APPLICATION TO DRILL, RECOMPLETE OR REENTER FORM 1000

FILE QRIGINAL ONLY REV. 2014
PLEASE TYPE OR USE BLACK INK OHLAHONMA CORPORATION COMMISSION )
1. OTC/OGE OPERATOR NUMBER OIL & GAS CONSERVATION DIVISION { BATCH NUMBER {OCCUSE ONLY)
24166 JiM THORPE BUILDING
P.C. BOX 52000
2 APFNUMBER . OKLAHOMA CITY, DK 7315Z2-2000
{RULE 165:10-3-1)
BUNDTCEOEINTERT oL {CHECK ONLY ONE}
X DRILL RECOMPLETE REENTER DEEPEN AMEND ~ REASON i
NOTE: ATTACH COPY OF 1002-4 i RECOMPLETION OR REENTRY. 6. LOCATE WELL AND. OUTLINE
4. TYPE OF DRILLING OFERATION »>352o5> {NOTE: ¥ girectional or horizontal, sse reverse side for battom hole fncation) LEASE OR SPACING UNIT N INK.
A X STRAIGHTHOLE. DIRECTIONAL HOLE HORIZGNTAL HOLE
B, OHSGAT INJECTIO X DISPOSAL WATER SUFPLY BTRAT TEST SERVICE WELL 5280
5, WELL LOGATION: 10
[sECTIoN 4 lmwnsmp 10N }RANGE- 8y |COONTY GRADY 1660
SPOT LOCATION: FEET FROM QUARTER  from SQUTHLINE from  \WEST LINE agp
SW 4] SE 4] SE 14 ] SW 14 |SECTION UNES: 230 2219
1
7, Vet wil'be 115 feet trofm nearest unit or property bounidary., 330 ¢
B LEABE NAWE MINCO SWD WELL NUMBER, #1-14 - N
4. g&;fgg}g;ﬁ NUERA DISPOSALS LLC EMAIL ADDRESS: 1850
ADDRESS 204 E. MAIN, P.O. BOX 131 FHONEGONMEER)  580-530-1681 990
o WEATHERFORD STATE oK HeeeeE 73096 330 Al
10, SURFAGE OWNER (0HE DY, ATTA0H SHEET SR ADOITIONAL DWNERS) » o R EEE 8
MIKE D. AND J. DEONN SAVAGE & 8 8 85 8 5 &
ADURESS . 14 tswel focated ontfands under federal jurisdicion?
1088 C. S. 2790 T gy .
CITY STATE 2IP-CODE 12 Willawaterwellbedrited ¥ X N Jud fr
POCASSET OK 73079 Wil suface waterseuse X ¥ N
5 . ] 13, Dats Operatics 10 Begin
14 LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW LIMITED TO TEN)
1 " HEE
' PONTOTOC- 2900' ) Flg 2l
2 : ) 25"
CISCO- 4400 RIS
3) 8)
4) 8 % o
L ‘-‘_,: % =2}
5 10) =82
18 - SPACING ORDER MUMBER{S] AND SIZE UNIT(S) N A- COMMERCI AL Dl SPOSAL WEL{.
