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KANSAS CORPORATION CoMMI
O1L & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

GRIGINAL

Form ACO-1

September 1999

© 7 Fgrm Must Be Typed
BN

Operator: License # 08967 API No. 15 - 175'21946;0_9200,_“, P

Name: BARBOUR ENERGY CORPORATION | County:.SEWARD _ e
Address: F-0-BOX 13480 SR LELMS_E Sec. 19 Twp. 33 s R.31 [ East'v] West
City/State/Zip: OKLAHOMA CITY OK 73113°1480 1740 feet from@/ N (circle one) Line of Section
Purchaser: .. DUKE ENERCY F'ELD SERV|CES e e _ . 1889__ S — feet from@/ W (circle one) l.ine of Section

J. WAYNE BARBOUR

Operator Contact Person:..
(405 ) 848-767T1

Name: CHEYENNE DRILLING, LP
5382

License: ... .. e et s =

Wellsite Geologist: GRE(:’ FRANKLHN e e+ e

Phone:

Contractor:

Designate Type of Completion:

/ New Well _Re-Entry ... .. Workover
I e .- SWD O SIOW .. ... Temp. Abd.
V.. Gas _..__ENHR __ _SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: . . e e e e
Well Name: i o e e

Original Comp. Date: .. ........ .. .Original Total Depth: . ._.. ... .

Deepening eren . Re-perf. - —....Conv. to Enhr./SWD
. Plug Back Plug Back Total Depth
— . ... Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No... .o e
10/27/04 11/06/04 12/15/04

Date Reached TD Completion Date or
Recompletion Date

Spud Date or
Recompletion Date

1

| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas ¢ Corporation Commission, 130 S. Market - Room 2078, Wichita,
i Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

! Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
b 107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
% TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE @ NW Sw
DEVlLS CLAW

Lease Name:..
Field Name: ARKALON

Producing Formation:.. MlDDLE MORROW
2712

- Kelly Bushing:. 2,..723

Ground:... .
Plug Back Total Depth: N/A

Total Depth:. 5770

Elevation:

Amount of Surface Pipe Set and Cemented at 590.69 Feet

Multiple Stage Cementing Collar Used?

If yes, show depth set Feet

If Alternate Il completion, cement circulated from. . .. ... ... .. .. .

.. 8X cmi.

Drlllmg HUId Management Plan
(Data must be collected from the Reserve Pit)

Chloride content... 1600 v PPM Fluid volume. 838

Dewatering method used EVAPORATION

. bbls

Location of fluid disposal if hauled offsite:

Operator Name: N/A

License No.. ... . ... . ...
.8, R.... ... [East]_]West
Docket No.:

Lease Name: . . .. .. ...

Quarter ...

County: . ... ...

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complete and correct to the best g wledge.
Signature:__ W }’
Title: . PREngNT s .Date;... ..01/24/05

-~

2005 .. e
Notary Publrc ;/.’, :

Date Commission Expires: . ...

03/15/08 ...

we ... Letter of Confidentiality Received

If Denied, Yes [il Date: ... ... . ,
a .. .. Wireline Log Received RECE‘VE
.. Geologist Report Received

UIC Distribution

JAN 27 2G5

o

KCC WICH

ITA



Side Two

DEVILS CLAW 1-19

Operator Name: . Well #1 e e e

sec. ' twp..%® s R 3 ["East [¥]West County: _SEWARD

BARBOUR ENERGY CORPORATION | oo

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final cppies Qf drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level; hydrostaﬁc»press‘ures bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet |f moye space IS needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. i

