CENHENLING f{i’_!’(“f

OKLAHOMA CORPORATION COMMISSION

Form 1003C
Rev, 2012

AP Mo. Ol & Gas Consecvation Division
35039225090000 Okiaborss Gl s 121322000
OAC 165:10-3440)
This form shall be filed with the Complation Report, (Form 1002A). The signature on this stetement mwist be that of qualified employecs of the cementing company and
operator to demonstrate compliance with OAC 165:10-3-4(3). It may be advisable to take & copy of this form to-location when cementing work is performed.
TYPE OR USE BLACK INK ONLY

*Operator  CONTINENTAL RESOURCES occotc Ty /g3 ) g
*Well Nase/No. MILLER FAMILY 1-13-24 XH {Coumy CUSTER

"Location ng Sy M Sy 114 Mum S&N i3 Twp 'M.“ Rge 15W

Conductor Surface Alternative - Intermediate Produetion -
Cement Casing Bata Casing Casing Casing Casing String _ Liner

Cementing Date 07/3117 ’

*Size of Drill Bit {Inchies) 17.5

*Estimated % wash o hole enlargament used in

calculations

9Size of Casing (inches O.0) R 31& I

*Top of Liner (If linei used) () , '

4Setting Depth of Casing () -

from ground level “\t ﬁ g

Type of Cement (AP Class) C
{ln first (lead) or only slurry
ilimndshmy c
Iln third slurey
lSnch of Cement Used

In first (ead) o only slury 59b
lln secomt slurry 3 5 é
lln third shurry

Vol of shurry pumped (Cu R)(14.X15.) 260
{1 firs (led) or ouly sturry

Ia second slury 72

In third slurry

Caleulnted Amaiar Height of Cement

hehind pipe )

Cement left in pipe ()

* Amount of Surfacs Casing Required (from Forma 1000) 15709 3

*Was cenient circulated {0 Gronnd Swﬁm‘] X . Ye L *Was Camnent Staging Tocl OV Tool) used? i Yos X Mo
*+Was Cement Homd Log nm? Yes X__No ({if so Atinch Copy) ‘ ‘!vf Yos, af what depth? f

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

* Deslgnates items to be completed by Opesator.
ltems 1ot so designated shall be completed by the Cementing Compzny.



Remarks

e I
e I

CEMENTING COMPANY

1 declare under applicable Corporation Commission rule, that I am authorized to
make cedtification, that the cémenting of casing in this well as shown in the report
wiis performed by me or under my sipervision, and st the cementifig dntasnd
facts prosented an both sides on both sides of this form 8¢ true, correst and

camplete to the best of my knowledge. This certification covers cemeniing data only.

QOPERATOR

1 dectare under applicable Corporation Commission rule, that | am suthorized 1o

1. lmake this certification; that I 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 centification
covers all well data and inforuation presentéd herein,

Lk S

- %2

v Sigsisture of%ﬂm o Authorized Representative

{7 DAVID MCCORMICK FS2

Name & Title Nanme & Titls
L_""'“"“'W’ — (Primed ot Typed) - Chyrist Scritchfield
e e BJ Services Gpemios . Continental Resources, inc.
v oo PO Box 268870
M 11041 NW10th St. radiren . Oklahoma City, OK 73126
o~ Yukon o (405) 234-9000
sue oK i 73099 “sue Z
Telephone ' ; Tedephone
et 405 354 8661 Huady
lﬂm 07/2317 *Dae
INSTRUCTIONS -
1. A) This forny shall be filed by the operator; 8t the O.C.C. office in Oklahoma City, with the Completion Repart {Form $002A) far 2 producing
welf or a dry hole: .
B)  Anoriginal of this form shall be filed with the Completion Repont, (Form 1002A), for each cementing company used on a weil.
C) 'The cémenting of different ming strings on a well by one cementing company may be consolidated on one form.
2. Cementing Company and Operator shall comply with the applicable pertions of OAC 165:10-3-4.
3. Set surfacécasins 50 feet below depth of treatable water to be protected and cement from casing shoe 1o groutd surface or a3 altowed by

OAC 165:10-34.