15, PENDING sPPLICATION CD NO, l17 LOCATION EXCEPTION ORDER YO. 18, INCREASED DENS&W ORUER MO,
DA NA
1€, TOTAL DERPTH 129‘ GROLUND ELEV. |21, BASE OF TREATABLE WATER  [22-SURFACE CASING |23, A1 TICASING PROG USED? B ;
8500 1438 260 500" ¥ XN = -
24, ALTERNATIVE CASING PROCEDURE, chack box and i in blank (AFFIDAVIT REQUIREDY seé reverse sioe, ine 51,3 HROU H
A Cerment wil be circulsted from tolal depth 1o ground surfsce on the produstion tasing sbing. ) w ALK T
B Cement will e ¢houlated from dapihio Gepih by use of 3 Wo Slage saimenting tool.
257 PIT INFORMATION:: Using more tharione pit or mud system? ¥ X ®  fyes S outlipe 252 on op reverse side; L raen
A TYPE OF WD SYSTEM: X WATERBASED Ol BASED GES BASED {AIR DRILL)
B. EXPECTED.MUD CHLORIDE CONTENT: maximum: 2500 pp, avarage; 2000 opi.
PiT#7 T TYPEOF FIT SYSTEM: X _onsls, off-site closad If.off-<ite; specy lovation:
D. 18 DEPTH TO-TOP OF GROUND WATER GREATER THAN 10.FT BELOW BASE OF PITY XY N
£, WITHIN 1 BMLE OF MUNICIPAL WATER WELL? ¥ X N CH-Sike Pit No
F. WELLHEAD PROTECTION AREAT S 4 X W
2684 A. CATEGORY w1 2 3 4 G
QCCUSEONLY B, PITLOCATION: Alluvial Plain Teriase Deposit Badrack Aguifer OtherH3A, Ner-H.8A Fr
C. Speciat areqor igid rule? D, DEEP SCA2 ¥ N . E CBLrequired? Y N
F. S0 TOMPACTED LINER REQUIREDY ¥ ) G. 20 i GEDMENBRANE LINER REQUIRED? Y N
27. PROPOSED METHOID FOR DISPOSAL OF DRILUING FLUIDS {MUST BE COMPLETED)
X __A. Evaporafioniiawater and backfiling of reserve pi.
B, Puplic Landfl tecation ) o ) B
C. Annular Injection (REQUIRES PERWIT ard surface casing set 200 fast balow base of Fealabie wistes-beating formation.) PERMIT NO
0. One e it pplication - REQUIRES PERMIT) PERMITNG.
& bt Ciiriorirat ittt Sisdty e o ” prm——— e
E. Haul ipCormmercial soll faming Bty Spetily ste: o .- Orderdo. _
3. tiau to recyclingfre-use Tegitty, Specily sites Crder No.
H. Ciher, Specify:

I hereby certify ] am atihgrized to submit this tio'page application prepared by me. or under my supervision.
/’ﬁ}e facts and. PIODOS made harsin are true, correct and complete to the best of my knowledge and belief,

SIGNATURE /;/_}/ FUAME (rink of Type) . PHONE (AGINR.) FAx TRCING DATE

¢ DANNY L RAY 580-504-0428 05/68/18
ROTICE: spproval Is void o enced within six monihs of the date of approval. An approved permit must be posted at the losation dufing dailiag and campletion operations.
% Fiig the Forn 10074, Spud Repar, within folinesty days of commenscement of operations,
HOTIFY DISTRICT QFFICE 24 HOURS PRIOR TG CEMENTING SURFACE CASING.

% have nat




28.2. PIT iNFORMATION:

A TYPE OF MUD SYSTEM: WWATER BASED _____Dﬁ_ BASED ____GAS BASED JAIR DRILL}
B, EXPECTED MUD CHLORIDE CONTENT: AR PRI average: ppm,
PiT#2  C. TYPE OF PIT SYSTEM: __ on-sile s ___ciosed ¥ off-site, specify location:
D, (S DEPTH T TOP OF GROUND WATER GREATER THAN 10 £T BELOW BASE QF BIT? Y M
E. WITHIM 1 WHLE OF MUNICIPAL WATER WELL? IO S, | CfrSie P No,
FNELLHEAD PROTECTION AREAZ Y H
262 DCCUSE DMLY A CATEGURY W 1B 3 4 € Fme 28. iogats Bottbm Hole
8 PITLOCATION: __ Alluvial Plain TeraceDapost  _ Beliock Aquifer __ OMerHBA__ NowHSA
C. Speciat area or fistd rule? £ DEEP BCAZ X N OECBLY Y __ N 5260
F: SOI COMPACTED LINER REQLIREDY e ¥ MG 20il CEOMEMBRANE UNERREQUIRED _ ¥ . N a0 ’
29" Bottom Hole Lacation S&C TWP RGE COUNTY
for Direcyienal Holg: 16501
SROT LOCATION: FEET FROMQUARTER  from  SOUITH LINE from  WEST LINE.
14 4 RE 14 FSECTION LINES: a0
Megsirsd Total True Vertizal iBHL from nearest Lease, Linit, Or Progerty Line:
Depth Dapiy 2330
30, BoHom Fole LObaton 107 Horean e [LATERALS] &4
; (]
ATERALET 5EC T RGE COUNTY 219
SPOT LICATION: FEET FROM QUARTER  wom SOLITH LINE from WESTLINE § aen
144 14 114 114 ISECTION LINES: )
DEgiof Deviator laamus & Tam iﬁm:m Toal Length 80
Measured Total True Visrtical lEnd Point location from nearest leass, unit S35
Depii Capih of. praperty fine:
3 Y — [X e — ke =3
§88288¢8%
LATERAL #2: SEC Twe RGE COUNTY
SPOT LOCATION: FEET FROM QUARTER  from SOUTH LINE from WEST UNE {1. #f.more than two drainholesare proposad, altach separsis
144 4 A4 144 PSECTION LINES: sheet indicating the necassary information,
I IEETT of LS ViaHoN SRS OF TurY TIwGeGH Tohal Length 2, Direction must be stated ity degress azimuth.
r i 3. Please rinte the horlzontal drdiohole and s end puintraust
Messirad Totl ]'rrue Marticat End Point location from nearest lease, unit be located within the legal baundaries of the lsase or spacing
Copth Depth o propEny ine: unit. Directionat surveys:aré required for 8l diainholes and:
directions walis,
LATERAL 63: SEC TWE BGE COUNTY
SPOT LOCATION: ]FEET FROMQUARTER  from SOUTHLINE from WEST LINE
174 14 4 14 ISECTION LINES:
Diepth'af Deviation IRadius of Tum IDinecﬁun Total Lengtr
Measureds Total Trug Verlical End Point looation frofm negrest lpase, Uni
Depth Hepth of propery five:
31, AFFIDAVIT FOR ALTERNATIVE CASING FROGRAM {SigrRature on front of this form altests o this afidavif)
. This well 1N WL HOT  panstrste any known lost cirulation zones.
2. Dusing e driling of this well, withdrawats frony any water well within U4 mile TS o WL WET  Cexoesd S0 gallohs per minute.
3. The projetied depth of the wall 5 15 NOT less thar 100 fyet from the.top of any enhenced recovery project or gas storage faclity.

4. List the following for all waterwelis wilhin 1/4 mile of this well, (information concerning some Water welts may be obtained frof e OKLAHOMA WATER RESOURCES BOARD,
3800 N. Classen Bivd,, Oklatioma Clty, 0K 73118} IF NG WATERWELLS FOUND, 50 STATE. (ATTACH ADDITIONAL, SHEET IF NECESSARY)

Name of OwnerlCperator Addrass of OwneriOperator Location {Nearest 14178 114 114)} th of Welt

&. Acementibond log is required o be run and subsmitted from nol less than 100 Teet bitow the Buse ol the treatatle water-bearing formation to the surface. GO USE ONLY
&, If casing depth is mord than 250 fest dseper than base of the reatable water-bearing formation, operatormust submit a lelter of request isting reasors and précautions to be taken

INTENT TO DRILL CHECKLIST
APPROVED

QLG USE ONLY
REJECTED

L

OCC USE ONLY
1. SURETY

A. NONE fled. 0’2. \Q(..Q/\\ q

B. EXPIRED Date
G- QUTSTANDING CONTEMPT DRDER,

SO

{ 4. GEOLOGY

DO NOT WRITE INSIDE THIS BOX