Drill Stem Tests Taken [IYes [/INo [V]tog Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Herrington 2576 +147
Cores Taken [[Jyes [viNo U. Krider 2606 +115
. Cvee 1™
Electric Log Run lvlYes | INo Council Grove 2942 -219
(Submit Capy)
Atoka 5460 -2737
List All E. Logs Run: Morrow 5630 -2007
Spectral Density/Dual Spaced Neutron/Microlog U. Morrow 5670 -2947
High Resolution Induction/Caliper Log M. Morrow Sd 5730 -3007
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
" ' Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposeof Sting 1 “pjyeq Set (In O.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" STC 8rd 23# 590.69 Class A 200 3%CaCl,1/4# FloSeal
Production 7 7I8" 51/2" J-65 15 5# 5847.34 ASC 100 5# per sx KolSeal
R _.. . ADDITIONAL CEME!‘.‘T‘NG [SQUEEZERECORD e e m
i
Purpose: ‘ Depth Type of Cement | #Sacks Used Type and Percent Additives
. Perforate : Top B@E?T,,,,, TS T ] emmein v e s o o s« e+ oo e s+ s s s+ s o 2 1+ o s s e
_ Protect Casing
.. Plug Back TD U O O S
.. Plug Off Zone l o o
|
| Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, 8hot, Cement Squeeze Record
Jw T Spemfy Fiqqtage of Each Interval Perforated o o (Amountand Kmd of Materlal Used) Depth
4 5742 5754 15)00 gal 15% NE I'E HCL 5742-5754
1000 gal. 70Q foamed 2% KCL
5000 gal. 70Q foamed 2% KCL
5000 gal 70Q foamed 2% KCL retarded 15% NE FE HCL
5000 gal. 70Q foamed 2% KCL
| TUBING RECORD Size Set At Packer At Liner Run _
: 23/8" 5709 N/A Clves  [¥No
; Date of First, Hesumerd PdeUCtIOﬂ SWD or El’)hl’ PrOdUCIﬂg Melhod T LTI T e e e
i 12/15/04 {\/] Flowing ] Pumpmg [T aas Lift "1 other (Explam}
| Estimated Production | ol Bbls. | Gas Mef Water “Bbs. mGas Oil Rato “Gwr;vl'ty
E Per 24 Hours 4 8 6

Disposition of Gas METHOD OF COMPLETION  Production Interval RECE'VE@“

7 CQ oS @ % o
[TJvented [V/]Sold [ ]UsedonLease [] open Hole Pert. [ | Dually Comp. MCommmgled BT\ 2005
(If vented, Submit ACO-18.) I ] Other (Specify)

KC@ W!CHETA




-7 ALLIED CEMENTING CO., INC. 20285

Federal Tax L.D.#

REMITTO PO, BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Ny ooy ML
SEC TWP. RANGE CALLEﬁ &UV m‘l\ [ONLOCATION |JOB T .| JOB FINISH
pae\--04 | 18 |Zze |G, LN/ _&’}M En‘%: ‘
COUNT STATE
Leasio}) Clawweies |- [9__ |rocation Ko pet SY ¢ Maacly /ak,b ioar
OLD ORAEW (ircle one) S roay ING 5/1(( o+ L into
CONTRACTOR P}\\U noL OWNER Bﬁf‘\ﬁbur" C.numou
TYPEOFJOB Drod , C,cxsm(v C YA
HOLE SIZE ] ¢V TD. 533 CEMENT
CASING SIZES 2" ¥§ 0 DEPTH 534! AMOUNT ORDERED fOOf»& [A5C+S /G)/ Seal
TUBING SIZE DEPTH &% (_s00 m«d
DRILL PIPE 44 ([ DEPTH & %30 aai &d pros - &a&bvv
TOOLRCIO Sacviy [qfch DEPTH 5904’
PRES. MAX MINIMUM 50 COMMON__ /& pn @ _%,/0 /36,50
MEAS. LINE SHOEJOINT t}]| g5~ POZMIX L0 @ /10 Yl 0D
CEMENT LEFT IN CSG. U | XS GEL / @ /Lo _1toD
PERFS. | _ CHLORIDE @__
DISPLACEMENT \23 o\ D2)s¥ ¢, xda” ASC_ LoD @LO. 65 /065, 0D
EQUIPMENT Lq 5‘:;0 ™ g SO 250,00
y @ A2.90 320,00
Law I3 pd f) /7 '
PUMPTRUCK  CEMENTER 777 ’m‘—’i‘zm‘“‘w@% ~SLo.op
# 265  HELPER P (| m(-Aaoo Tl P @
BULK TRUCK
# 39 DRIVER mms C/u\sl\mbn,\ “ @
BULK TRUCK @
# DRIVER HANDLING /.5 & @ L35 20290
MILEAGE /7 X ISY X, 0% /SD.0D
REMARKS: o m.ncl..eﬁOTAL 2L82.00
regk G-
SO aal - Clvan. Sltart D). SERVICE

Laand . [00Sy ASCES SWo[Soal @ e
M_.g‘m_sgq;ﬂum Wagh Pomp d-[ines DEPTH OF JOB __ 5347