I§E ' Form 1001C

. Rev, 2012
OKLAHOMA CORPORATION COMMISSION
AP No. Qil & Ges Canservation Division
Pogt Office Box 52000
35039225090000 Oklahoma City, Oklahoma 731522000
OAC 165:10-3.4() )
This form shatl be filed with the Completion Report, (Fotm 1002A). ‘The signature on this stafement must be that of qualified employees of the cementing company and
opetator to demonstrate compliance with OAC 165:10-3-4(i). 1t may be advisable to take & copy of this form to location when cementing work is performed.
_ TYPE OR USE BLACK INK ONLY ' '
*Operator CONTINENTAL oot v/ pal g b
*Well Wame/No. MILLER FAMILY 1-13-24XH County CUSTER
SLocati 1714 - 174 1M 1i4 T R;
ion $€ -SQ \gw A} Q_ See 13 wp 14N ] 15W
Condnctor Surface Alternative Tatermediate Preduction
Cement Caslng Data Cuigg Caaing_ Caxing Casing Sirlog Liger
Cementing Dpte 08M1 'U 17
*Size of Drill Bit (Inches) 12.25
SEstimated % wash or hole enlargement used in
{esteutations
#5ize of Casing (inches 0.D) q 5/8 —
*Fop of Liner (i liner used) (1)
*3eting Depth of Caging (Rt}
}from ground Jeve! 11172
Type of Cement (AP Class) H
I first (fead) or only slurry
I second shurry H
lln hivds sturry : H
Sacks of Cement Used )
Eﬁm (lead) or oaly shury [WA
In second sturry “3 81 Q
]ln third slurry ;
Vol of shurry pumped (Cu AiX14.X15.} 182
In first (fead) or only shury
In second stasry 2051
1o third shery 448
Calculated Annular Height of Cement
tbehind pipe (1) 8191
Cement [efk in pipe ()
*Amount of Surface Casing Required (frotn Form: 1000) 1600 fi.
*Was cement circulated to Ground Surface? Yes X Mo *Was Cement Staping Tool (DV Tool) used? Yes X Ha
*Was Cement Boad Log am? Vs X___No '(if'so, Attach Copy) K Yes, ut what depth? it

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE S1DE OF FORM

* Designates items to be completed by Operator.
ltems not so designated shalt be completed by the Cementing Company.



Rematks

*Remarks

CEMENTING COMPANY

1 declare under applicable Corporation Commission rulc, that I am authotized to
make certification, that the cementing of casing in this well as shown i the repont
was performed by me or under my supervision, and that the cementing data and

facts presented on both sides on both sides of this form are true, comect and

complete to the best of my knowledge. This certification covers cementing data only.

) e

" Signatuse o#Cementer or Authorized Representative

OPERATOR

1 declare under applicable Corporation Commission rule, that f am authorized to
make this certification, that  have knowledge of the well data and information
presented in this eport, and that data and facts presented on both sides of this form
are trug, corect and complete fo e best of my knowledge, This certification
covers all well data and information presented herein.

et S
/M/Z/WM

¥ Signauure of Operstar ar Autharized Repressnialive

; . ‘ Nnm&'ﬁtl; '
M«Chﬂso eener ,Sewlce S“pﬁmlsor {Printed or TM
BJ Services Opener
o , - - Christi Scritchfield
11041 NW 10th St wira . Continental Resources, Inc.
oo 4 o - «,-,w,vwv,.,{; PO Box 268870 Ty
ciy Yukon - ... Oklahoma City, OK 73126
State OK §5P 73098 vState (405) 234-9000
Tei;,b;;;m S s . ¥ ”dm &
(AC)Munbe | AoossadEm (A orbe .
Date o8/1117 *Date
INSTRUCTIONS

1. A) This form shalt be filed by the operator, at the O.C.C. office in Oklahoma City, with the Complelion Report (Fbrm 1602A) for a produsing

welt or a dry hole.

