of Deviation : 164 0
Radius of Turn : 379
Direct ion : 45
Total Length : 4265
Measured Tota l Depth : 650 0
True Vertical Depth : 20 1 9
End Point Locati on from Lease, Unit

or Property Li ne : 1320

PERMIT TO DRILL
Approval Date : 08/24/200 4

Fy~irati .. . . ..at .. . 02/24/200 5

This permi t does not address the right of entry or settlement of surface damages . The duration of th i s perm i t is Six Mon ths,
except a s otherwise provided by Rule 165 : 10 - 3-1 .

nsle 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 : C1170 220L7 08/25 / 2004 PAGE 2 OF 2



TOPOGRAPNIC LAND SURVlYORS OF OKLAHOMA
e709 woan+ cu.ssEn eLw_ 0110.0L CM . OKLOL 731 is - w.~itS ~~a.-» ~~

OF srAX

County, Oklahoma
200'FWL - 250 FSL Section 1 Township BN Range

100 :

-------+~-~ -----

~

I ~

I

i

•-----~------
I

~

This location has been w ry eontuly tln Wd on the ground according
to the Drt offitld survey nroN~. ma". and Dhota9 raPhs awi le6M to
ue. but Its atturory is not 9uor o nteaA .
Review this vle l and rotly w immaQdey of any Possihh discrepancy .

Operator; OUESfAR EXPLORATION & PROD . CO .
Lease Name : MER

(eoo) e54-321 9

17E I . M .

4,//

Township Lirre 71 N -,R17E
~ ~~ TmV -R17F

i

•------~------

I

~

. . i ~!

I g

I~

---~1 4---sl E------
~

i ~y 1

I{ ~ -. ~ ~ u
~. c

Scale: i •_ 1000'

Distances shown i n (parenthesis) a06 calculated bc
upon the Q artar Section be lng 2640 feet thos

e in [hrccket ay are based on GLD (General Land Off
distances and have not been measured .

ELEVAT ION :
We ll No. : 1-1 627 ' Cr. at leve l pad

_Topography & Vegetation Level pad

Refe rence Stokes or Altema te Location
Good Drill Site? Ye$ Stakes Set None

Best Access i bility to Location From Sou th _
Distance & Direction
from Hwy Jct or Town From Enterprise, OK, go f3 . 0 m iles South on S t . Hwy . 71, _

then 5.0 miles West on a county road to the SW Cor . o f Sec . 1-T8N-R17E _C The following Nfama lion Na s
qolhN+tl wpq a OPS receiver

Accurary 3z-a Meters .

GP S
OATUM : NAD-27
LqT: 357 1'24.3"N
LONG : 9s'2s'ia .s"w

STATE PLANE
COORDINATES :
ZONE: S4UTH
X: 2755376
V. qAR17C,

Invoice # 95012 Date Staked : May 12, 2004 AC

CERTIfICATE:
1, VIRGIL R. ROGERS a Registered Land Surveyo r

and an autho rized agent of Topographic Land Surveyars,
do hereby certify that the above deec ribed well location
was surveyed and staked on the ground as shown he rein .

O kl oma Rep . No. 569

VIRGIL R .
ROGERS
569

0KI A HOµ O'

\'yl0

~!/



F Rule 1 6 510-3-25

1 2 1 -23 ~56 X ORIGINA L

OTC PROD. U N IT I10 . AMENDED

1 2 1 - 1 13:?83_ ReasonAmendetl

PLEASE TYPE OR USE BLACK I NK ONL Y

NOTE : Atta ch copr of o iginal 1002A if mCOmpletion or reentry

TYPE OF DRILLIM ; OPERATION

STRAIGHT -OLE D I RE CTIONAL NOLE X HOR IZONTAL HOLE

If directional or hon : onta i, s ee reverse for bottom h ol e low tio n .

I I 8N 17E
E NAME WELL NO .