Mﬁﬁw PUMP TRUCK CHARGE /USO. 0D

‘.a“ . i EXTRA FOOTAGE @
DZ A Ec Lfer njgp, Bnmp plgq T -  MILEAGE L7 @ _ Y00 _(pR.00
V00 Qolease Coattheld. MANIFOLD @
@
RECEIVEL e
CHARGE TO: £ boNT Ensityig | 05
STREET v JAN 27 2005 TOTAL /S 48,00
KCC WICHITA
ITY STATE ZIP ' ‘
¢ PLUG & FLOAT EQUIPMENT
Non &, _
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the : reverse side. TAX
' TOTAL CHARGE
DISCOUNT ‘l IF PAID IN 30 DAYS
SIGNATURE 4&»\/\‘1 D_,_q M, AMNYAPPLK«‘ ABLE e
P CHARGED PRINTED NAME

UPON IN VOIC ING




A

RECEIVED

fe!
= VGIGE NG, ot coton FIELD ORDER BEhVASZS
Date Lease Well # Legal
CID | l7:-0¢ |~ beils Qlow [ 1219 | —/9-33-3/
Y Sewared Ks A berel
Depth Formation Shoe Jaint
ﬁ qu‘&:our’ Ehcrci‘t{ CWS‘W% ST = JbC%€M€~TLg0Z Butk
ing asi (o] . .

2 «5ya 5??30 S 72 LonfS"'rmqr(ﬁ’L
G Customer Representative Treater __- J

E Lgrrcl; Po;:crs -\Ifarr;’ g:«nc

AFE Number PON‘umber :amby x d a %M&Qﬁ,

Pcmotd QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE N mou(NJT - coa:iecno»?c Coummmoum

’ _ @c_mutjl’ Seoles
:__; :1,._ %L‘»a T I ‘n;;.,{ 4o e He ]

\ . : l ‘/~
______...__1... ““ -

F101]13 e |Turbolizer 5%" +
E 101 | 30 vl Car Pickuy Mileage oy

F ’Qvl Qs LA 8a<kc‘l’ E'X‘)” / ' /1

0 T Y Step Coller 5% T

Fiil | e hatlh Down Plug 2 BoSle 5%t

F'JLH < ' ':q qu"'o Fc” F’M‘} )fme 5‘{1" i ol

Flbl| |  eo Cement Port Collor S¥2” +

F300 | eq 'Tl)rao.c”a(l( Compousd Mt

FIOL| | ee /?c?u'ar' Ceﬂﬂgh{crj -

g

AN-L7-D005

o

RCC WIGHITA

bascbuﬂ+ ")’o*h‘

Y578 &

Taylor Printing, Inc.

» 0 »
PUA OO d D

A

Ju

TOTAL
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Acidizing o 0. Box 751 INVOICE
Al . 0. Box [t .
Cementing Craescent, OK 73028 NO 006994
s ervices (405) 969-3093
WELL NO. AND FARM COUNTY STATE DATE
.19 Deves Ceavws | SewARD KANSAS 10 2% ~2Y
CHARGE TO LEGAL SECTION TWP RANGE
Bagpour Epercyt (Core, 9 33 2
ADDRESS OWNER
SKhAME
CITY, STATE, ZiP CONTRACTOR
creYeunNe Dew g
SHIPPED VIA
C.D \'8 n
DELIVERED TO
loc .
WELL TYPE
N e
TYPE AND PU.R::)SE QF J(JgB C
DUE BY THE 20TH OF FOLLOWING MONTH. INTEREST qq i F { Y é 3 2
TERMS NET CHARGED AFTER 60 DAYS FROM DATE OF INVOICE.
nefEachce | TERhATLAEn 2OPS pescrirrion st [ otz | T o
6S MILEAGE ALD M X3 UMITS
(oY Py mD CHARLE 1ER
o139, CrLass H Cegped™ |00 SKS
oly A 178 CrmeNT |20 SKS
Ol Cprcum ChroriDE  |FoH 185
o9 FLOCELE S LAS
S0 GEL (o044 LBY
OLD ‘Bsq tk Der Cunwes 1300 sks
FE-\ 85\‘ CeutraLIZ ERS Yy €A
FE- 3 - 8% Cuins SHOE ) €A
Fe-3 Autd FiiL TMserT | €5 REGEMER
ey 3
V264 5% pPusher Prus | €A,
o443 Nopd -PumPiNngTIME |2 BRS JAN { 7 2005
KCC WICHITA
TAANK You | _
©
InX RECENENCES SUB TOTAL 5500 !
WAS JOB SATISFACTORILY COMPLETED? TAX !
WAS OPERATION OF EQUIPMENT SATISFACTORY? TAX
WAS PERFORMANCE OF PERSONNEL SATISFACTORY? TAX
QR}/‘o, 22
x g{a/\M« L & Brod {H'm TOTAL 5,500