B)  Anoriginal of this form shell be filed with the Completion Report, {Form 1002A), for each cementing company used on a well.
C)  The cementing of difforent casing sirings on g well by one cementing compariy may be consolidated on one form,

2 Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4,

3 Set surface casing 50 fect below depth of treatable water to be protected and cément from casing shoe to ground surfzee or as allowed by *

OAC 165:10-3-4,




Form 1002C
Rev, 2012

CENMENTING REPORT

OXLAHOMA CORPORATION COMMISSION

AP No, il & Gas Couservation Iivizion
Post Office: Box 52000
‘35039225090000 Okfabiosma City, Oklshoma. 73152:2000
0AC 165:10-3-4G)

“fhis form shiall be filed with the Completion Report, (Formi 10024). The signature on this statement must be that of qualified employees of the cementing company and
opsrater to demonstrate complance with OAC 165:10-3-4(). It may be advisable to take a copy of this fors to location when cementing work is performed.

TYPE OR USE BLACK INK ONLY

+Opesator CONT oceraTe 1 ; QE}S’E
*Well Name/No. MILLER FAMILY 1-13-24XH County CUSTER

Loceti 14 ' 4 14 Y R )
e SEM SW M S WMy T 3 R b € = 15y

Conductor Surface Alternattve Infermedinte Production
Cement Caslug Dats Casing Cosing Caslng Casing String Liner

Comenting Date 09/20/17

Size of Drill Bit (Tnches) 8.75

*Estimated % wash o7 hole eniargement used in 30

! v

*Size of Casing (lsches 0.D) 55

+Top of Linct (if liser used) ()

*Seuing Depth of Casiog () i
[from grownd fever : 22940 4

Type of Cement (APT Cluss)

In first Qead) or only shurry v POZ H
{hmm.zmy POZ H
l;n third shurry

Sacks of Cement Used

in first {lead) or only slurry 1500

1In second stemy - ) 3"1‘1} g

In \hh'd slurry

Vol of slury pumped (Cu AX14.X15.) : '

Iﬁﬁmﬁud)mmﬂyslmy k 22’65
[ secoad stury 4115
lln third slurry

(Calculated Amiular Height of Coment
" 6652

Cement lefh in pipe (8) ' 87

*Amsouat of Suface Casing Requited (from Forns 1000) L5ad &

*Was cement cireulatod to Ground Surface? Y X Mo *Was Cement Staging Too! (DV Tool) used? . Yes X Mo

$Was Cement Bond Log mua? Yes X No {50, Astach Copy) *f Yes, at what depth? f

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

* Designates items o be completed by Operatos.
Items not so designated shail be completed by the Cementing Company,



CEMENTING COMPANY

1 declare under applicable Corporation Commission yule, that [
sn authorized to make this certification, that the cementing of
casing in this well as showa in the repart was performied by me
or under my supervision, and that the cementing daty and facts
{presented on both sides of this form ave trus, correct and
complete to the best of my knowledge. This certification covers

OPERATOR

I declare under applicable Corporation Commission rule, that I
am authorized to make this centification, that L have knowledge
of the well duta and information presented in this report, and
{that data and facts presented an both sides.of this form are true,
comrect #nd complete to the best of my knowledge: This
certification covers all well data and information presented

cementing data only. herein.
HM Y Righy S bl
Sigmtireof Cementer of Authofizéd Reprseotative _ Signsturs of Operator of Anthork
IR & Tire prmed ar Tyod : [T & Tk Prated or Typed
» JUSTIN W CROSS ik I
Comeniig Conpery "Ormt Christi Scritchfield
i B SERVICES i cOntg;en:tzasa gﬂgglsaources, Inc. i
PO Box
& LT = Oklahoma City, OK 73126 —
YUKON ) {405) 234-9000 R
Wsme ) ) Zip SSlate s
ox 08 ;
Telcphone (AC) Namber 405-354:8861 *Telephan (AC) Number
Date Dte
lNSTRUC'ﬁONS

L. A} This form shall be filed by the opetator, at the O.C.C. office in Oklshoma City, with the Completion Report (Form 1602A) for a producing

well or a dry hole,
B} An original of this form shall be filed with the Completion Report, (Form 1002A), for each comenting compsny used on a well.
C) ' The cementing of different casing steings on a well by one cementing y may be lidated on one form.
2. Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4.
3 Set surface casing 50 feet below depth of meatable watér to be protected and cement fiom casing shos to ground surface or as allowed by

OAC 165:10-3-4.