Tyler 1 -1
SW4 5V~4 S lM1 4 SW4 250 ' PSL & 2 00' FW L
E2 NW4 NW4 S E4 330 ' F NL & 369' FWL

_ATION SPU D DAT E
k FI Ground 627' 9/6 /2004
FINISHED WELL COMPL E TIO N

9/ 11 /2004 9 /1 612 0 04
ROD DATE - - RE COMP DATE

9/16/20 0 4
ATOR NAM I .

Quest ar 6,plo redion and Product ion Company
ES S
6 12 0 S . Yala, S jit e 1 30 0

X

LTI PLE LUNE ORU ER N O

dM ING L[ED OR DER NO.

V EXCE F"IO N OR U ER N O

-49a2&1- YYafZ
ED DEN : TY O RD ER NO .

484 32fi

COMP L ET ION REPORT

O KLAHOMA CORPORAT I ON COMM I SS I O N

Oil & Gas Conservation Division

Post Office Box 52000-2000

73152-2000

410052(108 89 6Revni'

SR /` ~

FCI NG 8 S P AqNG 640 aCfe s
DER N UMBER 13956

1 ASS' O il, Gas, Dry, ,,

Di sp , C omm Disp Gas

RFORATED 2074'-5340'

' ERV ALS OpB n H018 ~_ -

I DNO LU ME - - - -. -_. . . - . . -- -- -- ~

itlure Treated? No ~- -

. . . . .

9/ 17 /2004

RATI O CU FTBBI

UMP ING OR F LOWI NG
F lowing

l ITIALSHUT-I NPRESSURE

87psg --- --- - _ _ -H OKE S IZE
64/64 "

LOW TUBI N G PRE S SURE
17 P5i8

_ -. +. - -

_ _-_._ .~~ . ... . . .

_-

S IZE I W E IGHT GRADE FEET P SI SAX I F I LL UP TOP

5/8' t-71i111- ~

1 07'

__ 552320' 125 1800' 520

' PACKER 0 BRA ND 8 TYPE TOTAL DEPT H

PLUG Q TYPE

n recom or me Tormauons amiea mraug n, ano peninent rema rxs are presamea on me reverse . i aeciare mai i nave
know letlBe of the contents of this report a nd am aNhonzeJ by my organization to mak e th : report, which wa s prepared by

G8 me or under my supe rvision and tlirec4 on, wiN the data and facts staletl he rein to b e Vue correct, and complete to the

be st of my know le0ge and balief.

LaCretia Toppa h

SIGNATURE NAME (PRINT OR TYPE )

10/1/2004 488-8962

Z IP

LOCATE WELL Flu
OTC/OCC OPERATOR NO .

4 1 4 7 IN ITIA L TEST C



PLEASE TYPE OR USE BLACK INK ONLY

FORMATIO N R E CORD

Give fo r ma[ion names and to ps,'rf available, or descriptions a nd thickness of fi mi ations LEASE NAME WELL NO. 1 - 1

FOR COMMIS SI ON U SE ONLY
DI SAPPR OVED

1) ITD Section

a) No Intent to DNI on He

1) Send warning letle r

2) ReCOmrtiend for rnr

2) Re(eG Codes

her remarks:

640 Acres

If more th an two tlraintwles a re proposed, attach a

separate sheet inditatiig the riecessa7 inronretion.

Direction must be stated in degrees azirtMh.

P le ase rrote , the horizontal drainhole a nd its end
point rtvst be located within the boundaries of ihe
lease of s paci ng unit .

Directional surveys are requi red /w all

drainholes and directional wells .

Location I Feet From Quarter Section Lims
1/4 1 /4 1/4 1/4

ured To tal Dapih True Vertid Depth BHL From Lease , Unit, or Property Li ne:

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1
SEC TNP RGE COUNTv

1 BN 17E

Spot Location --..~- -- - - Feet Fro m

1637'
DePti

Location
1/4

In M Deviation

~reE TO18 1 DepN

ofTum ' Oirection
1'
TOfalLengN

48 7' 54 .57 2938'

Dept~EM P t L ocation From Leas e . Unit or Property Line :

RGE

I Ratlius of Tum

L
vmnd oepm

at Section Lines
F

To bl Le r glh

% LaoEOn Frpn LPau. Und or PmpMy Li ne:

F.


