@,

! ,z -
C(s}omer &r His@ant

Operator

R e SRS



Acidizing
- AND P. 0. Box 751
Cementing Crescent, OK 73028
: (405) 969-3093 WORK ORDER CONTRACT
Services AND PRE-TREATMENT DATA wvoree e hexer vo_ 634 Y

3
DISTRICT CRESCce P & oate_ /0 "2 -0Y
TO0: YOU ARE HEREBY REQUESTED TO FURNISH EQUIPMENT AND SERVICEMEN TO DELIVER AND OPERATE

THE SAME AS AN INDEPENDENT CONTRACTOR TO:___EAR RouR EnNeRgY C—OR P

TOMER
AND DELIVER AND SELL PRODUCTS, SUPPLIES, AND MATERIALS FOR THE PURPOSE OF SERVICING (cus )

WELL NO. ‘ -\ O( LEASE b VLS CLA'UJ sec.| i | TWP 33 RANGEg ‘
FIELD COUNTY S‘E«V‘)A@ state K ANS As OWNED BY SAME

THE FOLLOWING INFORMATION WAS FURNISHED BY THE CUSTOMER OR HIS AGENT

NEW wi S FR T0 MAX. A
FORMATION e EIGHT 1ZE oM P.S.'?.LOW

NAME TYPE

.. FORMATION i
THICKNESS FROM 10 CASING Qgﬂi %’% = 5':1 L
" LINER SH%. I ‘
PACKER: TYPE SET AT <7l i Li “5"

TUBING

TOTAL DEPTH MUD WEIGHT.

\
BORE HOLE OPEN HOLE [Q/Lf/ . SHOTS FT.

PERFORATIONS

INITIAL PRCD: . OIL .. BPD. H,y0. B8PD. GAS MCF
P )
PRESENT PROD:_OIL_________BPD. H,0 BPD. GAS mce || PERFORATIONS
PERFORATIONS
PREVIOUS TREATMENT: DATE TYPE MATERIALS
$EATMENT| TRUCTIONS: TREAT THRU TYBIN l:l ANNULUS I CASING LI TUBING ANNULUS [] HYDRAULIC, HORSEPOWER ORDERED
7o crR. S77 CSq. X Ins SKS L:‘T‘E CeLl A, NS “BEk

o

)71 yieen . TeoL @ jon {725 wcsm 3% % Vo "B pcste | IS vieh yin Z/x Cs;
wWAsH L) ¢ 1o LANQ Ru,c: 4.7 Bb)
’THAMK You |

CUSTOMER OR HIS AGENT WARRANTS THE WELL IS IN PROPER CONDITION TO RECEIVE THE PRODUCTS, SUPPLIES, MATERIALS, AND SERVICES.

THIS CONTRACT MUST BE SIGNED BEFORE WORK IS COMMENCED

As i ion, the ab: d Ct agrees:

(a) To pay Acidizing and C i i in accord with the rates snd terms stated in Acidizing and C i ices’s current price lists.

(b) Acidizing and C i ices shall not be responsible for and C: shall ind: ify Acidizing and C: ing icas agjainst any liability, for damagse to property of Customer and of the well owner (if different from Customer).
uniess caused by the willful mi; duct or gross i of Acidizing and C i i this igh lying to but not limited suhludau damlgn and surface damage arising from subsurface damage.

(G shall be ible for and i ify Acidizing and Ci ing Servi against any liability for resarvoic loss or damaga, or pi d-mage g from losing control of the well and/or a well blowout,
uniess such loss or damage is caused by the willful mi duct or gross neglig of Acidizil i L

{d) C shail be ible for and ind: ify Acidizing and C i ices against any and all liability of nature for as aresuit of or an action in the nature thereof, arhing froma smicu

. by Acidizing and C i .

&) © shall be ible for and i fy izing and i ices against any lability for injury to or death of other than amploy of Acidi and C i ices or damage to property (including, but not
limited to, imury ta th- wcll). or any ha i ive of cause, growing out of or in any way connected with the use of radioactive material in the well how, uniess such d-m-g- shall be caused by the willful misconduct or
gross neg and C: i i

n idizing snd C: i ices makes no of the effects of the prod i or ials, nor of the resuits of any treatment or sarvice.

{o) C shall, at Ci ‘s risk and use it's best efforts to recover any idizing and C i i i tools or i which are lost in the well and if such equi tools or are not
[ xhau pay Acidizing and C i its t cost unless such damage is caused by the sole i of Acidizing and C: . If Acidi; and C i i i tools, or i
are di d in the well, C shall pay Acidizing and Ci i the less of its replacemant cost or ths cost of repairs unless such damage m caused by the sole i of Acidizing and C 9

{h) Becauss of tha uncertainty af variable weli conditions and the necusw of relying on f-cts and supporti furni: by mhon idizing and C. i is unable to the of any chart i P ion,
usurch ll'llh[l!l job recommaendation or otmr data furni by A and C i Acidizi and € will use their best afforts in ing such infi ion and their best ji in

g it, but Ct agrees that Acidi d C ing ices shall not be responsible for any damages arising from the use of such information sxcept where dua to Acidizing and C i ices’s gross neglig: or
wiltful mi duct in (hc ion or ishing of it.

{i) idizing and Ci only titie to the prody lies and iais and that the same are frae from defects in workmanship and molomh THERE ARE NO WARRANTIES EXPRESS OR IMPLIED, OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OTHERWISE WHICH EXTEND BEYOND THOSE STATED INTHE IMMED‘ATELY PRECEDING SENTENCE. and C ‘s liability and Cuslomar s cxcluuvo
remedy in any cause of action {whethar in contract, tort, breach of warranty or otherwise) ammg out of the sais or use of any p is limited (o the of such is on
their return to Acidizing and Ci ices or, at A dizing and C. ‘s option, to the atiowance to the Customer of credit for :hu costof such itams. In no event shall Acidi; and i ices be hlhlc forspecial,

idental, indirect, ive or i

iy UponcCi 's default in p of Ci (] tcv:ount by the last day of the month following the month in which the invoice is dated, Customer agraes to pay interest thereon after default at the primerate .at BancFirst. In the
event it becomes necesury 10 employ an mnmey to enforce collection of said account, Customer agress to pay all collaction costs and attorney fees in the amount of 20% of the amount of the unpaid account.

(k) This shall bc 1 d by and d in with the !lwc of the State of O or Acidizing and C: ing Servi

() Acidizing and C shall pot be bound by anych or ications in this except hchange ication is m.do inwriting by a duly ized ive officer or Acidizing and C S

(m) Acidizing and C i i will parform woark in good ke mannar, Acidizing and C. ing Services may d work during the exit and i of any force majeure which includes without limitations, Acts
of God, s(nkn war, governmemtal rostraint, or other csused beyond the control of Acidizing and C: ing Ser N

RECE'VEB | HAVE READ AND UNDERSTAND THIS CONTRACT AND REPRESENT
THAT | AM AUTHORIZED TO SIGN THE SAME AS CUSTOMER AGENT.
JAN 27 2005
KCC WICHITA sove CUsTOMER

We cerufy that tha Faw Labor Standards Act of 1938, as amended, has baen compiied with in
the production of goads and/or with respsct of services fumnished under this contract. DATE

TIME ] AM. P.M.

B T



Acidizing

AND P. 0. Box 751 JOB LOG
Cementing Crescent, OK 73028
Services (405) 969-3093 ., Noklc’ tease__DEVILS C—LA'A) TICKET NO ST
CUSTOMER BARROUR g pereY CoRrP. pace No.__
4 sosrvee S FT. f% ‘CS; oate/0-A.F-0Y
Ck;‘%f.ﬁ TIME ("m;f) %‘ﬁ :UMPSC TU::ZSUHE ‘::mc, DESCRIPTION OF OPERATION AND MATERIALS
%00 | Lon Loc.,
455 | Y-S 1D aon | Pume Yw 10 QR Yk 8% C‘S‘\‘
lo:0219-5 KA 250 M1y Do SKS “X< LTE CTM. L% Gg,__zéc,c,
/ %K Frocgr€ 1N weth tpn D 1985kS
‘ncEm 3% ccd Mo Cék_Fiocsls |\ Held
vin 8% (=4,
1033 & |sthuT Do d)
16:35 Deop Prne
0l S aoo |[WRH LNes - Dise & /&) To wadDd
Prus
10:35) | |34.7 Y00 [ Lawd Prug
10°36 R Pre<  FLoAT moT Ho DL
1036 320 | Hspres.
1637 200 |SHLT N
5091231 3 200 | Pump T To cesnn | /4 Ths
S9S |2-3 | poal Zo0 | M1y _A0D SKS LTE esm. b Gei 3% ce
L. 20 e | /f Tha 210 FT,
5.46 IR CEM  TD ToP v
540 SHUT Do)
le.20 Bel.
RECEIVED:
JANZ7
KCQ WICH TA

e e BB e e 1 e e s e e e e e



Oklahoma City, Oklahoma 73152-2000
OAC 165:10-3-4(h)

AP No. CEMENTING REPORT ‘ Form 1002C
To Accompany Completion Repon Rev 1998
P— . :
OFC/OCC Operalor No. . OKLAHOMA CORPORATION COMMISSION
: Qil & Gas Canservation Division
Post Office Box 52000-2000

All operalors musi include this form when submitting the Completion Reporl, (? orm 1002A).j1'he signature on this
statement must be that of qualified employees of the cementing company and operator {o demanstrate compliance
with OAC 165:10-3-4(h). It may be advisable ta take a copy of this form {o location when cementing work is

performed.
TYPE OR USE BLACK INK ONLY
*Field Name : OCC District
*Operator QCC/QTC Operator No
“Well Name/No. ' County : ” -
Pruits CLAW SEWARD
*Location o ; 3 v - -
- i Y
144 1/4 104 14 Sec 14 Twp 33 : Rge 3 |
Conductor Alternative Intermediate Production ) .
Cement Casing Data Casing " Casing Casing Casing String Liner
Cementing Date L O”Q\X’W
. i : '
*Size of Drill Bit (Inches) , 13 /q .
*Estimaled % wash or hole enlargement ’ R B
used in calculations
~Size of Casing (inches 0.D.) % %"
*Top of Liner {if liner used) (fl.)
*Setting Depth of Casing (ft.)
from ground level 5 q ‘ N
Type of Cement (AP! Class) .
In first (lead) or only slurry ) (U "Ti_.
In second slurry H
{n third slurry
Sacks of Cement Used
In first (lead) or only siurry 200}
in second slurry l DO
In third slurey .
Vol of slufry pumped (Cu ft)(14.X15.) .
in first (lead) or only slufry ?\ L,a\ -
R VED
In second siurry . ) 1 .
in third slurry . . jAﬂ@ 2 Z m
Caiculated Annular Height of Cement  ~ >
3
behind Pipe (ft) S q \ : K@i! WGCH %‘Tﬁ“‘
Cement left in pipe (ft) : ' l*‘ S . ' '
*Amount of Surface Casing Required (from Form 1000) fi.
"Was cemenl circulated {o Ground Surface? ¥V Yes ___'No * |*Was Cement Staging Tool (DV Tool) used? - _Yes No
*Was Cement Bond Log run? Yes No (if so, Attach Copy) *if Yes, at what depth? ’ fl

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

" Designates items {o be completed by Operator.
ltems not so designated shall be completed by the Cementing Comgany.




Remarks

, l‘-Rf;msrgr“o

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 c:emﬁcatnon
covers cementing data only.

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 ~

ﬁertlﬁcatton covers all well data and mformabon presantad
erein

Signature of Operator or Authorized hepresentaﬁve -

Narne & Title Printed or Typed *Name & Title Printed or Typed
Lance &, Bemm / Mq .
Cementmg C-:-o'ﬁ'\p_a—nf“ T T T *Operator h
P:ca oizIvG “2 ce ME—TMTx M(—_\ SERV\CES
Address T T *Address
P. Q. Box 151
City Cresgemt *City - - -
Sl mea, #3029 Siate e
T.elép;lone (AC) Number (.46 ;5) 969 ~3 09_3 TTTTTrr T *Telephone (AC) Number
Ea—ie—“ .- . e e mm swe rm v v m m——e PR — — - . e e am

*Date

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 Completton 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 Repon (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 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).
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4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE‘&@E}‘TCS?stﬁW CORPORATION

COMMISSION RULES.
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